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a  purely  nervous  phenomenon,  and  forbids  the  assumption  of 
OTganic  disease.  Syncope,  though  primarily  due  to  temporary 
failure  of  the  heart,  results  immediately  from  ansemia  of  the 
brain.  It  usually  occurs  whilst  some  physical  effort  is  being 
made  which  overtaxes  the  strength  of  the  heart ;  or  shortly  after- 
wards, from  the  resulting  fatigue.  A  very  common  cause  is  lift- 
ing the  arms  above  the  head,  as  in  adjusting  window  curtains, 
hanging  pictures,  eta  I  have  repeatedly  known  syncope  to 
occur  where  fatty  degeneration  of  the  heart  existed,  from  the 
simple  effort  of  walking  in  the  streets.  Of  this,  several  examples 
will  be  foimd  in  the  appended  cases.  Vertigo  is  an  allied  symp- 
tom, and  due  to  the  operation,  but  in  a  less  degree,  of  the  same 
cause ;  namely,  failure  of  arterial  circulation  in  the  brain. 

The  remarkable  symptoms  of  pseudo-apoplexy  and  syncopal 
convulsions,  of  which  several  examples  are  given  in  the  list  of 
cases,  are  the  highest  expression  of  cerebral  anaemia.  They  are 
characterized  by  brief  duration,  frequent  repetition,  and  recovery 
of  the  patient  without  paralysis.  In  one  of  Mr.  Adams*  cases, 
no  less  than  twenty  such  fits  occurred  within  the  last  seven 
years  of  the  patient's  life ;  and  in  another,  four  such  occurred  in 
one  year.  The  features  in  these  fits,  which  not  unfrequently 
occur  after  a  full  meal,  are  usually  pallid  and  tranquil.  Some- 
times, however,  they  are  congested  and  livid,  the  difierence  being 
manifestly  due  to  the  existence  in  the  latter  contingency  of 
spasm  of  the  muscles  of  respiration  generally,  or  of  those  of  the 
constrictors  of  the  glottis  in  particular.  Mr.  Adams  is  of  opinion 
that  superficial  congestion  may  arise  from  obstruction  at  the 
heart,  consequent  upon  suspension  of  its  movements ;  and  that 
to  cerebral  congestion  arising  from  the  same  cause,  may  be  due 
in  many  cases  the  apoplectic  symptoms.  I  think,  however,  the 
two  forms  are  primarily  identical  The  difference  between  the 
cases  of  simple  syncope  with  pallor  and  loss  of  consciousness,  and 
those  of  an  apoplectiform  character,  with  Kvidity  of  the  face, 
turgescence  of  the  veins  of  the  neck,  and  stertorous  breathing, 
are  due  to  the  fact,  that  in  the  latter,  which  are  of  a  more  aggra- 
vated character,  the  respiratory  centre  is  completely  ansemiated, 
and  convulsions,  with  spasm  of  the  glottis  and  suspended  respi- 
ration, are  the  necessary  consequences. 
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Jthythmical  irregviarity  of  breathing,  under  the  form  of  alter- 
nate €U5celeration  and  snspension,  with  intermediate  stages  of 
ascending  and  descending  transition  from  a  state  of  the  most 
aggravated  dyspnoea  to  one  of  apnoea,  is  a  very  common  symp- 
'  torn  in  connexion  with  fatty  degeneration  of  the  heart.  This 
remarkable  phenomenon  was  first  described  by  Dr.  Cheyne,  in 
his  report  of  the  well  known  case  already  referred  to  (p.  601). 
He  says:  "For  several  days  his  breathing  was  irregular;  it  would 
entirely  cease  for  a-quarter  of  a  minute,  then  it  would  become 
perceptible,  though  very  slow ;  then,  by  degrees,  it  became  heav- 
ing and  quick ;  and  then  it  would  gradually  cease  again.  This 
revolution  in  the  state  of  his  breathing  occupied  about  a  mi- 
nute, during  which  there  were  about  thirty  acts  of  respiration."* 

Doctor  Stokes  was  the  next  writer  who  specially  adverted  to 
this  symptom,  which  he  very  appropriately  designates  "  respira- 
tion of  ascending  and  descending  rhythm."  He  refers  to  it  as 
"  a  form  of  respiratory  distress  peculiar  to  this  aflfection  (fatty 
degeneration  of  the  heart),  consisting  of  a  period  of  apparently 
perfect  apncea,  succeeded  by  feeble  and  short  inspirations,  which 
gradually  increase  in  strength  and  depth  until  the  respiratory 
act  is  carried  to  the  highest  pitch  of  which  it  seems  capable, 
when  the  respirations,  pursuing  a  descending  scale,  regularly 
diminish  until  the  commencement  of  another  apnccal  period." 

In  describing  the  case  of  a  gentleman,  aged  sixty  years,  who 
exhibited  a  systolic  basic  murmur,  very  loud  at  the  top  of  the 
sternum,  and  who  was  suddenly  attacked  with  this  peculiar  form 
of  dyspnoea,  which  at  first  returned  at  irregular  intervals,  but  was 
constant  for  the  last  two  months  of  his  life,  he  says :  "  After  a 
period  of  suspended  breathing,  leading  his  attendants  to  believe 
that  he  was  dead,  a  very  feeble,  indeed  barely  perceptible  inspi- 
ration would  take  place,  followed  by  another  somewhat  stronger, 
imtil  at  length  high,  heaving,  and  even  violent  breathing  was 
established,  which  would  then  subside  until  the  next  period  of 
suspension.  This  was  frequently  a-quarter  of  a  minute  in  dura- 
tion." He  adds :  "  I  have  little  doubt  that  this  was  a  case  of 
weakened  and  probably  fatty  heart,  with  disease  of  the  aorta.""f" 

•  Dublin  Hospital  Reports,  vol.  ii.,  p.  216,  1818. 

t  Dublin  Quarterly  Journal,  vol.  il,  new  series,  August,  1846. 
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In  this  opinion,  although  no  opportunity  was  afforded  for  con- 
firming it  by  dissection,  he  was  most  probably  correct.  I  believe 
however,  that  this  remarkable  sjnnptom,  of  which  several  typical 
examples  will  be  found  in  the  annexed  cases,  although  in  the 
great  majority  of  examples  associated  with  the  twofold  lesion 
mentioned  by  Dr.  Stokes,  depends,  not  upon  the  fetty  state  of 
the  heart,  but  upon  atheromatous  change,  dilatation,  and  loss  of 
elasticity  in  the  aorta.  In  numerous  examples  of  veritable  fatty 
transformation  of  the  heart,  verified  by  post  mortem  examination, 
included  in  my  records,  this  symptom  was  Twt  exhibited ;  but  in 
these  the  above  mentioned  changes  in  the  aorta  had  not  taken 
place ;  whereas,  of  the  many  cases  in  which  rhythmical  irregu- 
larity of  breathing  was  present,  not  one  failed  to  present  this 
condition  of  the  aoita,  combined  with  fatty  degeneration  of  the 
heart,  where  the  actual  state  of  the  organs  wad  determined  by 
dissection. 

In  illustration  of  the  rhythm  of  this  form  of  dyspnoea,  I  may 
select  the  three  following  examples. 

A  man,  aged  sixty-two  years,  was  suddenly  seized  with  dysp- 
noea whilst  proceeding  to  his  work.  Since  then  he  had  been 
subject  to  these  attacks,  which  were  accompanied  with  the  most 
aggravated  suffering.  He  felt  as  if  his  breathing  were  about 
to  cease.  Whilst  he  lay  in  bed,  his  breathing  would  gradually 
become  quick  and  gasping,  till  it  attained  a  rate  of  63  in  the 
minute,  and  then  as  gradually  subside  till  it  ceased  entirely, 
continuing  suspended  for  twenty-two  seconds.  During  the 
period  of  apnoea  there  was  no  cliange  in  the  heart's  action 
or  radial  pulse,  in  regard  to  rate  or  otherwise  (see  Case  51, 
James  K.) 

A  man  aged  sixty  years,  was  subject  to  dizziness  and  paroxys- 
mal dyspnoea,  during  which  there  were  alternately  periods  of 
apnoea  and  suspirious  respiration,  the  former  occupying  twenty- 
four,  and  the  latter  twenty-six  seconds,  the  transition  being 
rather  abrupt  and  occupying  only  about  one  second.  The  action 
of  the  heart  and  the  pulse  underwent  no  cliange  during  this  revo- 
lution of  breathing  (see  Case  62,  James  D.). 

A  man  of  large  stature,  a  plumber  by  trade,  of  temperate 
habits,  suffering  from  general  dropsy  and  the  symptoms  and 

40* 


628  DISEA>SES  OF  THE  SUBSTANCE  OF  THE  HEART. 

signs  of  h3rpertrophy  and  fatty  degeneration  of  the  heart,  dilata- 
tion and  roughening  of  the  aorta,  and  disease  of  both  the  aortic 
and  mitral  valve,  exhibited  in  the  most  typical  form  respiration 
of  this  character.  The  following  description  of  this  phenomenon 
is  taken  from  my  notes,  made  when  the  case  was  under  observa- 
tion, February,  1872. 

"There  was  a  period  of  complete  suspension  of  breathing, 
which,  in  the  recumbent  posture,  lasted  fifteen  seconds;  during  its 
continuance  the  poor  patient,  worn  out  by  want  of  sleep,  seemed 
to  enjoy  complete  respite  from  suffering,  and  passed  into  a  calm 
slumber.  Then  a  shallow  inspiratory  movement  of  the  chest  was 
observed ;  another,  somewhat  deeper,  followed  at  an  inter\'al  of 
about  two  seconds ;  respiration  became  now  progressively  deeper 
and  more  rapid,  till  after  about  a  dozen  acts  it  had  attained  the 
character  of  a  paroxysm  of  great  severity,  accompanied  by  a 
deep  and  distressing  moan.  After  about  a  dozen  such  quick 
respiratory  efforts,  extending  over  a  period  of  as  many  seconds, 
moaning  ceased,  and  the  breathing  became  gradually  less  and 
less  deep  and  rapid ;  till,  at  the  end  of  about  fifteen  seconds,  it 
was  entirely  suspended,  and  another  and  similar  cycle  was  com- 
menced. During  the  paroxysm  of  dyspnoea  the  heart's  action 
was  remarkably  irregular."    (See  Case  of  C.  D.,  aortic  disease.) 

Eespiration  of  this  character  existed  in  29  cases  included  in 
my  Tables ;  viz.,  in  16  of  Table  V. ;  in  1  of  Table  VI. ;  and  in  12 
of  Table  VIL* 

Amongst  Dr.  Quain's  cases  I  have  not  found  a  single  example 
of  the  kind  recorded,  although  dyspnoea  is  represented  as  present 
in  thirty-four  instances. 

Is  fatty  transformation  of  the  muscular  fibres  of  the  heart  ne- 
cessary to  the  existence  of  this  symptom  ?  Dr.  Stokes  holds 
that  it  is,  whilst  I  regard  it  as  only  accessory ;  the  essential  con- 
dition being,  in  my  judgment,  dilatation  and  loss  of  elasticity  in 
the  aorta,  with  which,  however,  fatty  change  of  the  heart  is  al- 
most invariably  associated. 

Doctor  Seaton  Keid,  of  Belfast,  published,  in  1850,  a  case  in 
which  this  symptom  existed,  and  the  muscular  structure  of  the 
heart  was  foimd  healthy.     There  was,  however,  dilated  hyper- 

•  Vide  p.  648,  et  teq. 
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trophy  of  the  left  ventricle,  dilatation  with  atheromatous  change 
of  the  aorta,  and  incompetence  of  the  aortic  and  mitral  valve.* 

Doctor  Head  communicated  to  the  Medical  Society  of  the 
College  of  Physicians,  in  the  session  1867-8,  another  instance  of 
a  heart  free  from  fatty  degeneration,  where  this  symptom  in  a 
typical  fonn  had  been  exhibited,  the  lesions  present  being  aortic 
patency  and  h3rpertrophy  of  the  left  ventricle. 

Doctor  James  Little,  in  1868,-f-  published  three  cases,  in  each 
of  which  "ascending  and  descending"  respiration  existed.  In 
one  of  these,  that  of  a  man  of  sixty-nine  years,  fatty  degeneration 
of  the  heart  was  found,  but  no  valvular  disease.  In  another, 
who  was  aged  seventy-two,  the  left  ventricle  was  hypertrophied, 
the  aortic  valves  slightly  rigid  but  not  incompetent,  and  the 
aorta  atheromatous  and  calcareous ;  and  in  the  third,  who  was 
also  seventy-two  years  old,  the  left  ventricle  was  much  dilated 
and  hypertrophied,  the  aortic  valves  thick  and  rigid,  but  com- 
petent, and  the  entire  arch  of  the  aorta  was  dilated  and  athero- 
matous. The  muscular  structure  of  the  heart  was  absolutely 
free  from  fatty  degeneration,  as  reported  by  Professor  Macalister, 
a  most  competent  authority. 

Thus  it  would  appear  that  fatty  degeneration  of  the  substance 
of  the  heart,  though  usually  present,  does  not  constitute  a  neces- 
sary condition  of  the  existence  of  rhythmical  irregularity  of 
breathing ;  whilst,  on  the  other  hand,  in  all  the  examples  of  it 
which  have  come  under  my  notice,  or  of  which  I  have  seen  th^ 
report,  the  primary  portion  of  the  aorta  has  been  atheromatous 
and  dilated. 

Doctor  Seaton  Eeid  was  the  first  to  observe  and  record  a 
change  in  the  rate  of  the  heart  and  pulse,  inversely  as  those  of 
respiration.  He  stated  that  during  the  period  of  accelerated 
breathing,  the  pulse  became  invariably  slow,  increasing  in  rate 
during  that  of  apnoea 

Doctor  Little  also  observed  this  phenomenon  in  two  of  his 
cases.  He  says :  "  In  a  note  made  on  the  14th  August,  it  was 
recorded  that  during  ten  seconds  of  the  breathing  period,  there 
were  only  six  systoles  of  the  heart,  and  these  were  generally 

*  DMin  Hospital  Oazette. 

t  Dublin  Quarterly  Journal  of  Medical  8cienc€j  No.  xci. 
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irregular  in  rhythm  and  force,  while,  during  ten  seconds  of  the 
apnoeal  period,  there  were  fifteen ;  the  sounds  were  indistinct" 
Again,  in  reference  to  his  third  case,  he  says :  "  From  a  note 
made  two  days  after  his  admission,  I  find  that  the  apnoeal  period 
lasted  ten  seconds,  and  during  that  time  nineteen  radial  pulses 
were  coimted.  The  respiratory  acts  occupied  twenty-five  se- 
conds, and  during  ten  seconds,  counted  oflf  at  the  height  of  the 
paroxysm,  thirteen  systoles  were  felt  at  the  wrist" 

I  have  not,  in  any  of  my  cases,  met  with  this  change  in  the 
rate  of  the  heart  and  pulse ;  on  the  contrary,  I  have  specially 
and  repeatedly  noted  the  unaltered  rate  and  character  of  both, 
during  the  changes  of  rhythm  and  force  constituting  this  re- 
markable phenomenon. 

Doctor  Little  propoimds*  the  following  theory  in  explanation 
of  this  symptom :  "  In  health,  the  right  and  left  ventricles, 
though  differing  so  much  in  the  thickness  of  their  walls,  are 
equally  competent  for  their  duties ;  the  right  is  able  to  fill  the 
pulmonary  capillaries  as  thoroughly  as  the  left,  with  the  aid  of 
the  other  forces  which  contribute  to  the  circidation,  fills  the  sys- 
temic. But  if  an  abnormal  burden  is  imposed  on  the  left,  if  rigid 
valves  narrow  its  outlet,  or  permit  the  blood  it  discharges  at 
each  systole  to  fall  back  into  its  cavity,  or  if  the  arterial  coats, 
their  elasticity  destroyed  by  disease,  no  longer  help  the  heart;  if 
the  aorta,  instead  of  taking  charge  of  each  wave  of  blood  as  it 
leaves  the  ventricle  and  propelling  it  onward  by  the  steady  re- 
coil of  its  walls,  is  permanently  dilated,  and  allows  each  portion 
of  blood  to  remain  in  its  ascending  trunk,  and  so  to  impede  the 
entrance  of  that  which  follows — under  any  of  these  conditions, 
the  left  heart,  however  hypertrophied,  may  be  quite  unable  to 
rid  itself  of  the  blood  as  rapidly  as  it  is  supplied  to  it  by  the 
right  ventricla  Blood  would,  therefore,  accumulate  in  the  left 
auricle,  in  the  pulmonary  veins,  and  in  the  capillaries  of  the 
lungs.  That  blood,  having  already  absorbed  as  much  oxygen  as 
it  required,  would  fail  to  produce  that  impression  on  the  ulti- 
mate filaments  of  the  pneumogastric  which  black  blood  does, 
and  which  impression  is  converted  by  the  nervous  centres  into 
the  motor  impulse  which  produces  breathing.     Breathing  would, 

*  Lcco  citat. 
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therefore,  cease ;  and,  inasmuch  as  the  respiratory  act  seems  to 
assist  in  canying  the  blood  to  the  left  side  of  the  heart,  it  would 
no  longer  be  so  over-stimulated  by  fresh  supplies,  and  its  contrac- 
tions would  become  less  frequent  and  more  regular.  After  a  few 
systoles,  however,  it  would  succeed  in  discharging  the  red  blood 
collected  in  its  cavities  to  such  an  extent  that  they  could  re- 
ceive some  of  that  which  lay  in  the  pulmonaiy  veins  and  lungs. 
Space  being  thus  gained,  the  black  blood  which  the  pulmo- 
nary artery  contained  would  reach  the  capillaries  of  the  lungs  in 
amount  proportionate  to  that  of  the  arterial  which  had  gone 
forward,  and  sufficient  air  would  be  drawn  into  the  chest  to 
aerate  so  much  blood.  That  very  act  would  carry  forward  a  still 
larger  charge  of  arterial  blood  to  the  left  side,  and  make  room  for 
the  reception,  by  the  lungs,  of  a  still  further  increase  of  venous 
blood ;  and,  as  a  consequence,  a  still  deeper  inspiration  would 
follow,  and  the  deepest  would  occur  when  the  largest  quantity 
of  venous,  and  the  smallest  quantity  of  arterial,  lay  in  the  lungs. 
The  red  blood,  reaching  the  left  heart,  would  excite  it  to  those 
frequent  and  irregular  contractions  which  accompany  the  respi- 
ratory distress,  but  frequent  and  irregular,  they  would  be  also 
ineffectual ;  red  blood  would  begin  again  to  accumulate  in  the 
left  heart,  the  pulmonary  veins,  and  the  lungs ;  till  at  last  their 
capillaries  would  contain  little  else,  and  the  exciting  cause  of 
inspiration,  the  venous  blood,  being  no  longer  present,  the  act 
itself  would  again  cease." 

From  the  preceding  quotation,  it  would  seem  that  Dr.  Little's 
very  ingenious  theory  is  based  upon  the  assumption,  that  to 
derangement  of  dynamic  adjustment  between  the  right  and 
left  ventricle  of  the  heart,  is  primarily  and  essentially  due  the 
phenomenon  of  respiratory  disturbance.  There  are,  however, 
certain  difficulties  in  the  way  of  its  acceptance,  which  I  shall 
here  content  myself  with  stating.  The  principal  of  these  Dr. 
Little  has  anticipated ;  namely,  that  whilst  derangement  of  equi- 
librium between  the  two  sides  of  the  heart,  by  enfeeblement, 
actual  or  virtual,  of  the  left  ventricle,  is  very  common,  respira- 
tory distress  of  this  pecxdiar  character  is  comparatively  rare. 
For  example ;  advanced  fatty  degeneration  of  the  left  ventricle, 
the  right  being  very  slightly,  if  at  all,  affected,  is  not  uncommon. 
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Neither  is  attenuation  of  the  left  ventricle  without  a  correspond- 
ing change  in  the  right,  in  old,  ill  nourished,  and  hard  worked 
persons.  Yet  in  neither  of  these  cases,  where  other  and  very 
palpable  changes  have  not  taken  place,  is  the  phenomenon  in 
question  witnessed.  Again,  lesions  of  the  aortic  valves,  involv- 
ing obstruction  and  inadequacy,  and  obstruction  at  the  mitral 
orifice,  which  is  no  less  effectual  in  the  production  of  arterial 
blood-stasis  in  the  lungs,  though  of  frequent  occurrence,  are 
rarely  associated  with  this  symptom,  and  never  so  associated  in 
the  absence  of  other  changes. 

Finally,  the  assumption  involved  in  this  theory,  that  the  hesoin 
de  respirer  has  its  seat  in  the  air  vesicles  of  the  lungs,  and  for  its 
cause,  the  reflex  irritation  arising  from  the  presence  in  them  of 
carbonic  acid,  is  unwarranted.  The  experiments  of  Flint*  have 
clearly  proved  that  the  feeling  of  the  "  want  of  air"  has  its  seat, 
not  in  the  lungs  exclusively,  but  in  the  tissues  of  the  body  gene- 
rally ;  and  that  the  excitant  of  that  feeling  is  not  carbonic  acid 
by  its  presence,  but  oxygen  by  its  absence, 

I  have  abeady  stated  that  the  only  lesion  of  structure  with 
which  rhythmical  irregularity  of  breathing  has  been  always  found 
associated,  is  atheromatous  or  calcareous  change,  with  dilatation, 
of  the  arch  of  the  aorta,  involving  loss  of  elasticity  in  its  walls. 
I  think  these  changes  supply  the  conditions  of  a  rational  theory 
of  the  phenomenon.  During  the  period  of  greatest  tranquillity 
of  the  heart's  action,  viz.,  in  sleep  or  repose,  the  systemic  capil- 
lary circulation  fails,  from  want  of  the  contributory  aid  rendered 
in  health  by  the  elastic  reaction  of  the  aorta.  Hence  arise  a  sus- 
pension of  tissue-respiration,  hesoin  de  respirer,  and  accelerated  or 
suspirious  breathing,  as  shown  by  the  experiments  of  Flint  already 
referred  to.  Accelerated  respiration  must  strengthen  capillary 
circulation ;  first,  through  the  lungs,  and  then  through  the  tissues 
of  the  body  generally,  by  quickening  the  action  of  the  heart,  and 
increasing  its  force.  In  proportion  as  the  systemic  capillary  cir- 
culation becomes  established,  the  hesoin  de  respirer  is  less  urgent, 
and  respiration  gradually  subsides,  till  a  period  of  apnoea  arrives. 
The  descent  of  respiration  below  the  normal  standard  would 
seem  to  arise  from  its  previous  excessive  activity,  and  the  ex- 

•  Phymlogy  of  Man^  article  "  Respir»itioii,''  1866. 
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haustion  of  the  patient  Now,  again,  comes  a  period  of  feeble 
action  of  the  heart,  and  failure  of  capillary  circulation,  with  its 
consequence  of  paroxysmal  breathing.  That  imperfect  circula- 
tion of  arterial  blood  in  the  respiratory  centre  contributes  in  a 
special  manner,  and  in  a  great  degree,  to  the  production  of  the 
respiratory  derangement,  I  have  no  doubt ;  but  the  effect  of  this 
is  not  easily  distinguished  from  that  of  a  want  of  oxygen  in  the 
tissues  of  the  body  generally.  The  fact  that  dilatation  and 
rigidity  of  the  arch  of  the  aorta  is,  yar  excellence,  the  lesion  with 
which  rhythmical  irregularity  of  breathing,  is  associated,  and  of 
which  it  may,  therefore,  be  regarded  as  pathognomonic,  will  be 
in  no  degree  affected  by  the  estimate  formed  of  the  foregoing 
theory.  This  theory  is  propounded  only  with  a  view  of  pre- 
senting in  the  form  of  a  connected  and  rational  series  the  sub- 
phenomena  constituting  this  remarkable  symptom. 

Doctor  Little  observed  that  the  respiratory  distress  became 
gradually  less  urgent,  and  finally  ceased,  at  the  near  approach  of 
death. 

I  have  not  observed  this  in  any  of  my  cases.  Theoretically, 
I  would  have  expected  it,  irrespective  of  the  positive  testimony 
of  so  competent  an  observer  as  Dr.  Little.  Yet  its  absence  in 
the  cases  which  have  come  imder  my  notice  deserves  to  be  men- 
tioned, as  showing  that  where  the  respiratory  phenomenon  under 
consideration  constitutes  a  feature  of  the  final  illness,  it  may 
continue  up  to  the  moment  of  death.  Indeed,  in  a  few  instances 
it  seemed  in  no  inconsiderable  degree  to  aggravate  the  last  suf- 
ferings of  the  poor  patient 

Neither  have  any  of  my  cases  exhibited  the  marked  change  in 
the  rate  of  cardiac  pulsation,  at  the  different  periods  of  the  par- 
oxysm, which  Dr.  Little  has  noticed.  I  have,  on  the  contrary,  as 
already  stated,  observed  either  an  absolute  uniformity  of  the 
pulse  throughout  the  attack,  or,  as  in  one  or  two  cases,  a  slight 
acceleration  during  the  period  of  dyspnoea,  and  a  gradual  decline 
in  that  of  descent,  till  a  minimum  rate  was  reached  on  the  acces- 
sion of  apnoea. 

In  1864,  and  again  quite  recently,*  Professor  Laycock  ex- 
pressed the  opinion  that  this  phenomenon  depends  upon  "a 

*  Dublin  Journal  of  Medical  Science,  July,  1873. 
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sentient  palsy  of  the  respiratory  centre,"  or  "  a  paresis  of  reflex  ' 
sensibility  of  the  mucous  membrane  of  the  lung;"  that  "the 
slower  breathing  is  due  to  the  diminishing  sensibility,  and  the 
accelerated  breathing  following  the  interval  of  apnoia  is  due  to 
the  stimulus  of  unaerated  bloo<i  being  hurried  proportionately  to 
the  need  of  oxygon."  It  is,  he  tliinks,  "  a  neurosis  of  the  vagus, 
not  necesaarily  dependent  on  structural  or  other  diseases  of  the  j 
heart,"  and  moat  frequently  oi^ours  during  sleep,  or  at  the  i 
ment  of  going  to  sleep ;  showing  that  "  tlie  gi-adually  diminishec 
motor  activity  is  coincident  with  gradually  diminished  sensorj 
activity,  until  the  carbonized  blood  rouses  up  the  sensory  centre.'^ 

That  lowered  sensibility  of  the  vagus  centre  is  a  prominei 
factor  in  this  phenomenon,  I  am  quite  in  accord  with  Profess 
Laycock  in  holding ;  but  I  cannot  agree  with  him  in  the  opiniottj 
that  it  is  not  necessarily  connected  with  structural  disease  of  thsT 
heart,  at  least,  when  the  latter  is  associated  with  disease  of  the 
aorta.  It  is  conceivable  that  diminished  sensibility  of  the  vagus 
centre  should  be  a  not  unfrequent  consequence  of  one  or  more 
of  the  various  forms  of  organic  disease  or  injury  of  the  brain.  It 
is  certainly  an  associated  condition  in  coma,  to  wliatever  cause 
due.  Yet,  rhythmical  disturbance  of  breathing  is  not  a  symptom 
of  cerebral  lesion,  or  of  the  comatose  state.  Starting  from  sleep, 
especially  when  lying  on  the  left  side,  and  in  a  state  of  great 
alarm  and  dread  of  some  indefinite  evil,  are  usually  associated 
with  rhythmical  derangement  of  respiration.  The  tongue  is  gen&; 
rally  loaded,  the  stomach  distended  with  flatus,  and  the  bowel 
constipated,  no  doubt  owing  to  congestion  of  the  portal  system,  jl 

Dropsy  is  not  a  proper  symptom  of  fatty  degeneration  of  t 
lieart,  although  it  not  unfrequently  is  associated  with  that  aSeO 
tion ;  but,  primarily  so,  only  when  the  kidneys  and  liver  are  likfM 
wise  engaged.  In  the  advanced  stages  it  is  often  present,  na| 
from  the  special  tissue-change  in  tbe  heart,  but  from  weaknea 
and  dilatation  consecutive  to  it.  It  existed,  in  some  form,  i 
25  out  of  95  cases  in  my  tables ;  or,  in  somewhat  more  t 
one-fourth  of  the  whole ;  that  is,  in  5  cases,  in  Table  V. ; 
8.  in  Table  VI. ;  and  in  12,  in  Table  VII.* 

Doctor  Ormerod  noted  it  in  10  of  his  25  coses. 
'  Vide  p.  618,  el  ki/, 
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I  may,  however,  remark,  as  a  clinical  fact  of  which  I  do  not 
venture  to  offer  an  explanation,  that  oedema  of  the  lower  limbs, 
and  extending  to  the  external  genitals,  is  eminently  suggestive 
of  a  fatty  state  of  the  heart  and  kidneys  conjoined.  I  have  not 
met  with  a  single  instance  of  it,  in  which,  on  dissection,  this 
twofold  lesion  was  not  foimd. 

Granular  degeneration  of  the  kidneys  existed  in  7,  and  fatty 
degeneration  of  these  organs  in  11  instances  out  of  the  total  of 
95  cases  in  my  tables ;  and  in  those  of  Dr.  Quain,  comprising  83 
cases,  the  numbers  were  9  and  2  respectively. 

The  liver  is  usually  engorged  in  the  advanced  stages  of  fatty 
degeneration  of  the  heart,  owing  to  weakness  and  dilatation  of 
the  right  chambers.  There  is,  then,  fulness  and  tenderness  on 
pressure  at  the  epigastrium,  and  the  liver  may  be  felt  descend- 
ing to  a  greater  or  less  distance  towards  the  umbilicus.  But 
occasionally  the  liver  is  primarily  engaged,  either  by  cirrhosis  or 
fatty  change.  The  former  was  witnessed  in  4  instances  out  of 
the  95  cases  included  in  my  tables;  and  the  latter  in  12.  Where 
jaimdice  occurs,  the  condition  of  the  liver  is  not  that  of  simple 
engorgement ;  and  where,  with  this  symptom  present,  cirrhosis 
is  excluded,  fatty  liver  may  be  diagnosed. 

Arcus  senilis  is  regarded  by  Mr.  E.  Canton  as  pathognomonic 
of  fatty  disease  of  the  heart*  He  declares  that  he  has  "  in  no 
instance  found  this  senile  arc,  when  well  developed,  unaccom- 
panied by  fatty  degeneration  of  the  heart ;  and  further,  that  "  the 
extent  of  change  in  the  cornea  may  be  regarded  as  a  measure  of 
the  degree  to  which  the  heart-fibre  has,  in  the  same  manner, 
become  changed."  He  adds  that  Dr.  C.  J.  B.  Williams  had  found 
the  "  arcus"  in  23  cases  out  of  25  of  fatty  heart.  Of  this  num- 
ber, however,  the  diagnosis  was  verified  by  post  mortem  examina- 
tion in  only  2  instances. 

Doctor  Fuller  regards  this  sign  "as  of  little  value  in  the 
diagnosis  of  fatty  degeneration  of  the  heart."-f-  And  Doctor 
Haskins  gives  a  list  of  12  cases  of  "  arcus,"  in  only  2  of  which 
were  there  any  symptoms  referable  to  the  heart ;  and  in  1 
only  could  any  organic  alteration  be  suspected;  6  out  of  the 

•  Lancet,  May  11th,  1850,  p.  561 ;  and  January  18th,  1851,  p.  ^7, 
t  Dimua  of  the  Chest,  1862. 
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12  patients  were  perfectly  healthy.*  This  evidence,  though 
strong,  is  not  conclusive,  in  the  absence  of  proof  by  dissection, 
that  fatty  change  of  the  heart  did  not  exist.  Arcus  existed  in  8 
only  of  the  95  cases  included  in  my  tables ;  viz.,  in  6  of  those  in 
Table  V.,  and  in  1  in  Table  VL,  and  Table  VII.,  respectively.-|- 

Doctor  Milner  FothergiU  regards  the  dim  and  hazy  form  of 
"  arcus,"  with  ill  defined  edges,  fading  off  into  a  cloudy  cornea, 
as  pathognomonic  of  degenerative  changes,  and  eminently  sug- 
gestive of  a  state  of  fatty  change  of  the  heart.  J  Whilst  admitting 
that  a  cloudy  ring  in  the  outer  margin  of  the  cornea,  positively 
indicates  fatty  decay  and  disintegration  of  that  structure,  and 
suggests  similar  changes  in  other  tissues  and  organs,  I  am  not 
prepared  to  concede  thiat  those  tissues  must  necessarily  be  mus- 
cular, and.  the  organ  engaged,  the  heart 

I  cannot,  therefore,  accept  either  of  Mr.  Canton's  propositions; 
namely,  that  the  heart-substance  must  necessarily  be  in  a  state 
of  fatty  degeneration  where  well  formed  "  arcus"  exists;  and  that 
the  latter  may  be  taken  as  a  measure  of  the  former  condition. 

Where  strong  and  direct  evidence  of  a  morbid  condition  of  the 
substance  of  the  heart  existed,  I  should  consider  the  presence 
of  arcus  senilis  as  warranting  the  presumption  that  the  tissue- 
change  in  progress  was  fatty  degeneration.  This  condition,  when 
present,  is  not  necessarily  universal  as  regards  similar  structures, 
much  less  as  regards  those  which  are  histologically  dissimilar. 
The  liver  alone  may  be  the  seat  of  fatty  change ;  the  muscles  of 
one  or  more  of  the  limbs,*  or  even  a  particular  group  of  congene- 
rous muscles,  may  alone  be  foimd  to  have  undergone  fatty  de- 
generation. 

It  is  no  less  certain  that  the  comese  may  exhibit  the  fatty  arc, 
without  the  heart  being  in  a  similM*  state  of  histological  change ; 
and,  again,  that  the  heart  may  be  the  subject  of  fatty  degenera- 
tion when  no  arcus  senilis  exists.  The  "  arcus,"  in  short,  may 
be  regarded  as  a  presumptive,  but  not  as  a  positive  symptom  of 
fatty  degeneration  of  the  heart. 

The  physical  signs  are  individually  inconclusive,  but  coUec- 

*  American  Journal  of  the  Medical  ScienceSf  January,  1853. 

t  VitUf  p.  648,  et  deq 

i  The  Heart  and  itt  Diseases,  1872,  p.  170. 
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tively  they  are  of  positive  significance.  Of  these,  the  most  im- 
portant have  reference  to  the  sounds  of  the  heart.  The  first 
sound  is  always  short  and  faint.  In  the  early  stages  it  is  like- 
wise dull  and  ill  pronounced,  the  impulse  element,  though  feeble, 
masking  the  valvular  in  different  degrees.  When  fatty  degene- 
ration is  secondary  to  hypertrophy,  the  valve-click  is  completely 
muffled  at  the  apex;  but  when,  on  the  other  hand,  the  tissue-change 
is  primary,  the  walls  of  the  heart  being  of  normal  or  reduced 
thickness,  the  valve-element  of  the  first  sound  is  faintly  audible. 

In  the  advanced  stages  of  primary  fatty  degeneration,  the  first 
sound  so  closely  resembles  the  second,  that,  in  the  absence  of 
cardiac  impulse,  it  becomes  necessary  to  place  the  finger  on  the 
carotid  in  order  to  determine  its  rhythm.  This  is  manifestly  the 
result  of  a  twofold  cause ;  namely,  the  weakness  of  the  heart,  by 
which  the  impulse-element  is  suppressed,  and  the  attenuation  of 
its  walls,  through  which  the  valve-sound  is  conducted  more  dis- 
tinctly to  the  ear.  Where  attenuation  has  not  existed  at  any 
stage  of  the  affection,  as  in  hypertrophy  undergoing  the  fatty 
change,  the  first  sound  is  dull  at  the  apex,  and  sharp  and  valvu- 
lar at  the  base,  throughout 

Out  of  the  total  of  95  cases  in  my  tables,  the  first  sound  was 
dull  in  16;  i.e.,  5  out  of  55  in  Table  V. ;  7  out  of  18  in  Table  VI.; 
and  4  out  of  22  in  Table  VII.  The  second  soimd  was  sharp  and 
clear  in  7  instances ;  viz.,  2  in  Table  V.,  1  in  Table  VI.,  and  4  in 
Table  VII.  I  have,  in  a  few  instances,  found  mitral  regurgitant 
murmur  of  a  soft  and  blowing  quality,  and  adynamic  origin,  in 
connexion  with  fatty  degeneration  and  softening  of  the  left  ven- 
tricle ;  the  valves,  on  dissection,  were  discovered  to  be  perfectly 
soimd  and  competent  This  I  am  obliged  to  attribute  to  yield- 
ing of  the  parietal  attachment  of  the  papillary  muscles  at  the 
acme  of  ventricular  systole. 

From  dilatation  with  thinning  of  the  walls  of  the  left  ven- 
tricle, without  structural  change,  as  exemplified  in  middle  aged, 
hard  worked,  iU  fed  and  fretful  subjects,  chiefly  females,  fatty 
degeneration  with  parietal  thinning,  may,  in  most  instances, 
be  readily  distinguished  by  the  physical  signs  alone,  and  even 
where  the  distinction  is  not  practicable  by  reference  to  the  his- 
tory and  general  symptoms. 
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In  dilatation  with  thinning,  the  sounds  are  sharp,  ringing,  of 
normal  length,  remarkably  loud,  and  extensively  transmitted 
over  the  chest  both  before  and  behind.  A  distinct  apex-pul- 
sation is  detectable  by  the  hand  to  the  left  of  the  ordinary 
position,  characterized  by  a  swell  of  gradual  elevation  and  sub- 
sidence, but  without  tension.  The  pulse  is  weak  and  regular, 
varying  in  rate  under  slight  excitement  or  emotion,  and  not 
unfrequently  intermitting  at  distant  intervals.  The  patient  is 
anaemic,  and,  with  the  exception  of  dyspnoea  consecutive  to  in- 
tercurrent pulmonary  congestion,  to  which  the  patient  is  liable 
on  slight  exposure,  and  this  of  the  ordinary  character,  there  are 
present  none  of  the  symptoms  which  specially  belong  to  fatty 
disease  of  the  heart 

In  the  latter  disease,  the  first  soimd  at  the  apex  is,  on  the  con- 
trary, either  masked  or  sharp  according  to  the  thickness  of  the 
walls  of  the  left  ventricle ;  but  it  is  always  brief  and  faint,  and  not 
audible  beyond  the  precordium,  except  feebly  in  the  course  of 
the  ascending  aorta,  and  precordial  impulse  of  any  kind  is  rarely 
perceptible.*  It  is  unnecessary  to  specify  the  other  symptoms 
already  discussed,  as  characteristic  of  fatty  degeneration  of  the 
heart ;  viz.,  irregularity  or  slowness  of  pulse,  pseudo-apoplectic 
seizures,  syncope,  rhythmical  irregularity  of  breathing,  and  arcus 
senilis. 

Doctor  Fuller  deems  it  impossible  during  life  to  distinguish 
between  simple  softening,  fatty  softening,  and  attenuated  dilata- 
tion.-|-  I  cannot  admit  simple  softening,  as  distinct  from  typhoid 
or  fatty  softening.  Typhoid  softening  is  readily  distinguished  by 
the  rapid  development  of  its  proper  signs,  and  by  the  coexistence 
of  fever  of  the  typhoid  type.  Attenuated  dilatation  may,  I  think, 
be  readily  diagnosed  by  the  rules  just  stated. 

The  diagnosis  of  fatty  degeneration  consecutive  to  hypertro- 
phy, and  especially  the  determination  of  the  period  when  this 
change  is  inaugurated,  are  of  much  consequence ;  because  of  the 
extreme  gravity  of  this  form  of  the  afifection,  and  the  advantage 

*  Doctor  Stokes  remarks  thafT  occasionally,  in  coses  of  extreme  fatty  degene- 
ration of  the  heart,  a  diffused  impulse  may  be  felt  without  apex-beat,  resembling 
the  heaving  of  a  thin- walled  aneurism.  The  Disecmet  of  the  Heart  and  Aortaf  p. 
328. 

t  Oput  cilaf. 
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of  an  early  application  of  hygienic  and  therapeutic  measures, 
with  a  view  to  the  arrest  of  tissue-decay. 

The  characteristic  symptoms  of  this  change  are  implied  in  the 
expression,  faUure  of  the  heart  Thus,  one  of  the  earliest  symp- 
toms, indeed  in  one  class  of  cases  the  earliest,  is  tumultuous 
action  or  palpitation,  with  feeble  and  irregular  pulse,  when  the 
patient  makes  any  sudden  effort ;  it  is  most  likely  to  occur  if  the 
patient  rapidly  ascend  a  steep  incline,  such  as  a  flight  of  stairs, 
or  hurry  over  a  journey  on  foot,  being  urged  forward  by  a  desire 
to  be  up  to  time.  Such  is  usually  the  first  indication  of  "  break 
up"  in  those  who  at  the  middle  period  of  life,  have  enjoyed  good 
health,  with  the  exception  of  occasional  twinges  of  gout,  and 
have  been  of  active  habits,  and  lived  freely ;  or,  if  of  the  working 
classes,  who  have  indulged  in  the  use  of  malt  drink.  An  eminent 
medical  practitioner  in  a  coimtry  district,  of  middle  age  and  full 
habit,  informed  me  that  the  first  intimation  which  he  received  of 
disease  of  his  heart,  consisted  in  palpitation,  precordial  oppres- 
sion, and  overpowering  dyspnoea,  on  rapidly  ascending  a  flight  of 
stairs  in  his  own  house,  in  order  to  procure  some  medicine  before 
answering  a  hurried  call  He  was  ever  afterwards  subject  to 
paroxysms  of  dyspnoea,  which  gradually  became  more  frequent, 
and  would  ultimately  attack  him  even  when  at  rest.  I  attended 
this  gentleman  in  his  last  illness,  which  was  characterized  by 
all  the  symptoms  and  signs  of  enlarged  and  fatty  heart,  with 
atheromatous  and  dilated  aorta.     (See  Case  47,  J.  N.  W.) 

The  case  (51),  previously  referred  to  (p.  627),  affords  another 
example  of  the  same  kind  A  working  mechanic,  over  sixty 
years  of  age,  who  had  lived  weU,  but  temperately,  noticed  for 
some  time  slight  shortness  of  breath  on  exertion.  He  received  a 
severe  shock  from  the  fall  of  a  beam  of  wood  upon  him,  and 
was  thenceforward  subject  to*  more  severe  accessions  of  dysp- 
noea. A  week  previous  to  my  seeing  him,  he  was  proceeding 
hurriedly  to  his  work  after  his  morning  meal,  when  he  was  sud- 
denly seized  with  dyspnoea  and  oppression,  so  urgent  that  he 
was  forced  to  return  home,  and  was  never  afterwards  able  to  re- 
sume his  labour.  There  was  present  all  the  evidence  of  enlarged 
and  fatty  heart,  dilated  aorta,  and  disease  of  the  mitral  and  aortic 
valves,  which  was  subsequently  confirmed  by  dissection. 
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The  history  of  all  such  cases  is  that  of  atheromatous  aorta, 
with  or  without  valvular  disease  and  hypertrophy,  and,  subse- 
quently, fatty  degeneration  and  dilatation  of  the  left  ventricle. 

The  two  last  mentioned  changes  are  those  which  determine 
the  symptoms  of  failure  of  the  heart.  When  fatty  degeneration 
supervenes  upon  hypertrophy  from  valvular  disease  at  the  aortic 
or  mitral  orifice,  although  the  "  break  up  "  of  the  general  health 
is  more  or  less  abrupt,  and  usually  attributed  to  a  definite  cause 
involving  muscular  effort,  still,  as  in  the  preceding  example,  the 
surprise  is  not  complete ;  because,  from  the  previous  existence 
of  symptoms  referable  to  the  valvular  lesion,  the  patient  must 
have  been  sensible  that  he  was  the  subject  of  some  form  of  car- 
diac afiFection.  Here  likewise,  however,  failure  of  the  heart  from 
fatty  degeneration  and  dilatation  is  the  immediate  cause  of  the 
critical  change.  When  symptoms  of  this  critical  character  have 
been  exhibited,  it  is  too  late  to  attempt  anything^with  a  view  to 
arresting  the  progress  of  the  disease.  But  if  the  patient  had 
been  previously  under  skilled  observation,  it  would  be  the  duty, 
as  no  doubt  it  would  be  within  the  competence  of  a  well  in- 
formed practitioner,  to  determine  from  the  occasional  presence  of 
vertigo  or  amblyopia,  irregularity  of  pulse,  and  slight  feeling  of 
suffocation  with  hurried  breathing,  the  incipience  of  fatty  de- 
generation of  an  hypertrophied  heart.  Then  it  is,  that  by  regu- 
lating the  diet  and  habits  of  the  patient,  and  putting  him  promptly 
under  a  suitable  course  of  medicine,  the  process  of  retrogressive 
change  may  be  retarded,  or  even  arrested. 

In  other  and  not  fewer  instances,  the  pathological  series  com- 
mences with  granular  degeneration  of  the  kidneys,  accompanied 
not  unfrequently  by  atheromatous  change  in  the  coats  of  the  aorta. 
Then  follow  in  succession  hypertrophy,  fatty  degeneration  and 
dilatation  of  the  left,  and  next,  of  the  right  ventricle,  and  fatty 
conversion  of  the  kidneys  themselves.  In  this  latter  case,  oedema 
of  the  feet  is  usually  the  first,  as  efiusion  into  the  serous  cavities 
constitutes  the  last,  member  of  the  series.  These  are  usually  the 
most  urgent  and  distressing  cases ;  they  are  not  unfrequently  com- 
plicated with  erysipelatous  inflammation  and  sloughing  of  the 
lower  limbs.  The  presence  of  albuminuria,  with  a  low  specific 
gravity  of  the  urine,  would  here  constitute  the  first  symptom  of 
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disease ;  but,  as  in  the  former  case,  the  earliest  indications  of  fatty- 
change  in  the  heart  would  have  reference  to  its  failure.  Where 
fatty  degeneration  is  secondary  to  inflammation  of  the  heart,  and 
not  preceded  by  hypertrophy,  the  substance  of  the  heart  has  been 
the  seat  of  the  inflammatory  process.  In  other  words,  of  the 
phlegmasiae  of  the  heart,  myocarditis  alone  is  capable  of  leading 
directly  to  fatty  transformation  of  its  substance.  This  latter  is 
the  most  rapidly  fatal  process  of  fatty  change  to  which  the  heart 
is  liable,  because  of  the  absence  of  the  protective  influence  of 
hypertrophy. 

The  heart  was  hj^rtrophied  in  39  out  of  a  total  of  68  cases 
of  fatty  degeneration  reported  by  Quain  It  was  normal  in  8, 
and  atrophied  in  4  instances.  In  my  list  of  95  cases,  the  heart 
was  hypertrophied  in  31  instances,  and  dUated  in  37. 

Doctor  Quain  inquires  whether  hjrpertrophy  may  not  proceed 
"  from  a  natural  effort  to  compensate  for  loss  of  power."  I  think 
not ;  because  the  antecedent  state  of  fatty  degeneration  implies 
impairment  of  nutrition. 

A  certain  incompatibility  has  been  assumed  to  exist  between 
fatty  degeneration  of  the  heart  and  valvular  disease. 

Doctor  Henry  Kennedy  declares  that  out  of  a  list  of  245  cases 
of  fatty  heart,  collected  by  him  from  different  sources,  there  were 
only  33  in  which  disease  of  the  valves  existed.*  He  refers  to  a 
list  of  fifty  deaths  from  the  administration  of  chloroform,  pub- 
lished by  Snow,  in  nearly  all  of  which  fatty  disease  of  the  heart 
without  valvular  lesion  was  found  ;t  and  adds,  that  when  valvu- 
lar lesion  exists  in  such  connexion,  it  is  usually  located  at  the 
orifice  of  the  aorta,  the  valves  being  not  atheromatous  but  fatty 
and  competent. 

Doctor  Walshe  mentions  "  absence  of  murmur "  as  negative 
evidence  of  fatty  heart.J 

Doctor  Stokes,  on  the  contrary,  is  of  opinion  that  "  valvular 
disease  is  a  not  infrequent  combination  with  fatty  heart."  In 
most  of  the  cases  which  he  has  seen,  the  valvular  affection  was 
at  the  aortic  orifice ;  and  he  calls  attention  to  the  existence  of 

♦  Proceedings  of  Surgical  Society  of  Ireland^  March,  1864. 

t  Proceedings  of  the  Pathological  Society  of  Dublin,  vol.  i.,  January  8th,  1859. 

i  The  Di»eiuet  of  the  Heart,  third  edition,  1862,  p.  351. 
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aortic  systolic  murmur,  either  blowing  or  musical,  accompanying 
or  replacing  the  first  soimd,  the  second  sound  being  either  nor- 
mal or  suppressed,,  but  withmU  the  signs  of  regurgitation,  as  con- 
firmatory evidence  of  fatty  heart  He  admits  only  two  forms  of 
valvular  lesion  in  connexion  with  a  fatty  state  of  the  heart ;  viz., 
those  causing  aortic,  and  mitral  obstruction.* 

Jaccoud  tries  to  establish  a  special  connexion  between  aortic 
valve-inadequacy  and  fatty  degeneration  of  the  heart;  urging 
that,  inasmuch  as  the  coronary  arteries  receive  their  charge  of 
arterial  blood  during  diastole,  regurgitation  at  the  aortic  orifice 
must  diminish  both  the  volume  and  the  pressure  of  the  coro- 
nary circulation,  and  must  consequently  lower  the  nutrition 
of  the  heart.  He  maintains,  however,  that  the  degenerative 
change  is  of  a  mixed  or  "  fibro-fatty "  character,  relying  upon 
the  authority  of  Billroth  and  Traube,  who  assert  that  muscle 
tends  to  degenerate  into  connective  tissue  whenever  its  nutrition 
is  impaired.  He  thinks  it  probable  that,  in  such  cases,  myocar- 
ditis progressed  concurrently  with  the  endocarditis  which  dis- 
organized the  valves,  and  favoured  the  occurrence  of  tissue- 
degeneration.-|-  With  regard  to  this  statement,  I  may  observe 
that  I  have  not  investigated  the  matter  specially  in  relation  to 
aortic  reflux ;  but  in  ordinary  fatty  degeneration,  even  that  de- 
pending manifestly  upon  defective  supply  of  arterial  blood,  I 
am  in  a  position  positively  to  deny  the  existence  of  any  increase 
of  the  plastic  or  fibroid  element  In  reference  to  the  assumed 
origin  of  the  valvular  lesion  from  endocarditis  in  such  cases,  and 
the  argument  founded  thereon,  I  will  only  remark  that,  in  my 
opinion,  this  lesion  is  rarely  of  inflammatory  origin,  and  is  most 
frequently  of  a  degenerative  type,  like  the  fatty  change  in  the 
heart  itself,  and  is  coeval  with  it.  A  "  disorder  of  compensation," 
such  as  hypertrophy  of  the  left  ventricle  consequent  upon  aortic 
insufficiency,  may  be  converted  into  "  derangement  of  compensa- 
tion." When  the  latter  is  due  to  a  temporary  cause,. such  as 
fatigue,  or  bronchitis,  it  is  not  of  grave  augury ;  but  when  it  re- 
sults from  the  natural  progress  of  the  disease,  as  exemplified  in 
mitral  incompetence  from  fatty  softening  and  dilatation  of  the 

*  The  Diseases  of  the  Heart  and  Aorta,  1854.  p.  330-1. 

t  Medical  Press  and  Circular,  July,  1868,  translated  by  G.  Cockle,  M.D. 
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left  ventride,  consecutive  to  hypertrophy  from  incompetence  of 
the  aortic  valve,  then  the  prognosis  is  very  grave,  and  a  state 
of  permanent  asystolie  is  established.  On  this  subject.  Tables 
v.,  VI.,  and  VII.  (pp.  648,  656,  and  660),  show  the  following 
results: 


Condition  of  Valres. 


ValTee  normal              .. 

16 

•  • 

38-80 

Aortic  ralre  diaeftees    .. 

9 

•  • 

16-86 

Mitral  TBlTe  diaeases  .. 

6 

•  • 

0*90 

Not  stated 

21 

•  • 

8818 

Aortlosystolic  mannnr 

4 

•  « 

7-37 

Aortic-diastollo  mormar 

1 

•  • 

1*81 

Doable  aortio  morinnr 

8 

•  • 

6-45 

Mitral'BjBtolic  mnrnmr 

1 

•  • 

1-81 

Left  pfesystolic  murmnr 

1 

•  • 

1-81 

Table  V. 
65  Cases, 


Cases.    Per  cent. 


Table  VI. 
18Caaea. 


Cases.    Per  cent. 
la     ..    66-60 

1     ..      6-80 


0     ..     27-70 


1     ..      8-80 


8    ..    16*60 


Table  VII. 
32  Gases. 


Cases.    Per  cent. 
9    ..     40-00 

8  ..     86-36 

9  ..     40-90 

•  • 

8     ..  8686 

2     ..  9-09 

2    ..  9-09 

7     ..  81-81 

1(?)..  4-64 


Cases.    Per  cent, 
87     ..    88-95 


Total. 
98  Cases. 


18 

•  • 

18-90 

15 

•  • 

15-80 

36 

•  • 

27-86 

13 

•  • 

1260 

4 

•  • 

4-20 

6 

•  • 

5-26 

11 

•  • 

11-60 

2 

•  • 

2-10 

Thus  it  would  appear  that,  if  the  instances,  26  in  number,  in 
which  the  state  of  the  valves  is  not  mentioned,  be  deducted 
from  the  total  of  95  cases,  the  residue  is  nearly  equally  divided 
into  those  in  which  the  valves  were  unaffected,  and  those  in 
which  one  or  more  sets  of  them  were  disorganized ;  the  propor- 
tion being  as  37 :  33. 

In  34  instances,  murmur  of  some  kind  was  present ;  and  of 
these  it  is  noteworthy  that  it  was  located  at  the  aortic  orifice  in 
no  less  than  21  instances,  being  systolic  in  rhythm  in  12  of  the 
number ;  and  at  the  mitral  orifice  in  13  instances,  being  like- 
wise systolic  in  11  examples. 

In  Table  VI.,  for  the  items  in  which  I  am  personally  account- 
able, aortic  murmur  is  stated  to  have  existed  in  12  instances, 
whereas  disease  of  the  aortic  valve  was  actually  present  in  only 
8.  In  the  remaining  4  cases,  the  murmur  was  produced  in  the 
aorta  itself  by  atheromatous  or  calcareous  roughening  of  its  inner 
surface. 

The  practicability  of  diagnosing  a  fatty  condition  of  the  heart, 
especially  in  its  early  stages,  has  been  questioned  by  some  emi- 
nent authors.     Dr.  Latham  denies  it,  and  Dr.  Stokes  expresses  a 

41* 
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qualified  opinion  in  the  following  terms :  "The  fatty  degeneration 
considered  alone,  does  not,  so  far  as  we  know,  afford  any  special 
or  separate  sign ;  and  it  would  be  difl&cult  or  impossible  to  draw 
a  line  of  distinction  between  the  signs  of  simply  weakened  heart, 
and  of  this  condition  combined  with  fatty  degeneration."  "  In 
many  minor  cases  of  this  condition,  the  heart's  sounds  may  pre- 
sent no  abnormal  character."* 

It  will  be  observed  that  the  preceding  opinion  has  reference 
to  the  signs  exclusively.  I  think,  however,  that  the  absence  of 
the  impulse,  or  its  extremely  feeble  character;  the  brief  duration 
of  the  first  sound,  whether  masked  or  sharp,  in  primary  cases,  and 
its  almost  complete  or  absolute  extinction  in  those  preceded  by 
hypertrophy;  the  restriction  of  the  sounds  within  a  very  limited 
area ;  and  the  occasional  irregularity  of  the  heart's  action,  will 
suffice,  in  the  majority  of  cases,  to  establish  the  diagnosis  of 
fatty  heart  from  the  physical  signs  alone. 

The  existence  of  a  single  murmur  of  systolic  rhythm  at  the 
root,  or  in  the  ascending  portion  of  the  arch  of  the  aorta,  may  be 
taken  as  strong  collateral  evidence  of  a  fatty  state  of  the  heart ; 
because  of  the  very  frequent  association  of  this  condition  with 
atheroma  of  the  aorta,  involving  the  valves  or  not  The  aorta  was 
atheromatous  in  40  out  of  95  cases  epitomized  in  my  tables ;  nor 
should  this  be  matter  for  surprise,  atheromatous  transformation 
of  the  aorta  being  itself  a  veritable  fatty  degeneration,  as  shown 
by  Gulliver  and  Virchow.  The  absence  of  diastolic  basic  mur- 
mur afifords,  I  think,  in  such  cases,  no  proof  of  the  competency 
of  the  aortic  valves ;  the  reaction  of  the  aorta,  owing  to  the  loss 
of  its  elasticity  from  disease  of  its  coats,  being  inadequate  to  the 
production  of  a  reflux  current  of  sufficient  force  to  develope  a 
murmur.  If,  at  the  same  time,  independent  evidence  of  hyper- 
trophy, with  dilatation  and  elongation  of  the  left  ventricle,  be 
present,  as  afforded  by  downward  and  outward  displacement 
of  the  apex,  collapsing,  and  visible  pulse,  and  throbbing  of  the 
carotids,  the  existence  of  aortic  regurgitation  may  be  confidently 
affirmed,  notwithstanding  the  absence  of  the  characteristic  dias- 
tolic murmur. 

If  the  typical  symptoms  of  occasional  vertigo,  momentary 

*  OpuscitaLy^.  327-8. 
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failure  of  sight,  dizziness,  syncope,  or  pseudo-apoplexy,  and  par- 
oxysmal and  rhythmical  dyspnoea*  coincide  in  any  given  case 
with  the  physical  signs  just  mentioned,  the  positive  diagnosis  of 
fatty  heart  would  be  fully  warranted. 

The  incipience  of  primary  fatty  degeneration  may  be  suspected, 
if  the  pulse,  previously  regular,  become  weak  and  irregular ;  if  the 
surface  be  pale,  the  patient  subject  to  dizziness  or  syncope,  and  the 
cardiac  impulse  feeble;  although  the  soimds  of  the  heart  may  not 
appreciably  differ  from  their  normal  character.  A  positive  diag- 
nosis, however,  would  be  impracticable  under  the  circumstances. 

The  mode  of  death  is  most  frequently  slow,  and  by  a  gradual 
process  of  sinking  or  exhaustion.  Less  frequently  it  takes  place 
by  a  gradual  process  of  a  different  kind ;  namely,  by  asphyxia,  or 
by  coma  It  may  likewise  occur,  rapidly,  from  angina  pectoris, 
from  a  leakage  of  blood  into  the  pericardium,  or  from  rupture  of 
the  septum  ventriculorum ;  or,  instantaneously,  by  simple  syn- 
cope, or  firom  rupture  to  a  lai'ge  extent  of  the  outer  wall  of  the 
heart,  or  of  the  aorta.  Amongst  Ormerod's  and  Quain's  cases  of 
fatty  degeneration,  93  in  number,  death  occurred  by  syncope  in 
10,  by  coma  in  1,  and  by  rupture  of  the  heart  in  22  instances. 
The  following  is  a  summary,  in  tabular  form,  of  the  mode  of 
death  in  83  out  of  the  95  cases  comprised  in  Tables  V.,  VI.,  and 
VIL: 

MODE  OF  DEATH. 


Gaoaes. 

Table  V. 

66  08868. 

Table  VI. 
18  Cases. 

Table  VII. 
22  Cases. 

Total. 
96  Cases. 

Cases.    Per  cent. 

Cases.   Per.  cent. 

Cases.    Per  cent. 

Cases.    Per  cent. 

28    ..    41-81 

6    ..     27-70 

17    ..     77-27 

46     ..     47-87 

Aagiiia  Pectoris 

S     ..      6-46 

1     ..      6-60 

•  • 

4    ..       4-21 

Asphyxia 

1    ..       181 

4    ..     22-20 

2     ..       9-09 

7    ..       7-87 

Ooma 

8    ..      6-46 

I     ..      6-iO 

8     ..     18  63 

7     ..       7-87 

Baptan  of  heart 

16     ..     27*37 

2     ..     11-10 

•  • 

17    ..     17-89 

Bnptoie  of  aorta 

6    ..     10-90 

1     ..      6-60 

•  • 

7    ..       7-37 

With  r^ard  to  the  seat  of  rupture,  in  these  17  instances ;  it 
occurred  on  the  anterior  wall  of  the  left  ventricle  in  8  cases ;  on 
the  posterior  wall  of  the  left  ventricle  in  6  ;  on  the  anterior  sur- 

*  The  Bignificanoe  of  this  Bymptom  depends  upon  the  very  common  association  of 
bUy  heart  with  dilated  and  atheromatous  aorta,  of  which  it  is  pathognomonic 
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face  of  the  right  ventricle  in  1 ;  through  the  septum  ventriculo- 
rum,  not  communicating  with  the  exterior,  in  1 ;  and  through 
the  septum  ventriculorum,  ultimately  penetrating  the  anterior 
wall  of  the  right  ventricle,  in  1  instance.  In  the  last  mentioned 
case  the  patient  lived  six  days  after  the  occurrence  of  the  pri- 
mary rupture. 

It  win  thus  be  seen  that  the  outer  wall  of  the  left  ventricle 
was  the  seat  of  rupture  in  no  less  than  14  out  of  17  examples  of 
this  accident,  and  that  it  occurred  through  the  anterior,  more  fre- 
quently than  through  the  posterior  wall,  in  the  proportion  of 
8:6. 

Of  Quain's  22  cases,  rupture  of  the  external  wall  of  the  left 
ventricle  took  place  in  17 ;  viz.,  on  the  anterior  surface  of  the  ven- 
tricle in  12,  and  on  the  posterior  surface  in  5  instances.  The 
septum  ventriculorimi  was  rent  in  1  instance,  the  right  ventricle 
in  2,  and  the  right  auricle  in  2  cases. 

It  is  noteworthy,  that  when  the  septum  ventriculorum  was  the 
seat  of  rupture,  the  patients  invariably  survived  the  accident 
several  days.  Such  was  likewise  the  case  in  the  examples,  five 
in  number,  of  partial  rupture  of  the  wall  of  the  heart  One  such 
accident  occurred  through  the  deep  layers  of  the  left  ventricular 
wall ;  one  through  those  of  the  right  ventricle ;  one  in  a  similar 
situation  in  the  right  auricle;  and  one  through  the  superficial 
fibres  of  this  chamber,  not  communicating  with  its  interior. 

The  symptoms  indicative  of  rupture  of  the  heart,  with  the  ex- 
ception of  that  of  the  septum  of  the  ventricles,  are  sudden  and 
severe  lancinating  pain,  accompanied  with  a  feeling  of  sinking 
and  fluttering  in  the  region  of  the  heart,  arrest  of  respiration 
followed  by  a  few  gasping  inspiratory  efforts  at  long  intervals, 
failure  of  the  pulse,  extreme  pallor  quickly  succeeded  by  capillary 
venous  engorgement  of  the  cutaneous  surface,  loss  of  conscious- 
ness, and  death  within  a  period  of  a  few  minutes.  When  the 
septum  ventriculorum  alone  has  been  rent,  the  patient  usually 
survives  several  days ;  and  in  one  instance,  already  mentioned,  a 
period  of  six  days  actually  intervened  between  the  date  of  this 
accident  and  that  of  death.  Dr.  Quain  mentions  a  case  in  which 
the  patient  survived  eight  days.* 

*  Lumldan  Lectures,  L<mcti,  March,  1872. 
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Three  of  the  most  eminent  Scotchmen  of  the  last  generation, 
Drs.  Chalmers,  Abercrombie,  and  Sir  J.  Y.  Simpson,  died  of  fatty 
disease  of  the  heart;  the  two  former  suddenly.  Dr.  Chalmers  died 
of  simple  syncope,  and  Doctor  Abercrombie  from  rupture  of  the 
left  ventricle.  In  Dr.  Chalmers'  case  there  were  no  premonitory 
symptoms,  except  an  attack  of  temporary  hemiplegia,  from 
which  he  entirely  recovered  in  the  course  of  a  few  weeks,  thir- 
teen years  before  death.  Dr.  Abercrombie  had,  four  years  before 
death,  an  attack  of  faintness,  with  oppression  and  headache  of 
brief  duration,  but  no  other  premonitory  symptom.  The  heart 
was  in  a  state  of  fatty  degeneration.  Dr.  H.  Bennett  reported 
on  Dr.  Chalmers'  heart,  the  left  ventricle  of  which  was  almost 
entirely  converted  into  fat,  exhibiting  under  the  microscope  lines 
of  granules,  and  no  transverse  striation.*  Sir  J.  Y.  Simpson 
died  of  fatty  degeneration  of  an  hypertrophied  heart,  but  by  gra- 
dual exhaustion,  or  asthenia. 

The  following  Tables,  V.,  VI.,  and  VII.,  have  been  constructed 
fix)m  the  records  of  the  London  and  Dublin  Pathological  Societies, 
and  from  my  own  register,  respectively.  They  exhibit,  in  sum- 
mary, the  latest  available  contributions,  in  a  clinical  aspect,  to 
the  i)athology  of  fatty  disease  of  the  heart ;  and,  commencing 
from  the  date  of  publication  of  Dr.  Quain's  valuable  statistics 
(May,  1850),  they  may  be  regarded  as  supplementary  to  his 
Tables,  and  as  representing  the  present  state  of  clinical  know- 
ledge of  the  subject  in  the  United  Kingdom. 

*  Contributiotu  to  Pradical  Medicine^  by  James  Begbie,  1862. 
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Stnofsib  of  Table  V. 


8ez: 

Hales     . 
F^naleB 


Catet. 
35 
20 


1» 


AOKs: 

Under  twenty  years     . 
Twenty  to  thirty  years 
Thirty  to  f  or^         „ 
Forty  to  fifty 
Fifty  to  sixty 
Kxty  to  seventy 
Seventy  to  eighty     „ 
Not  stated 
** Middle  aged" 
"Aged" 

Duration  of  Illnkss  : 
Minimum 
Maximum 


Stv  PTOVS : 

Faintness,  intermittent  and  irregular  pnlsc 

Paroxysmal  dyspnoea  . 

Angina  pectoris 

Dropsy  . 

Arena  senilis    . 

Not  stated 


Physical  Signs  : 

Aortio-systolio  murmur 
Aortic-diastolic  murmur 
Double  aortic  murmur 
Mitral-systolic  murmur 
Left  presystolic  murmur 
Dull  first  sound 
Sharp  second  sound 
Mot  stated 

MODE  OF  Death  : 
Asthenia  . 

Angina  pectoris 
Asphyxia 
Coma     . 
Bupture  of  heart 
Rupture  of  aorta 
Not  stated 


State  of  Aorta  : 
Atheromatous  . 
Not  stated 
Healthy 


55 


6 
6 
5 

11 
4 

18 
6 
3 
1 
1 


55 


four  days 
eight  years 


15 
16 

5 

5 

6(?) 

8 


65 


4 
1 
8 
1 
1 
6 
3 
88 


55 


33 
8 
1 
8 

14 
6 
5 


65 


24 

28 

8 


State  of  Valves  : 

Normal ..... 
Aortic  affected 
Mitral  affected 
Not  stated 

State  of  Cavities  and  Walls  of  Heart  : 
Fatty  deposit    .... 
Carities  thinned 
Cavities  thickened 
Not  stated        .... 


"65 


16 
9 
6 

24 


55 


13 
18 
18 
13 


State  of  Fibres  : 

Advanced  fatty  degeneration 
Granular  ditto 

State  of  Other  Organs  : 
Fatty  liver 
Fatty  kidneys    . 
Granular  kidneys 
Coronary  arteries  diseased 
Cirrhosis  of  liver 
Not  stated 


55 


50 
5 


"65 


7 
6 
2 

21 
1 

19 


'55 


[  666  ] 


1 
t 

1 

ill  *i|i|i  ;  1 
ii'l  mm,  li  1 

Piill           111 
ll-il!          |l! 

il 

tlllll 

.    Ill-         h 

If!       H 

^ 

i        1! 

111                                   lit 

i     i! 

ill           ilfli 

il 

1  1 

'         1                              I 

■■-11=          *4:° 

llii!       Illll 

il 

II  il 

■     is                ' 
1° 

11 

ill 

II 

^i 

iiii  ill     ! 

1          J 

i 
1 

jliil 

1  i|     ii 

1      |ssll              |S 

\W\\  mm 

fjdhll    infill 

1 

1  iP 

ill 

|iil|iiiiiliEill|ii 

liiiiiiiiiiffl 

> , 

1  ^ 

1 

1 

1 

1 

1 

^  it»     1 

5                                     ^ 
1                                     11 

■>»r 

s     s 

:;        2                            g 

S                                     £ 

■■r* 

^      H 

B        B                           a 

S                                 si 

1 

i    ■          1 

[667] 


u 

si    a . 


11    11  11     II 


if  ilfll  III  M  If^lil 
ti   '-iiili  i;ll  111:  f-li==l2 


II 


1    1        1 


Jiill 


ilti 


^"1 


ii  1 1    I. 


111 


III 


IB 


III! 


if  1- 

if     if 

|is  it 


[  658  ] 


i 
1 

ii 

|lni    ji 

-1 

Ii 
1^ 

1^ 

|llsl-!l  p  i  III 

11 

ll 

■■ 

11 

II 

\      % 

1 

^       1    ; 

1^1 

!i 

1 

1     1 

fill       lis   . 

ill 

il 

ml 

V  _ 

1 

!     ^  1 

1 

1 

■JJB 

a                2        3 

■X                  »:          fc 

i 

3          1 
I'-         \     I 

i 

[659  ] 


Snona  or  Tabli  VL 

an: 

Oho. 

Twimt7  to  thlrtj  jem 

jittjto^j    ,:      ... 

BUtjUl«™tJ        „                ... 

-i« 

Mudmam 

rigbt  monthi. 

sncPTOHi: 

.In  13 

I 

Drew 

Annii  HDlllI 

PbtsicalSiohs: 

Mltna-inloUo  miinnnr 

DnU  Bnt  Mund           .... 

Shirp  IKOIld  KDDd       .... 

Horn  or  D«J,TB ; 

;  ;"" 

Rattan  otimii         .... 

sStttSri"^    :     :     :     : 

NotlUtBl 

ST4T«0»TiI.TW-. 

t 

SS?lt:S^.     :     :     :     : 

:    i 

STATE  OF  CATITIES  ABS  WALLB  Or  HURT: 

.In  11 

STATZOrFlBIIUl 

ra.,    :     :     :     :     : 

18 

0TATI  OF  <nnn  Oboutb  : 

PulmoMiT^popleij-  .... 

Clnb(»ttD(Um         .'.'!■ 
NotiUUd 

IS 
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Stmofsis  of  Tablb  YU. 

Sex  :♦  Ca$et, 

Hales 17 

Fexoales  .......       6 

AQE :  ^ 

Under  twenty  yean    ......       1 

Twenty  to  thirty  yean     '      .  .  .  .  .1 

Thirty  to  forty  ......       1 

Forty  to  fifty 11 

Fifty  to  sixty 2 

Sixty  to  seventy  .  .  .  .  .  .5 

Seventy  to  eighty       ......        1 

DUBA.TION  OF  ILLNB88 :  ^^ 

Minimum        .....  three  weeks. 

Maxlmam       .....  sixteen  yean. 

Symptoms  : 

Faintness,  intermittent  or  irr^ralar  pulse,  .  .  .  in  16 

Paroxysmal  dyspnoea .  .  •  .  .  •  m  H 

Angina  pectoris  (pain,  palpitation,  and  dyspnoea)  .  •  »    I 

Dropsy  .  .  .  .  *  .  •  „H 

Arcus  senilis  (noted)  .  .  .  •  «  »    1 

PuYBiCAL  Signs  :  ^ 

Irregular  action  of  heart,  .  .  .  in  S 

Aortio-systolio  murmur  .  .  .  .  •  »  8 

Aortio-diastolio  murmur  .  .  .  .  •  w  2 

Double  aortic  murmur  .  .  •  .  •  »  3 

Mitral- systolic  murmur  .  .  .  .  •  »*  7 

Left  presystolic  murmur  .  .  .  .  .  „  1(?) 

Dull  flnt  sound           .  .  .  .  •  »  4 

Sharp  second  sound    .  .  .  •  w  4 

Mode  of  Death  :  ^ 

Asthenia  .......  17 

Asphyxia         .......  S 

Coma  .......  8 

State  of  Aorta  :  ^ 

Atheromatous  ......  11 

Congested       .......       9 

Healthy  .......        8 

Reduced  in  calibre     ......       1 

Not  stated 5 

State  of  Valvkb  :  ** 

Normal,  .  .  .  .  .  .  .  in  9 

Aortic  affected  .  .  •   »  8 

Mitral  affected  .  •  »   9 

STATE  OF  Cavities  and  Walls  op  Heart  :  ^ 

Fatty  deposit,  .  .  .  ,  .  .  .  In  11 

Walls  of  chamben  thinned    .  .  .  .  .  „    9 

Walls  of  chamben  thickened  .  .  .  •  »  14 

STATE  OF  Fibres  :  ~^ 

Advanced  fatty  degeneration  .  .  .10 

Granular  stage  .  .  .  .11 

Healthy  .......       1 

State  of  other  Oroans  :  *' 

Fatty  liver 2 

Fatty  kidneys  ......  4 

Granular  degeneration  of  kidneys     ....  6 

Cirrhosis  of  Liver       ......  8 

Healthy.  .......  8 

*  There  was  no  female  overforty-eight  yean  of  age,  and  no  male  under 

thirty-four  yean  of  age. 
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The  treatment  of  fatty  acciuniilation  upon  the  heart,  when  this 
condition  can  be  inferred  rather  than  positively  diagnosed,  differs 
in  no  respect  from  that  of  general  obesity.  The  measures  taken 
may  be  moderately  active,  if  the  person  under  treatment  be  young 
and  adjudged  structurally  sound.  Thus,  if  the  pulse  be  strong 
and  regular ;  the  heart,  as  judged  by  percussion  and  ausculta- 
tion, free  from  hypertrophy,  dilatation,  and  valvular  lesion  ; 
the  aorta  healthy,  as  determined  by  the  quality  of  the  cardiac 
sounds  in  the  ascending  aorta,  and  the  character  of  the  respira- 
tion ;  and  the  kidneys  free  from  disease,  as  shown  by  a  careful 
general  and  microscopical  examination  of  the  urine,  imder  such 
circumstances,  active  exercise  may  be  enjoined,  especially  that 
which  quickens  respiration  and  consumes  heat-producing  tissue ; 
such  as  quick  walking  up  hill,  the  use  of  the  dumb-bells  or 
quoits,  racket-playing,  etc.  At  the  same  time  the  use  of  hydro- 
carbons in  food  and  drink  must  be  restricted,  especially  sugar, 
fats,  milk,  and  malt  liquors.  For  the  same  reason  rum  and  li- 
queurs ought  to  be  forbidden.  Wholesome  nitrogenous  food 
should  be  taken  frequently  to  anticipate  a  craving  appetite,  but 
always  short  of  satiety.  A  bath,  either  cold  or  tepid,  should  be 
frequently  taken  ;  the  bowels  should  be  well  moved  at  least 
once  daily,  and  the  period  assigned  to  sleep  should  not  exceed 
seven  hours  out  of  the  twenty-four.  Alkaline  waters,  natural 
and  artificial,  such  as  those  of  Vichy  and  Eassingen,  Seltzer, 
etc.,  may  be  freely  drunk,  ^his  plan,  by  which  the  adipose 
tissue  is  gradvMy  reduced,  and  then  kept  within  moderate 
limits,  is  very  different  from  the  extreme  and  heroic  system  of 
Banting,  by  which  it  was  proposed  to  rapidly  dissipate  fatty 
accumulations. 

The  system  of  Banting  involved  no  little  danger  to  the  integrity 
of  structures  and  organs,  especially  those  subject  to  periodic  and 
frequent  distention,  such  as  the  heart  and  arteries,  by  the  attenu- 
ation and  weakening  of  their  walls  which  necessarily  follow  the 
rapid  removal  of  interstitial  and  superficial  fat.  There  is,  more- 
over, considerable  danger  of  actual  degeneration  of  tissue  from 
abrupt  reduction  of  the  wonted  supply  of  pabulum.  Hence,  Ban- 
tingism  should,  under  all  circumstances,  be  discontinued,  even  in 
the  young  and  healthy.  The  plan  thus  briefly  sketched  should 
be  put  in  operation  in  all  cases,  but  modified  according  to  age  and 
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other  circumstances,  where  there  is  a  tendency  to  adipose  deve- 
lopment Thus,  in  middle  age,  especially  where  there  is  such  evi- 
dence of  cardiac  weakness  as  that  afforded  by  feeble  impulse  and 
radial  pulse,  and  palpitation  and  dyspnoea  after  a  moderate  walk, 
pedestrian  exercise  should  be  limited,  but  regular,  and  always,  if 
possible,  on  level  ground,  in  the  open  air,  and  short  of  fatigue. 
Even  in  such  cases,  if  there  be  not  conclusive  evidence  of  struc- 
tural change  and  advanced  attenuation  of  the  heart,  moderate 
and  regular  exercise  on  foot,  such  as  walking  or  playing  billiards, 
should  be  recommended,  as  conducing  not  only  to  the  reduction 
and  limitation  of  fat,  but  to  the  healthy  nutrition  of  the  tissues 
of  the  body  generally.  I  have  already  stated  as  my  opinion,  and 
I  would  repeat  it  here,  that  of  the  rare  and  peculiar  condition  of 
the  heart  in  which  its  proper  structure  is  represented,  but  in  dif- 
ferent proportions  in  the  several  cavities,  by  only  a  thin  layer  of 
muscle  internally,  the  greater  portion  of  the  substance  of  its 
walls  having  been  replaced  by  an  ingrowth  of  fat  from  the  outer 
surface,  the  thin  residuum  of  muscle  being,  however,  structurally 
sound,  there  is  absolutely  no  positive  evidence,  general  or  physi- 
cal (see  "  Aneurism,"  Mr.  B.). 

It  would  seem  that  in  such  cases,  provided  always  the  duty 
imposed  upon  the  heart  by  exercise  or  excitement  be  not  even 
once  in  excess  of  the  ordinary  routine,  that  the  attenuated  mus- 
cular wall  is  enabled  by  the  soundness  of  its  structure,  and  by 
the  mechanical  support  which  it  receives  on  the  outside  from  a 
thick  and  solid  layer  of  adeps  to  perform  its  function  without 
faltering.  Where  this  condition  is  suspected,  from  the  existence 
of  a  feeble  but  regular  pulse,  and  the  absence  of  precordial  im- 
pulse conjoined  with  general  obesity,  positive  diagnosis  being,  in 
the  present  state  of  knowledge,  impracticable,  physical  effort  and 
excitement  of  every  kind  should  be  strictly  prohibited.  Measures 
should  be  taken  to  improve  the  general  nutrition  in  the  hope  of 
advancing  that  of  the  heart;  and  tonics,  such  as  iron,  quinine,  and 
strychnia,  should  be  given  with  a  view  to  strengthening  the  por- 
tion of  muscular  substance  which  remains. 

Where  fatty  degeneration  of  the  heart  actually  exists,  there 
cannot  be  a  hope  of  equal  benefit  from  treatment  Tissue  is  now 
in  process  of  retrograde  metamorphosis,  and  the  utmost  that  can 
be  hoped  from  treatment  is  to  stay  that  fatal  process,  whilst 
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guarding  against  accidents  from  the  changes  which  it  has  akeady 
wrought  Digestion  should  be  promoted,  the  appetite,  if  possible, 
improved,  and  the  bowels,  which  are  usually  confined,  should  be 
regulated  by  means  of  mild  saline  aperients.  Medicines  capable, 
at  the  same  time,  of  improving  the  appetite  and  promoting  the 
nutrition  of  the  muscles  by  imparting  tone  and  vigour  to  their 
action,  should  be  steadily  and  perseveringly  administered.  Of 
these,  the  best  are  quinia  and  strychnia,  given  in  moderate  doses, 
and  combined  with  iron  where  the  anaemic  aspect  is  presented. 
I  usually  direct  the  following :  1^.  Sulph.  quinise,  grs.  xxiv ;  Acid, 
sulphur,  dil.,  ni^xxx ;  Liquor,  strychniae  (B.  P.),  TT\^xlviii ;  Sulph. 
ferri  granulat,  grs.  viii ;  Syrupi  flor.  aurant.,  3iv ;  Aquae  font., 
ad  Sviij.    A  tablespoonful  to  be  taken  thrice  daily. 

Should  there  be  evidence  of  sanguineous  engorgement  of  the 
liver  and  of  fatty  accumulation  in  its  cells,  as  furnished  by  en- 
largement and  tenderness  of  that  organ,  and  a  jaundiced  tint  of 
the  skin  and  conjunctivae,  then  an  occasional  dose  of  blue  pill, 
combined  or  not  with  resin  of  podophyllin  according  to  the 
state  of  the  bowels,  should  be  directed.  In  the  treatment  of 
dropsy  dependent  upon  fatty  degeneration  of  the  heart,  a  com- 
bination usually  consecutive  to  chronic  disease  of  the  kidneys, 
reliance  must  be  placed  mainly  upon  active  purgation  with  saline 
aperients,  and  the  dry  air-bath.  Where  the  kidneys  are  merely 
congested,  or  secondarily  engaged,  the  urine  exhibiting  slight 
opalescence  when  heated  or  tested  with  nitric  acid,  the  specific 
gravity  being  1020  or  upwards,  after  dry  cupping  and  warm 
poultices  to  the  loins,  diuretics  should  be  given.  Of  the  latter,  de- 
cidedly the  best  is  digitalis ;  because  it  is  not  only  the  most  effi- 
cacious as  such,  but  also  because  it  is  the  most  active  and  reliable 
tonic  stimulant  of  the  heart  which  we  possess.  It  is  still  more 
decidedly  indicated  if,  in  addition  to  the  presence  of  dropsical 
effusion,  the  action  of  the  heart  be  faltering  and  irregular.  The 
effect  of  this  medicine  in  restoring  regularity  of  action  to  the 
heart,  and  increasing  its  contractile  vigour  and  force,  entitles  it 
to  the  first  place  as  a  cardiac  tonic.  I  prefer  the  tincture  to  all 
other  preparations  of  this  drug,  and  usually  prescribe  it  as  fol- 
lows: flu  Tinct  digitalis,  ni^lxxx;  Spirit  aether,  nitros.,  3ij;  Aquae 
font,  ad  Sviij.  An  oimce  every  third  hour.  It  is  in  cases  of 
the  former  kind,  namely,  primary  disease  of  the  kidneys,  fol- 
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lowed  in  succession  by  hypertrophy  and  fatty  degeneration  of 
the  heart  with  atheromatous  change  of  the  arteries,  that  the 
most  formidable  of  the  complications  of  fatty  disease  of  the 
heart,  gangrene  of  the  lower  extremities,  is  most  frequently  met 
with-     There  is  previously  considerable  oedema  of  the  feet  and 
legs  with  tension  of  the  skin ;  an  erysipelatous  blush  then  appears 
upon  the  dorsum  of  one  or  both  feet,  or  above  the  ankles,  at- 
tended with  elevation  of  temperature,  and  here  one  or  more 
bullae  filled  with  amber-coloured  senmi,  are  formed;  the  sur- 
roimding  surface  is  now  congested,  the  temperature  falls,  and 
gangrene  rapidly  spreads  from  the  bullae  as  from  so  many  centres. 
I  have  reason  to  believe  that  in  such  cases  there  is  always  the 
antecedent  change  of  aortic  arteritis  which  is  intimately  associ- 
ated with  the  immediate  and  determining  cause  of  gangrene; 
but,  inasmuch  as  acute  inflammation  of  the  lining  membrane  of 
the  aorta  is  always  a  sequela  of  atheromatous  conversion  of  its 
walls,  and  as  the  latter  is  usually  accompanied  by  dilatation  of 
the  vessel,  we  might  expect  to  find  rhythmical  dyspnoea,  or  irre- 
gularity of  breathing,  a  prominent  feature  of  those  cases  in  which 
gangrene  of  the  lower  limbs  is  a  final  symptom;  and  so  it  is.    In 
all  the  examples  of  this  truly  formidable  complication  which 
have  come  under  my  notice,  there  were  present  rhythmical  dysp- 
noea, and  the  sharp,  clicking,  second  sound  in  the  ascending 
aorta,  indicative  of  atheromatous  conversion,  of  its  walls.    The 
gangrene  is,  I  believe,  immediately  dependent  upon  local  arte- 
ritis and  thrombosis.    If  tension  of  the  integument  be  excessive, 
acupuncture  may  be  practised,  or  the  skin,  where  most  on  the 
stretch,  may  be  punctured  freely  with  the  point  of  a  lancet  at  dis- 
tant intervals;  the  seat  of  most  active  inflammation  being,  how- 
ever, avoided.     A  lotion,  consisting  of  3ij  of  Goulard's  solution 
to  ix  of  water,  should  be  kept  constantly  applied  to  the  inflamed 
portion  of  the  skin,  whilst  those  parts  which  are  already  livid, 
and  in  which  the  temperature  has  fallen  below  the  normal  stan- 
dard, should  be  wrapped  in  cotton  wadding,  or  soft  wooL 

In  the  treatment  of  the  distressing  form  of  dyspnoea,  desig- 
nated "  of  ascending  and  descending  rhythm,"  I  have  found  the 
inhalation  of  nitrite  of  amyl  the  most  efficacious  means  of  relie£ 
Ten  or  twelve  drops  may  be  received  into  the  folds  of  a  pocket- 
handkerchief  or  napkin,  and  freely  inhaled  by  the  patient ;  or  a 
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few  whiflfe  may  be  taken,  at  the  acme  of  respiratory  distress, 
directly  from  a  bottle  containing  the  nitrite.  The  effect  has 
been  to  mitigate  the  feeling  of  want  of  air,  and  to  slow  the  res- 
piration. The  peculiar  eflfect  of  this  agent  is  to  relax  the  syste- 
mic capillaries  and  increase  the  volume  of  blood  circulating  in 
the  tissues.  It  was  a  knowledge  of  this  action  of  the  nitrite  of 
amyl,  that  first  suggested*  to  me  a  trial  of  it  for  the  relief  of  the 
distressing  symptom  imder  notice,  which  depends,  as  already 
shown,  upon  failure  of  tissue-respiration. 

The  treatment  of  the  closely  allied  symptom  of  angina  pec- 
toris, so  often  presented  in  connexion  with  hypertrophy  and  fatty 
disease  of  the  heart  with  atheroma  of  the  arteries,  especiaUy 
in  gouty  subjects,  should  be  conducted  on  the  same  principle ; 
namely,  that  of  promoting  capillary  circulation,  and  relieving  the 
distended  heart  For  the  accomplishment  of  this  twofold  pur- 
pose, I  am  not  acquainted  with  any  measures  more  eflBcacious 
Sin  dry  cuppinrover  the  chest,  wim  stimulating  applications 
to  the  feet  and  legs,  such  as  hot  mustard  baths  or  sinapisms, 
and  nitrite  of  amyl  given  by  inhalation,  as  described  in  the' pre- 
ceding paragraph.  Dr.  Strange,  of  Worcester,  has  found  the  hy- 
drate of  chloral,  in  doses  of  grs.  xxv-xxx,  most  efficacious  in  the 
treatment  of  angina  pectoris.  It  should  be  given  in  the  above 
mentioned  dose  every  hour,  till  relief,  which  usually  follows  the 
first  dose,  is  obtained.  Two  cases  are  mentioned  by  Dr.  Strange 
in  support  of  his  statement,  and  in  one  of  these,  a  dose  of  chloral 
was  given  nightly  for  four  months,  with  a  few  omissions ;  on 
these  latter  occasions  only  the  angina  returned.*  I  cannot 
speak  from  personal  experience  of  the  treatment  of  angina  with 
hydrate  of  chloral,  but  I  would  not  hesitate  to  make  trial  of  it, 
as  recommended  by  Dr.  Strange.  The  intercurrent  angina  of 
fatty  heart  is  frequently  dependent  upon  sub-acute  aortitis; 
such  cases  are  characterized  by  a  feeling  of  great  constriction  at 
the  upper  portion  of  the  sternum,  and  are  best  treated  by  leech- 
ing in  this  situation,  and  subsequently  by  the  administration  of 
small  and  repeated  doses  of  grey,  and  antimonial  powder. 

A  six  weeks'  residence  at  Kissingen  or  Harrogate,  and  a  course 
of  mild  alkaline  chalybeate  waters,  would  be  eminently  condu- 

*  Medical  Times  and  OazeUe,  September  24th,  1870. 
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cive  to  the  restoration  of  tone  and  vigour  to  those  fibres  of  the 
heart  which  are  suffering  from  feeble  nutrition,  but  not  yet  actu- 
ally in  process  of  fatty  change.  Such  fibres,  which  are  character- 
ized by  granular  dotting  at  intervals,  transverse  striation  being 
still  manifest  over  the  greater  portion  of  their  length,  may  be 
found  in  greater  or  less  number  even  in  hearts  most  advanced  in 
fatty  metamorphosis.  They  are  the  representatives  of  healthy 
structure  in  the  organ,  and  the  sole  agents  in  carrying  on  the 
circulation.  Hence  the  importance  of  arresting  the  further  pro- 
cess of  change  in  them  by  promoting  their  nutrition. 

I  now  proceed  to  submit  examples  of  the  condition  discussed 
at  such  great  length  in  the  preceding  pages. 

Case  XLII. — Pulmonary  Emphysema  and  Interstitial  Pneu- 
monia; Mitral  Begu/rgitation ;  Death.  Fatty  AccumulcUion 
upon  the  Heart,  and  QranuLar  Degeneration  of  its  Stibstance, 

Susanna  H.,  aged  forty-five  years,  was  admitted  into  the  Mater 
Misericordise  Hospital,  January  20th,  1865,  suffering  from  cough 
with  great  dyspnoea  and  debility.  Pulse  114,  very  weak,  and  in- 
termittent The  cervical  veins  were  distended,  and  there  was 
venous  and  arterial  pulsation  in  the  neck.  At  the  apex  of  the 
heart  the  first  sound  was  clear  and  accompanied  by  a  soft  sys- 
tolic murmur.  Alcoholic  stimulants  were  freely  administered, 
and  under  their  use  her  general  condition  was  improved. 

On  the  14th  of  February,  whilst  the  breathing  was  less  em- 
barrassed, the  pulse  was  scarcely  to  be  felt,  and  on  the  15th 
streaks  of  florid  blood  appeared  in  the  sputa ;  an  event  which, 
as  she  then  admitted,  had  frequently  occurred  before.  The  apex- 
murmur,  which  up  to  this  date  continued  to  be  audible,  was  not 
to  be  heard.  During  the  two  days  immediately  preceding  her 
death,  which  took  place  on  the  20th,  no  pulse  could  be  felt  at 
the  wrist. 

The  body  was  examined  on  the  following  day.  Both  lungs 
were  partially  emphysematous,  and  several  patches  of  interstitial 
pneumonia,  in  its  early  stage,  were  found  in  them.  The  bronchial 
membrane  was  congested,  and  the  bronchial  tubes  contained 
much  viscid  mucus.  There  were  several  ounces  of  serum  in  the 
sac  of  the  pericardium,  and  the  heart,  especially  at  its  base,  was 
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covered  with  a  thick  kyer  of  fat.  The  right  chambers  were 
dilated  and  filled  with  dark  coagulated  blood.  The  left  ven- 
tricle was  somewhat  thickened,  but  not  dilated,  and  the  mitral 
valve  was  tuberculated  upon  the  edge.  The  aortic  orifice  was 
slightly  contracted,  but  the  valves  were  healthy  and  competent. 
No  striae  were  visible  in  the  muscular  fibres  of  the  heart  ex- 
amined microscopically.  The  fibres  were  pale,  and  exhibited 
lines  of  refractile  granules.  To  this  case  is  appended  in  my 
register  the  following  note,  which  I  copy  verbatim :  "  This  with 
some  other  similar  cases,  viz.,  of  partial  emphysema  with  con- 
gestive bronchitis,  suggests  the  reflection,  that  in  such  the  ag- 
gravated dyspnoea,  failure  of  circulation,  and  anasarca,  are  due, 
not  so  much  to  the  affection  of  the  lungs,  as  to  fatty  and  weak 
heart,  which  I  have  always  found  to  be  an  associated  condition. 
Hence  the  benefit  derived  from  the  free  use  of  brandy  and  other 
stimulants."  In  such  cases,  likewise,  mitral  reflux,  not  depen- 
dent upon  valvular  disease,  is  of  frequent  occurrence,  from  weak- 
ness and  yielding  of  the  walls  of  the  left  ventricle  at  the  acme 
of  systole. 

Case  XLIII. — Aneurism  of  the  Ascending  Portion  of  the  Arch  of 
ihe  Aorta;  In^adequacy  of  the  Aortic  Valves;  Hypertrophy 
and  Fatty  Degeneration  of  the  Heart;  Death, 

Eev.  Mr.  R,  aged  forty-flve  years,  was  received  into  the 
Mater  Misericordise  Hospital  as  a  private  patient  on  the  2nd 
March,  1865.  He  was  a  large  man,  and  had  been  very  corpu- 
lent Had  irregular  and  intermitting  pulse  for  the  last  ten 
years,  and  was  told  that  he  had  fatty  disease  of  the  heart. 

In  July,  1864,  he  had  one  or  two  attacks  of  vertigo,  and  in 
November  of  the  same  year  he  caught  cold,  and  had  a  bad 
attack  of  bronchitis ;  his  breathing  then  became  short  for  the 
first  time. 

On  the  night  of  January  15th,  1865,  when  about  retiring  to 
bed,  he  felt  a  sensation  of  tightness  about  the  upper  part  of  the 
sternum,  accompanied  with  hurried  and  difficult  respiration,  and 
with  great  excitement  and  alarm ;  he  did  not  venture  to  go  to 
bed  that  night,  and  he  has  not  been  since  able  to  lie  down.  The 
feet  began  to  swell  about  the  15th  February. 
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When  admitted,  lie  ■was  remarkably  pale,  and  rather  thiu ;  the 
pupils  were  much  contracted,  even  in  the  shade ;  the  figure  was 
bent,  and  there  waa  complete  orthopncea.     He  experienced  most 
relief  by  leaning  forward  in  tlie  sitting  posture.      The  lower' 
limbs  were  throughout  cedematous,  and  pitted  on  pressure, 
were  free  from  congestion.     Urine  loaded  with  Uthate  of 
monia,  sp.  gr.  1027,  and  passed  in  small  quantity ;  only  twenty- 
two  ounces  in  the  twenty-four  hours ;  it  contained  a  trace  of 
albumen.     Bowels  rather  confined ;  pulse  90  to  96,  full,  soft, 
irregular,  and  occasionally  intermitting,  but  not  "  late  "  in  rela- 
tion to  the  ventricular  contraction.     Cardiac  impulse  feeble 
sound  ill  pronounced.     A  sharp,  wliizzing  murmur  replaced 
second  sound  at  midsternum,  was  traceable  upwards  and  to 
right  with  increasing  loudness,  and  attained  its  greatest  int«ni 
sity  at  the  upper  part  of  the  sternum ;  in  this  situation  there 
a  considerable  circnmscribed  prominence  engaging  the  right  side 
of  the  sternum,  and  three  superior  costo-sternal  articulations  of 
the  same  side.     Over  this  prominence,  which  was  comparatively 
dull  on   percussion,  the  diastolic   murmur,  as   already  stat 
was  loudest ;  it  extended  into  the  right  subclavicular  regii 
but  not  into  the  left.     Two  sounds  were  heard  over  this  proi 
nence ;  viz.,  one  corresponding  to  the  first  sound  of  the  hi 
and  similar  to  it  in  character,  the  second  being  the  diastol 
murmur,  heard  in   its  greatest  intensity.      The  moat   careft 
examination  failed  to  detect  impulse  over  the  prominence, 
elsewhere,  save  in  the  normal  situation  of  the  heart     N'eJtht 
impulse  nor  murmur  was  perceptible  in  the  back.     Respiratii 
30,  feeble  on  right  side,  loud  on  left,  and  accompanied  with  coi 
rfltes  over  both  bases  posteriorly.     No  visible  pulsation  of 
arteries,  and  no  thomoic  pain,  but  a  feeling  of  "tightness"  behind' 
the  fourchette  of  the  sternum.     No  distention  of  the  superficial 
.veins  of  the  chest,  but  the  right  external  jugular  was  distended 
at  its  junction  with  the  subclavian.     No  difference  between  the 
radial  pulse  on  the  opposite  sides.     Diagnosis :  Aneurism  of  tl 
upper  portion  of  the  ascending  aorta  pressing  on  the  right  broi 
chus;  this  anetirism  is  probably  false,  one  or  more  of  the  coats 
the  vessel  having  given  way  on  the  night  of  January  I5th ; 
aortic  valves  inadequate,  most  probably  by  simple  dilatation  of 
the  orifice ;  and  finally,  hypertrophy  of  the  heart  from  antecedeut 
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atheroma  of  the  aorta ;  fatty  degeneration  of  the  heart,  in  a  not 
advanced  stage ;  and  engorgement  of  the  Kver. 

On  the  9th  March  a  feeble  impulse  was  felt  over  the  sternal 
prominence  at  the  end  of  expiration,  the  patient  having  on  the 
preceding  night  experienced  several  attacks  of  paroxysmal  dysp- 
noea. These  attacks  were  readily  brought  on  by  mental  excite- 
ment or  physical  exertion  of  any  kind,  and  were  promptly 
relieved  by  the  application  of  a  few  leeches.  He  was  usually 
incoherent  at  night,  but  collected  during  the  day.  (Edema  ex- 
tending upwards.  Under  the  use  of  tincture  of  digitalis  in 
doses  of  TT^x,  with  an  equal  quantity  of  spirit  of  nitrous  ether, 
and  of  elaterium  and  blue  pill  in  small  doses,  the  urine  was 
increased  in  quantity,  the  oedema  was  somewhat  reduced,  and 
the  pulse-rate  brought  down  to  66-72. 

On  the  22fnd  March  the  pulse  was  very  irregular ;  there  were 
14  beats  within  the  first  recorded  period  of  ten  seconds,  17  in 
the  second,  and  15  in  the  third  corresponding  period.  He  had  a 
paroxysm  of  dyspnoea,  during  which  it  was  thought  he  would 
have  died ;  it  came  on  without  any  assignable  cause,  was  accom- 
panied by  dry,  hacking  cough,  and  lasted  two  hours. 

On  the  23rd,  oedema  had  extended  to  the  abdomen,  which  con- 
tained some  liquid,  and  fine  crepitation  was  audible  over  the 
base  of  both  lungs.  There  was  likewise  persistent  dry  cough. 
Infusion  of  digitalis  was  now  given,  in  half  ounce  doses,  with 
spirit  of  juniper  and  chloric  ether ;  this  produced  copious  diu- 
resis, and  was  followed  by  some  relief  from  the  dyspnoea.  The 
legs  were  subsequently  punctured  to  avert  gangrene  of  the  over- 
stretched skin ;  on  the  3rd  April  he  spat  some  blood. 

April  5tL  Pulse  108,  full  and  bounding.  The  urine  contained 
a  larger  proportion  of  albumen,  and  the  right  foot,  and  lower 
portion  of  right  leg,  were  tender  and  erythematous ;  oedema  much 
reduced ;  heart's  action  strong ;  both  sounds  audible,  but  with- 
out murmur ;  two  sounds  were  likewise  audible  over  the  sternal 
prominence,  hiU  no  murmur ;  no  dysphagia. 

On  the  6th,  the  murmur  was  again  audible  at  the  base  of  the 
heart,  and  over  the  sternal  prominence,  as  before. 

On  the  14th,  an  eruption  of  the  character  of  discrete  variola 
appeared  on  the  lower  half  of  the  right  arm,  and  about  the 

43 
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elbow,  but  was  strictly  confined  to  these  situations ;  the  con- 
tents became  opaque,  and  the  pustules  began  to  fieule  on  the 
following  day ;  and  then,  for  the  first  time,  there  was  visible  pul- 
sation in  the  radial  arteries  and  carotids. 

26tL  The  scrotum,  which  was  greatly  distended  with  serum, 
was  punctured  to-day.  Eespiration  36,  performed  rapidly,  and 
at  long  intervfds ;  great  cardiac  distress,  and  murmur  nowhere 
audible;  respiratory  murmur  very  feeble  over  right  &ont;  loud 
over  left. 

He  died  on  the  3rd  May,  and  permission  to  examine  the  body 
could  not  be  obtained.  I  think,  however,  the  diagnosis  made  was 
fully  warranted  by  the  symptoms  and  physical  signs  exhibited. 
As  the  case  is  so  full  in  detail,  and  in  many  respects  so  typical 
of  its  kind,  I  have  deemed  it  worthy  of  publication,  even  with- 
out the  proof  afforded  by  dissection. 

In  connexion  with  the  preceding  case,  the  next,  which  in 
many  respects  resembles  it,  although  differing  in  some  particulars, 
may  be  given. 

Case  XLIV. — Fatty  Degeneration  of  the  Heart  wUhovi  Valvular 

Lesion, 

The  Rev.  Mr.  P.,  aged  thirty-five  years,  visited  me  on  the  14th 
February,  1873.  He  was  a  curate,  of  very  active  habits  and  great 
zeal,  and  located  in  a  mining  district  in  the  south  of  Ireland, 
where  the  vice  of  drunkenness  prevailed  to  an  alarming  ex- 
tent. This  he  undertook  to  combat  with  all  his  power.  With 
this  object  in  view,  he  established  a  temperance  society,  and  hired 
a  room,  in  which  he  lectured  to  the  members  on  the  evils  of  in- 
temperance for  several  hours,  three  or  four  times  in  the  week ; 
pursued  them  into  their  haunts,  and,  being  a  strong  and  reso- 
lute man,  frequently  used  physical  force  to  drag  them  out  of  the 
public  houses.  On  one  occasion  whilst  so  engaged  he  got  very 
roughly  handled.  He  suffered  greatly  in  mind  at  the  misfortunes 
of  those  whom  he  laboured  to  reform,  and  frequently  felt  quite 
exhausted  after  liis  exertions.  About  two  years  prior  to  his 
visit  to  me,  he  began  to  experience  oppression  of  the  chest  with 
palpitation,  and  some  diflSculty  of  breathing,  but  without  cough. 
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Duriiig  the  succeeding  twelve  months  he  had  several  attacks  of 
syncope ;  and  three  weeks  before  I  saw  him,  he  felt  faint  from 
the  effects  of  a  hard  morning's  work,  and  a  rapid  walk  of  some 
miles  after  breakfast  The  heart,  on  this  occasion,  beat  with  great 
violence,  and  he  was  bewildered  and  wandered  about  the  house 
without  knowing  why  or  where  he  went  This  state  lapsed  into 
complete  syncope  in  which  it  was  thought  he  trould  have  died, 
and  during  which,  according  to  the  report  of  his  attendants,  he 
was  deadly  pale.  He  declared,  however,  that  neither  in  this 
attack,  nor  in  any  of  those  which  preceded  it,  did  he  entirely  lose 
consciousness. 

At  the  date  of  his  visit  to  me,  the  slightest  exertion  or  emo- 
tion sufficed  to  bring  on  fluttering  of  the  heart,  oppression,  and 
vertigo ;  he  had  lost  flesh,  but  was  still  corpulent,  though  flabby. 
Pulse  84,  and  regular  but  weak ;  respiration  regular  and  tran- 
quil ;  skin  of  an  olive  tint ;  liver  somewhat  enlarged  and  tender ; 
bowels  constipated;  urine  depositing  lithates  at  intervals;  no 
oedema ;  no  cardiac  impulse  to  be  felt ;  first  sound  faint  and  dull, 
and  heard  best  in  normal  situation  of  apex ;  second  sound  mor- 
bidly clear  at  base,  and  in  line  of  ascending  aorta.  No  murmur 
anywhere  to  be  heard,  and  no  detectable  rigidity  or  tortuosity  of 
the  superficial  arteries. 

The  diagnosis  made  was  as  above  stated,  and  the  treatment 
consisted  in  n^iij  of  liquor  of  strychnine,  with  grs.  iiss  of  sulphate 
of  quinine,  thrice  daily;  a  pill  containing  grs.  ij  of  extract  of  aloes, 
gr.  j  of  extract  of  hyoscyamus,  and  gr.  ss  of  extract  of  nux  vomica 
every  night,  or  every  alternate  night,  as  required.  Moderate  ex- 
ercise on  foot,  short  of  fatigue,  was  enjoined,  half  a  wineglass- 
ful  of  whiskey  with  water  to  be  taken  twice  or  thrice  daily ;  if 
threatened  with  syncope,  a  little  brandy  and  water,  together  with 
a  draught  consisting  of  sulphuric  ether  TH^lx,  and  laudanum  TH^xx, 
which  he  is  to  have  ready  at  hand.  Mental  excitement,  and  the 
use  of  fatty  food,  was  to  be  strictly  avoided. 

Two  months  later.  Dr.  0.  Hanlon  of  Castlecomer,  the  Rev.  Mr. 
P.'s  ordinary  medical  attendant,  reported  to  me  that  since  his 
return  to  the  country,  in  February,  this  gentleman  continued  to 
perform  the  duties  of  a  very  arduous  mission,  and  had  had  no 
return  of  his  previous  symptoms. 
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In  August;  after  a  further  interval  of  three  months,  I  learned 
that  he  had  been  recently  transferred  to  a  new  sphere  of  mis- 
sionary labour. 

Case  XLV. — Fainting  Fits;  (Edema;  Quick  and  Irregvlar  Pvlse; 
Hcemoptysis  ;  Feeble  Impulse  and  Systolic  Murmur  at  Left 
Apex,  at  Lower  Sternum,  and  in  Ascending  Aorta ;  Rough 
Systolic  Murmur  at  Root  of  Pulmonary  Artery;  Death, 
Atheroma  of  Aarta ;  Mitral  and  Aortic  Valves  Thicken^ed, 
and  latter  Calcareous  ;  Heart  Large  and  Covered  with  Fat, 
and  Fatty  Degeneration  of  its  Suistan^e  (?)  Right  Lung 
Congested,  and  both  Lvmgs  partially  Enveloped  in  False 
Memhrane, 

Owen  K.,  a  travelling  dealer  in  soft  goods,  aged  sixty-eight 
years,  admitted  into  Hospital,  March  11th,  1865.  Health  re- 
ported good  up  to  eleven  weeks  before,  when  he  had  an  attack 
of  bronchitis.  Five  weeks  later,  whilst  getting  out  of  bed  to  pass 
water,  he  felt  a  swimming  in  his  head,  and  would  have  fallen 
had  he  not  been  supported.  He  remained  in  a  state  of  half 
consciousness  for  forty-eight  hours  after  this  attack,  and  had 
another  of  a  similar  kind,  but  milder  and  shorter,  consisting  only 
of  vertigo,  on  the  Sunday  preceding  his  admittance.  (Edema  of 
the  lower  limbs  appeared  seven  weeks  ago.  He  is  pale ;  arcus 
senilis  well  marked  ;  feet  and  legs  much  swollen,  and  feet 
thickly  mottled  with  purpuric  spots.  Pulse  126,  moderately 
full,  and  slightly  irregular;  respiration  24;  cardiac  impulse 
feeble.  A  loud  bellows-murmur  replaced  the  first  sound  at  the 
left  apex.  A  murmur  of  similar  rhythm  was  likewise  audible 
over  the  lower  part  of  the  sternum,  and  was  traceable  upwards  in 
the  course  of  the  aorta  to  the  second  right  chondro-sternal  arti- 
culation, but  less  distinctly.  The  second  sound  was  free  from 
murmur,  but  ill  pronounced,  except  above  and  to  the  right  of  the 
sternum,  where  it  was  distinctly  heard.  Respiration  was  feeble 
all  over  the  chest,  and  associated  with  coarse  crepitant  r&les  over 
the  bases  of  both  lungs  posteriorly.  Cardiac  murmur  not  audible 
behind.  He  declared  that  his  breathing  had  never  been  irregular, 
nor  was  there,  during  the  fainting  fits,  any  cardiac  distress  or 
palpitation. 
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The  diagnosis  made  at  this  date  was  regurgitation  at  the  mitral, 
and  obstruction  at  the  aortic  orifice,  hypertrophy  of  the  left  ven- 
tricle, and  a  fatty  state  of  the  heart.  To  have  nutritious  diet 
and  four  ounces  of  wine  daily,  and  a  mild  aperient  as  required. 

13tL  Pulse  102,  slightly  irregular,  as  is  likewise  the  action 
of  the  heart  The  second  sound  was  accentuated  behind  the 
right  second  costal  cartilage,  where  the  systolic  murmur  was  re- 
markably rough;  s^ht  fr^missemeTU  over  the  heart  during  expi- 
ration; urine,  sp.gr.  1012,  containing  albumen  in  small  quantity, 
and  amounting  to  forty-eight  ounces  in  twenty-four  hours.  To 
have  tincture  of  the  perchloride  of  iron  and  chloric  ether,  of  each 
3iij,  with  infusion  of  quassia  to  5viij ;  a  tablespoonful  to  be  taken 
thrice  daily.  After  a  few  days  this  medicine  disagreed  with  the 
stomach,  and  compound  iron  mixture  was  substituted  for  it 

Still  later  (28th),  citrate  of  iron  and  quinine  was  given  in  doses 
of  grs.  ij. 

On  the  30th,  the  pulse  was  96,  and  regular ;  vertigo  on  assum- 
ing the  erect  posture.  Over  left  apex  a  systolic  murmur  was 
heard,  but  no  sound ;  over  the  base  of  the  ensiform  cartilage  a 
fifystolic  murmur  and  both  sounds  of  the  heart  were  audible. 

On  the  4th  April  he  had  an  epileptiform  fit,  lasting  half  an 
hour,  during  which  he  lost  consciousness  and  bit  his  lip ;  the 
pupils  were  dilated ;  the  pulse  was  full,  but  not  quick,  and  the 
cervical  veins  were  engorged,  but  there  was  neither  muscular 
spasm  nor  foaming  at  the  mouth.  Previous  to  the  attack  he  was 
in  a  state  of  extreme  nervousness,  which  he  regarded  as  premoni- 
tory of  it 

8th.  Urine  passed  in  large  quantity,  containing  much  albu- 
men, and  neutral  in  reaction,  sp.  gr.  1*012.  Murmur  trans- 
mitted into  right  carotid. 

11th.  Much  improved;  pulse  84,  and  strong;  appetite  and 
sleep  much  better ;  bowels  regular,  swelling  of  feet  much  di- 
minished, and  purpuric  mottling  has  nearly  disappeared. 

13tL  Had  three  attacks  of  haemoptysis ;  viz.,  at  9,  p.m.,  and 
at  1  and  6,  A.M.  In  the  second  attack  he  threw  up  more  than 
a  pint  of  florid  blood,  and  was  nearly  suffocated.  Pulse  114, 
full;  respiration  36 ;  base  of  both  lungs  dull  behind,  with  coarse 
crepitation  audible,  especially  on  the  left  side ;  feet  not  swollen, 
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but  purpuric  mottling  now  present  in  aa  extreme  degree.  He 
apprehends  another  attack  in  the  course  of  to-m'ght,  which  he 
says  "  will  cany  him  oE"  To  have  grs.  v  of  acetate  of  lead,  and 
gr.  ias  of  acetate  of  morphia,  iu  water  and  distilled  vinegar, 
every  fourth  hour.  To  be  dry  cupped  over  base  of  both  lungs 
poateriorly,  and  to  have  cold  drinks. 

16th.  Had  a  alight  attack  of  biemoptysis,  ftcconipanied  ^vith 
dyspncea  and  excitement  at  a-quarter  past  7,  a.m. 

25th.  Very  weak  and  unable  to  leave  bed ;  no  swelling  or 
diacoloration  of  feet;  pulse  108,  weak,  but  regular;  respii-atioa 
36,  strong  and  visible  pulsation  of  carotids ;  a  harsh  munuui' 
with  the  first  sound,  and  very  superficial,  heard  over  the  left 
third  costal  cartilage  at  its  junction  with  the  sternum,  sus- 
pected to  originate  in,  or  upon  the  root  of,  the  pulmonary 
artery.     Other  cardiac  phenomena  as  before. 

28th.  Is  incoherent  and  sinJdng.  Over  the  sternal  end  of  the 
left  third  costal  cartilage,  but  loudest  half  an  inch  below  and  to 
the  right  of  this  point,  a  loud  grating  murmur  is  heard  with  the 
first  sound. 

He  died  on  the  29th  April,  at  1,  p.m. 

The  lungs,  heart,  and  great  veasels  were  removed  a  few  hours 
after  death,  and  examined  on  the  2nd  May.  There  was  much  fat 
in  the  anterior  mediastinum  and  around  the  pericanlium ;  there 
was  likewise  a  large  deposit  of  fat  on  the  exterior  of  the  heart. 
Three  "  white  spots  "  of  considerable  size  were  discovered ;  one 
about  the  size  of  a  crown-piece  on  the  anterior  surface  of  the 
right  ventricle,  another  somewhat  smaller  on  its  inferior  surface, 
and  a  tbiixl  oa  lai^e  as  a  florin-piece  on  the  anterior  surface  of  the 
pulmonary  artery,  at  its  origin  from  the  right  ventricle.  This,  no 
doubt,  was  the  cause  of  the  rough  grating  munniir  Ijeard  on  the 
25th  and  28th  April,  over  the  sternal  extremity  of  the  left  tliii-d 
costal  cartilage ;  right  cavities  not  altered ;  pulmonary  artery  and 
its  valves  healthy  ;  left  ventricle  greatly  hypertrophied,  and  its 
cavity  diminished  ;  mitral  valves  much  thickened,  but  no  deposit 
upon  them.  Aortic  valves  competent  to  retain  water  poured 
into  the  aorta,  but  rough  with  calcareous  deposit.  Lining  mem- 
brane of  aorta  bright  red,  and  interspersed  with  yellow  patches 
of  atheroma.     It  was  roughs  and  in  a  more  advanced  state  of 
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atheromatous  change,  at  the  origin  of  the  great  vessels,  and  in 
the  lower  wall  of  the  transverse  portion  of  the  arcL  The  apices 
of  both  lungs  were  encased  in  a  thick  layer  of  false  membrane ; 
that  on  the  right  side  was  several  lines  thick,  and  the  paren- 
chyma of  the  lung  beneath  was  solidified,  apparently  by  contrac- 
tion of  the  enveloping  false  membrane.  The  lower  portion  of 
the  right  lung  was  congested,  and  likewise  covered  by  a  layer  of 
false  membrane.  Other  organs  not  examined.  Owing  to  an  over- 
sight, the  muscular  substance  of  the  heart  was  not  examined 
microscopically. 

Case  XLVL — Dyspruza  ;  (Edema  ;  Quick  and  Irregular  Action  of 
tilt  Heart ;  Venous  Pulsation  in  the  Neck  ;  and,  eight  days 
'before  Deaih,  Left  Semiplegia  and  Partial  Aphasia;  Dis- 
placement of  the  Apex  of  the  Heart  to  the  Left,  and  the  First 
Sovmd  Ahnormcdly  Clear ;  no  Murmur,  Extravasation  of 
Blood  into  the  Right  Anterior  Lobe  of  the  Cerebrum,  and 
Plugging  of  the  Right  Middle  Cerebral  Artery ;  Granular 
Degeneration  of  the  Kidneys  ;  Enlargement  and  Fatty  De- 
generation of  the  Heart ;  Dilatation  and  Thinning  of  the 
Right  VeTUricle  ;  Valves  all  Sound, 

Michael  T.,  aged  sixty-six  years,  a  porter,  of  temperate  habits, 
was  admitted  into  hospital,  September  25th,  1865.  About  two 
years  previously,  having  been  much  exposed  to  wet  and  cold,  he 
complained  of  cougL  Twelve  months  later,  his  breathing  be- 
came very  much  oppressed,  and  his  feet  began  to  swell 

On  examination,  his  condition  was  found  to  be  as  follows : 
There  was  oedema  of  the  face  and  lower  extremities ;  the  action 
of  the  heart  was  quick  (120  in  the  minute),  and  irregular ;  the 
apex  was  displaced  to  the  left,  and  the  first  sound  was  abnor- 
mally dear.  There  was  dulness  on  percussion,  and  inspiratory 
wheezing,  over  both  lungs  posteriorly.  Marked  pulsation  of  the 
superficial  cervical  veins,  synchronous  with  ventricular  systole, 
was  visible  during  inspiration.  Urine  diminished  in  quantity, 
acid  in  reaction,  sp.  gr.  1010,  and  without  a  trace  of  albumen. 
To  have  thrice  daily  a  tablespoonful  of  a  mixture  consisting  of 
Iodide  of  potassium,  3iss ;  Acetate  of  potash,  3ij  ;  Infusion  of 
gentiani  to  Sviij. 
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October  3rd.  Breathing  less  oppressed ;  urine  increased  in 
quantity  (a  quart  last  night)  and  neutral  in  reaction.  On  the 
following  night  the  urine  passed  amounted  to  two  quarts,  and 
the  night  of  the  5th  the  quantity  was  still  greater.  There  was 
less  tumefaction  of  the  face,  and  the  oedema  of  the  legs  had 
quite  disappeared. 

22nd.  Whilst  returning  from  the  water-closet  he  became  sud- 
denly hemiplegic  on  the  left  side  of  the  body;  the  left  side  of  the 
face  was  but  partially  aflTected,  the  patient  being  able  to  close 
the  eye  and  corrugate  the  forehead  on  that  side.  Consciousness 
was  perfect,  as  was  likewise  the  power  of  deglutition,  but  there 
was  almost  total  inability  to  articulate.  No  paralysis  of  the 
bladder  or  rectum. 

The  patient  died  on  the  30th  October,  and  the  body  was  re- 
moved for  dissection  to  the  Medical  School,  Cecilia-street,  where 
a  careful  examination  of  it  was  made.  The  right  hemisphere  of 
the  cerebrum  was  soft,  and  in  excess  of  the  left  hemisphere  in 
volume.  In  the  upper  part  of  the  right  anterior  lobe  there  was 
a  large  blood-clot,  from  which  blood  had  been  diffused  into  the 
surrounding  brain  substance,  breaking  up  the  latter  within  a 
radius  of  an  inch 'and  a-half.  The  corpus  striatum  and  other 
parts  were  imaffected.  The  right  middle  cerebral  artery  was  so 
plugged  with  fibrin,  that  the  ordinary  coloured  injection  used  in 
the  dissecting  room  could  not  pass,  under  high  pressure.  The 
kidneys  were  smaller  than  natural,  and  the  cortex  of  the  left 
was  so  attenuated  that  the  Malpighian  pyramids  had  all  but 
come  to  the  surface.  The  heart  was  large,  soft,  and  so  flabby, 
that  when  placed  upon  the  table,  it  expanded  by  its  own  weight, 
and  became  quite  flat ;  it  was  likewise  torn  with  great  facility. 
There  was  only  a  very  slight  deposit  of  superficial  fat.  The  right 
ventricle  was  dilated,  and  its  walls  were  remarkably  thin.  The 
left  cavities  and  all  the  valves  were  normal  Under  the  micro- 
scope, the  fibres  of  the  left  ventricle  exhibited  lines  of  oil  dots 
in  place  of  the  normal  fibrils.  In  one  situation  only  the  trans- 
verse striae  were  visible. 
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Case  XLVIL — Recurrent  Angina  and  Hcemoptysis;  Irregular 
and  Intermittent  Pulse  ;  (Edema  ;  Albuminuria  and  Slight 
Jaundice  ;  Feeble  Cardiac  Impulse  and  Sounds ;  Irregularity 
of  Breathing ;  Gangrene  of  the  Foot  and  Leg  on  one  Side  ; 
Coma;  Death,  Diagnosis i  Dilatation  and  Atheromatosis 
Change  of  the  Aorta  ;  Enlargement  and  Fatty  Degeneration 
of  the  Heart,  and  Accumulation  of  Fat  upon  its  Surface  ; 
Atheromatous  or  Calcareous  Change  of  the  Smaller  Arteries, 
and  Thrombosis  of  those  of  the  Bight  Foot  and  Leg, 

J.  N.  W.,  a  medical  man  in  extensive  practice,  aged  sixty-one 
years,  large  and  corpulent,  consulted  me  October  22nd,  1866. 
Five  years  previously,  whilst  ascending  a  steep  incline,  he  com- 
plained of  shortness  of  breath,  and  spat  a  little  blood.  Two 
years  later  he  coughed  up  a  considerable  quantity  of  blood,  and 
was  bled  from  the  ann  to  eight  oimces.  Three  weeks  previous 
to  my  visit,  after  rapidly  ascending  a  flight  of  stairs  to  attend  an 
urgent  call,  he  suflTered  extreme  dyspnoea,  was  obliged  to  sit 
down  and  have  the  window  thrown  open  in  order  to  catch  his 
breath,  and  spat  some  blood. 

He  had  occasionaUy  suffered  from  derangement  of  Kver  and 
kidneys,  the  urine  being  loaded  with  lithates;  and  once,  very 
recently,  from  acute  pain  in  the  right  lumbar  region,  which 
lasted  but  a  short  time,  and  terminated  with  a  copious  flow  of 
urine  loaded  with  lithates. 

For  some  days  prior  to  my  visit  he  had  been  suffering  from 
paroxysms  of  dyspnoea,  accompanied  by  a  feeling  of  great  op- 
pression in  the  region  of  the  heart  The  face  and  conjimctivae 
were  slightly  jaundiced ;  liver  much  enlarged  and  tender ;  and 
pressure  at  the  epigastrium  aggravated  the  feeling  of  oppression 
in  the  region  of  the  heart  The  stomach  and  bowels  were  dis- 
tended with  flatus ;  the  bowels  were  confined,  and  were  moved 
only  by  means  of  aperients.  The  stools  were  ochrey  in  colour ; 
urine,  passed  in  small  quantity,  was  clear  and  amber-coloured  at 
my  first  visit,  but  on  the  following  day,  fawn-coloured  and 
muddy ;  in  sp.  gr.  it  was  1020,  acid,  containing  lithates,  and  a 
small  proportion  of  albumen.     Pulse   114,  small,  and  rather 
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'veak,  but  regular ;  according  to  hia  own  report  it  has  beea  Oi 
aionally  intermittent  Heart's  action  obscure ;  no  impulse  per- 
ceptible, and  precordial  dulness  extended  generally.  Tte  first 
sound  was  ill  pronounced  and  masked,  but  free  from  miumur ; 
second  sound  in  some  degree  disintegrated  and  muffled ;  no  im- 
pulse anywhere  discoverable  over  the  chest  The  radial  pulses 
and  the  pupils  were  respectively  equal,  and  no  dysphagia  existed- 
In  the  course  of  the  prece»ling  few  nights  he  had  got  some  hours 
of  broken  sleep  in  an  eaay  chair,  with  the  help  of  Sss  of  liquor 
of  the  hydrochlorate  of  morphia.  To  take  daily  six  pills,  con- 
taining each  gr.  iss  of  squill  and  of  mercury  with  chalk,  and  grs. 
ij  of  dried  soda.  A  dozen  leeches  to  be  applied,  in  two  relays, 
over  the  liver,  and  then  a  warm  poultice.  Mercurial  ointment 
was  subsequently  applied  freely  in  the  region  of  the  liver.  The 
use  of  liquids  was  restricted.  Beef  tea  and  bread  crumb  were 
ordered  as  food,  and  a  small  quantity  of  whiskey  and  water  was 

given  occasionally,  when  debilily  seemed  to  demand  it 

25ih.     4  P.M.,  pulse  feeble,  and  occasionally  intermitting.     In 

the  course  of  thin  evening,  whilst  in  bed  and  at  rest,  he  had  a 

alight  attack  of  vertigo,  accompanied  with  momeutaty  loss  of 

consciousness.     Sir  D.  Corrigan  saw  him,  and  coincided  in  my 

view  of  the  case. 

On  the  27th  there  was  slight  mercurial  fetor;  he  had  several 

hours  of  undisturbed  sleep  the  preceding  night,  after  a  large 

blister  had  been  applied  over  the  sternum     To  have  gra  ij  of 

calomel  every  sixth  hour. 

29th.     Considerable  cedema  of  lowt-r  limbs  ;   had  a  sen 

paroxysm  of  dj-spna?a  in  the  course  ■■!  night,    , 

November   lat     Since   Inst  i 

steadily.     He  slept  well  the  precci  1 1  -  li4 

pOiSture ;  abdomen  much  si 

all  but  removed. 

passed  in  the  ] 

ounces ;  it  was  q 
stopped,  ( 
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ill,  having  been  seized  with  a  panugrsm  of  dyspncea  of  anosaal 

eeverity. 

On  ttK  Srd,  the  pulse  was  weak  and  intennittent,  and  the 
cedema  of  the  lower  extremittes  was  incteased. 

On  the  4th,  he  became  livid,  pulseless,  and  sligfatlr  incoherent, 
and  was  again  visited  by  Sir  D.  Corrigan  in  consultation  with 
myself  and  his  son,  a  medical  officer  in  the  anny. 

On  the  5th,  large  bnlhe  had  formed  on  the  feet  and  legs ;  there 
were  repeated  paroxysms  of  dyspncea,  in  which  the  breathing 
became  gradually  more  and  more  rapid,  and  then  ae  gradaaUy 
sabsided  to  the  normal  standard ;  pupils  greatly  contracted. 

7Ul  Pulse  irr^ular,  intermittent,  and  weak ;  papils  con- 
tracted ;  heart-sounds  obscure  and  feeble,  bat  without  murmur. 
He  is  now  unable  to  get  into  bed,  obtaining  only  a  few  snatches 
of  sleep  in  an  arm  chair.  Feet,  l^a,  and  thighs  h%hly  cede- 
matoos,  depressed  in  temperature,  and,  as  high  as  the  knees, 
studded  with  lai^  bnlhe  containing  clear  serum.  Cannot  take 
food  of  any  kind,  except  a  little  ^g-flip ;  is  much  troubled  with 
hiccough  and  bilioos  vomiting. 

During  the  6th  and  7th,  there  was  copious  diuresis  without 
deposit,  the  qoantaty  passed  in  twenty-four  hours  amounting  to 
ei^^  onnces. 

Diuresis  continued  on  the  8tfa ;  the  bulhc  had  given  way,  and 
4iliece  was  a  free  discharge  of  serum  &om  them.    The  pulse  was 
iiregular,  intermittent,  and  barely  to  bo  felt,  yet  the  patient  de- 
^  claied  he  felt  better. 

On  the  9th,  he  was  comatose  and  pulseless ;  the  thighs  were 
r  swollen,  and  on  tbe  iuner  aspect  of  the  right,  there  was 
li  of  inflameii  surface,  of  a  yellow-red  tint 

B  nght  foot  and  1^,  half  way  to  the  knee,  were 
•  bat  no  further  change  had  taken  place 
had  within  the  preceding  twenty- 
;nng  dy3pno3a,  attended  with 
r  Uie  eye-balls.  I  witnessed 
of  ten  minutes.  They  came 
iiilflt  the  patient  lay  In  bed, 

I  died,  and  no  examination  of 
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the  body  was  made.     The  diagnosis  given  in  the  title  of  this 
case,  though  unsupported  by  the  evidence  oipost  mortem  exami- 
nation, is,  I  think,  fully  warranted  by  the  symptoma  and  signs 
exhibited,  as  well  as  by  its  analogy  to  other  cases  published  in  i 
this  list,  in  which  the  diagnosis  was  confirmed  by  the  crucial^ 
test  of  dissection. 

Case  XLVITI. — Derangement  of  Stomach,  and  Anomalous  NtT~\ 
ixnis  Symptoms ;  Siiddcn  Death.  Congestion  of  Lungs  j  M 
Enlargement  and  Fatty  Growth  upon,  and  Advamcd  Fattya 
Degtneratvm  of,  tJte  Heart;  Excentrie  Hyptrtropky  of  thaA 
Left  Ventricle  ;  Dilataiion  and  Advanced  AtheroTiiatotal 
Change  of  the  Aorta. 

Robert  C,  aged  forty  years,  a  respectable  man,  but  reduced  in  1 
circumstances,  who  had  been  for  some  weeks  attending  at  ths  I 
Mater  Mia ericordiie  Hospital  as  an  extern  patient  forderang&'l 
ment  of  bowels  and  anomalous  nei-vous  symptoms,  presented! 
himself  at  the  usual  hour  on  Wednesday,  July  14th,  1869,  in'l 
his  ordinary  state  of  health,  and  making  no  complaint  of  anj^l 
particular  ailment.  On  the  evening  of  that  day  he  was  carriedj 
to  the  hospital  by  a  person  who  had  found  him  in  an  adjoining  J 
field,  in  a  state  of  insensibility.  When  received  into  hospita 
he  was  quite  unconscious,  pallid,  cold,  and  pulseless;  he  dieii| 
shortly  after  his  arrival 

The  lungs  were  congested,  but  resonant.     The  heart  large,  and'J 
covered,  on  right  aide  especially,  with  a  thick  layer  of  fat ;  ita 
weighed  eighteen  and  a-half  ounces,  and  expanded  by  its  own  J 
weight  when  laid  upon  tlie  table.    The  right  ventricle  was  dilated,^ 
but  not  thinned,  and  the  superficial  fat  had  penetrated  nearly:! 
to  the  internal  surface  at  the  apex.     The  left  venti-icle  was  di- 
lated and  hypertrophied ;  several  of  the  fleshy  columns  were 
dotted  over  with  large  yellow  spots,  and  a  section  of  one  of  them, 
which  pi-eseuted  tliis  appearance  over  about  one-eighth  of  aa  , 
inch  of  its  length,  exhibited  its  entire  substance,  all  but  a  mereJ 
shell,  converted  into  soft  fat     Microscopically  examined,  tlu-3 
walls  of  the  heart  were  found  in  an  advanced  stage  of  fatty  de-  J 
generation.*     The  valves  were  all  healthy  and  competent,  witli.4 
'  iS<f  aa  ovsnight,  tLe  parlioului  of  tbe  nuoruagupio  NUuniiuilinii  w«re  not 
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the  exception  of  the  anterior-right  curtain  of  the  mitral,  which 
was  a  little  thickened  on  its  free  margin.  The  arch  of  the  aorta, 
especially  the  ascending  portion,  was  much  dilated,  rugose  on  its 
inner  surface,  and  mottled  with  atheroma;  on  section  of  the 
vessel,  this  change  was  seen  to  engage  the  middle  coat  in  large 
patches.  The  lining  membrane  had  given  way  at  one  or  two 
points  near  the  valves,  and  had  become  detached  to  a  slight 
extent  &om  the  middle  coat 

Case  XTJX. — (Edema  of  the  Lower  Liriibs,  followed  by  Gangrene; 
Enlargement  of  the  Liver;  Weak  Impulse;  Rapid  and  Ir- 
regular Action  of  the  Heart ;  Hcemoptysis ;  Intermittent 
Musical  Systolic  Murmur  at  the  Apex  of  the  Heart ;  Venoxcs 
and  Arterial  Throbbing  in  the  Neck ;  Siidden  Death,  En- 
largement of,  and  Fatty  Accumulation  upon,  the  Heart,  and 
Fatty  Degeneration  of  its  Substance;  Valves  all  virtually 
Sound  ;  Cirrhosis  of  the  Liver  ;  Pulmonary  Apoplexy, 

Bichard  B.,  aged  sixty-nine  years,  a  cabinet-maker,  reputedly 
temperate,  was  admitted  into  the  Mater  Misericordise  Hospital  on 
the  16th  of  January,  1868.  He  was  then  generally  anasarcous ; 
the  lower  extremities  were  greatly  distended,  and  the  fingers 
and  toes  were  livid.  The  liver  was  uneven  on  the  surface,  and 
tender  to  pressure.  The  radial  pulse  was  irregular,  and  so  small 
and  feeble  that  it  was  not  calculable.  The  action  of  the  heart 
was  remarkably  tumultuous  and  irregular,  and  varied  in  rate 
j&om  156  to  180  in  the  minute.  There  was  strong  venous  and 
arterial  pulsation  in  the  neck.  It  was  impossible  to  determine 
accurately  the  extent  of  precordial  dulness.  At  the  apex,  and 
faintly  at  the  base,  but  not  transmitted  in  the  course  of  the 
aorta,  a  remarkable  musical  murmur  was  heard  with  the  first 
sound  of  the  heart,  but  only  with  every  fourth  or  fifth  pulsation, 
The  second  sound  was  normal,  as  regarded  quality,  in  both  situ- 
ations, but  remarkably  weak.  The  respiration  was  quick,  36 
in  the  minute,  and  attended  with  dry  rftles  all  over  the  chest 
Urine,  sp.  gr.  1*022,  acid,  and  free  from  albumen,  but  loaded  with 
lithates. 

On  the  18th  he  began  to  expectorate  blood,  which  was  occa- 
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sionally  mixed  with  mucus.  The  pulse  now  became  impercep- 
tible at  the  wrist ;  the  apex-murmur  ceased  to  be*  audible ;  it  was, 
however,  again  heard  on  the  21st,  22nd,  and  23rd,  after  two 
days'  silence.  It  was  now  much  fainter  than  before,  and  of  a 
squeaking  character,  not  very  dissimilar  to  the  noise  elicited  by 
blowing  through  a  reed. 

On  the  25th,  a  large  bulla,  the  size  of  a  crown-piece,  appeared 
on  the  dorsum  of  the  left  foot.  The  feet  were  quite  cold,  yet  the 
man  complained  of  a  burning  sensation  in  them,  and,  in  order 
to  alleviate  that  sensation,  he  insisted  on  allowing  them  to  hang 
out  of  bed. 

On  the  evening  of  the  25th,  having  a  call  to  the  night-chair, 
he  got  out  of  bed,  and  a  few  minutes  afterwards  he  was  found 
dead  in  the  sitting  posture.  He  had  been  for  some  time  pre- 
viously incoherent 

A  post  mortem  examination  revealed  the  following  condition 
of  organs.  The  sinuses  of  the  dura  mater  and  the  cerebral 
veins  were  remarkably  injected.  The  lungs,  with  the  exception 
of  the  base  of  the  right,  in  which  there  was  a  mass  of  apoplectic 
extravasation,  were  healthy.  The  heart  was  enlarged,  weighing 
eighteen  ounces,  with  a  considerable  deposit  of  fat  on  its  surface. 
The  right  chambers  were  dilated,  and  in  a  special  degree  the 
right  ventricle ;  the  tricuspid  orifice  was  greatly  enlarge  The 
left  ventricle  was  scarcely  dilated,  but  its  walls  were  somewhat 
thickened.  The  valves,  both  mitral  and  aortic,  were  virtually 
normal,  and  apparently  competent  At  the  root  of  the  aortic 
valve  some  spicula  could  be  felt  by  the  finger,  but  they  were 
manifestly  incapable  of  impairing  its  efficiency,  or  of  obstructing 
the  current  of  exit ;  the  mitral  valve  was  of  a  deep  yellow  tint ; 
the  liver  was  enlarged,  and  in  the  early  stage  of  cirrhosis ;  the 
kidneys  were  likewise  enlarged,  the  cortex  was  thick  and  yellow, 
and  the  tubes  contained  oil  dots  in  large  numbers.  The  walls 
of  both  ventricles  were  in  a  state  of  fatty  degeneration ;  those 
of  the  right  in  a  more  advanced  stage  than  those  of  the  left. 
There  was  a  good  deal  of  fatty  deposit  between  the  fibres. 

The  existence  of  mitral  systolic  murmur  in  this  case,  with- 
out valvular  lesion,  is,  in  my  opinion,  to  be  explained  by  the 
state  of  tissue-degeneration,  and  consequent  yielding  of  the 
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walls  of  the  left  ventricle,  as  in  some  of  those  previously  given. 
Its  musical  character  was  probably  due  to  a  flake  of  fibrin  ap- 
pended to  the  edge  of  the  valve,  and  subsequently  detached  and 
broken  up.     But  of  this  there  is  no  positive  evidence. 

Of  the  interesting  features  presented  by  the  preceding  case, 
the  following  is  still  further  illustrative. 

Case  L. — Dyspiuza  and  Irregular  Breathing  ;  Palpitation  ;  Gene- 
ral Dropsy ;  Hcemoptysis ;  Enlargement  of  (he  Livery  and 
Slight  Jaundice  ;  Failure  of  the  Pulse ;  Rapid  and  Irregular 
Action  of  the  Heart ;  Apex-Systolic  Murmur  ;  Basic  Double 
Murmur;  Gangrene  of  the  Right  Arm  ;  Death.  Enlargement 
of,  and  Fatty  Deposit  upon,  the  Heart,  and  Fatty  Degenera- 
tion of  its  Substance  ;  Dilatation  and  Hypertrophy  of  the  Left 
Ventricle;  Dilatation,  Atheromatous  Change,  and  Inflam- 
mxUion  of  the  Aorta  ;  Arteritis  extending  into  the  Carotids, 
Right  Subclavian,  and  Axillary  Arteries ;  no  Disease  (vir- 
tually) of  the  Valves,  and  no  Plugging  of  the  Arteries  ;  Fatty 
State  of  Liver  ;  Congestion  of  Right  Lung, 

John  W.,  aged  sixty  years,  a  gunsmith  by  trade,  was  admitted 
into  the  Mater  Misericordiee  Hospital  on  the  9th  October,  1867. 
He  had  been  temperate,  and  had  not  had  rheumatism.  Up  to 
six  months  previously,  he  had  enjoyed  uninterrupted  good  health; 
and  then,  for  the  first  time,  his  respiration  became  quick  on  as- 
cending a  flight  of  stairs,  and  there  was  palpitation.  A  month 
later,  swelling  of  the  feet  and  legs  appeared. 

At  the  date  of  admittance,  there  was  very  considerable  swell- 
ing of  the  feet,  legs,  and  thighs ;  a  rather  remarkable  superficial 
venous  engorgement  of  the  dorsal  surfaces  of  the  feet  and  lower 
part  of  the  legs ;  and  a  slight  jaundiced  tint  of  the  face  and  con- 
junctivaa  There  was  considerable  efiusion  into  the  peritoneum; 
the  liver  was  enlarged  considerably :  it  extended  nearly  to  the 
umbilicus.  The  pulse  was  96,  irregular,  and  intermittent.  He 
occasionally  sighed,  and  respiration  was  accelerated  at  intervals, 
even  as  he  lay  quietly  in  bed.  The  precordium  was  decidedly 
dull  from  the  right  margin  of  the  sternum  to  an  inch  and  a-half 
external  to  the  nipple-Une.     In  this  latter  situation,  a  distinct 
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bellows-murmur  was  heard  replacing  the  first  sound  of  the  heart 
It  was  audible  as  far  as  the  left  axilla,  and  likewise  at  the  infe- 
rior  angle  of  the  left  scapula.  At  the  apex,  the  second  sound 
was  obscure,  but  still  audible.  Over  midsternum,  a  systolic  mur- 
mur, but  less  pronoimced  than  that  at  the  apex,  was  likewise 
audible,  and  here,  also,  a  diastolic  murmur  was  heard.  There 
was  visible  pulsation  of  the  radial  and  carotid,  but  not  of  the 
temporal  arteries.  Urine  passed  in  moderate  quantity,  sp.  gr. 
1015,  acid,  and  with  only  a  trace  of  albumen. 

Up  to  the  19th,  he  continued  to  improve  under  a  treatment 
consisting  of  tonics  and  diuretics ;  but  towards  the  end  of  Octo- 
ber, the  penis  and  scrotum  became  swollen,  an  exceedingly  un- 
favourable symptom  in  such  a  case.  The  penis  was  pimctured, 
and  on  the  following  morning  the  discharge  of  serum  had  been 
so  great,  that  it  had  filtered  through  the  bed,  on  to  the  floor. 
Great  relief  was  derived  from  this  procedure,  which  was  subse- 
quently repeated.  He  soon  began  to  sink ;  had  repeated  par- 
oxysms of  dyspnoea ;  blood  was  mixed  with  the  sputa,  and  the 
lower  part  of  the  left  side  became  dull  on  percussion. 

On  the  19th,  a  blush  was  observed  on  the  left  elbow. 

On  the  20th,  this  had  extended  to  the  shoulder  and  to  the 
wrist,  was  attended  with  great  tumefaction,  and  large  vesicles 
had  formed  on  the  surface,  which  presented  a  lemon-yellow 
tint. 

On  the  21st,  the  tumefaction  and  redness,  now  of  a  dark  hue, 
had  extended  to  the  right  side  of  the  chest  and  neck. 

On  the  22nd,  the  entire  of  the  right  upper  extremity  was  tense, 
and  large  bullae  had  formed  on  the  elbow.  The  radial  pulse  was 
slow,  only  72,  whilst  the  heart  beat  at  the  rate  of  156  in  the 
minute.  Cutaneous  sensibility  was  impaired,  as  no  pain  was 
experienced  on  pressure. 

He  died  on  the  morning  of  the  23rd. 

The  right  upper  extremity  was  in  a  state  of  incipient  gangrene; 
the  cuticle  had  been  detached  from  the  greater  part  of  the  sur- 
face. All  the  great  serous  cavities  were  full  of  liquid.  The  right 
lung  was  consolidated  in  its  lower  half,  was  dark  and  dry  in 
section,  and  this  part  of  the  organ  sank  in  water ;  the'  remainder 
of  the  right  lung  was  oedematous.     In  the  apex  of  the  left  lung. 
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theie  was  a  mass  of  calcified  tubercle,  and  the  surface  of  the 
lung  corresponding  to  this  was  puckered.  The  heart  was  greatly 
enlarged,  weighing,  with  one  inch  of  the  aorta  and  pulmonary 
artery  attached,  thirty-two  and  a-quarter  ounces.  It  was  fatty 
on  the  surface,  and  presented  two  "  milk  spots ;"  viz.,  one,  re- 
markably white,  on  the  anterior  surface  of  the  right  ventricle 
about  the  centre ;  and  another  on  the  anterior  surface  of  the  left 
ventricle  near  the  apex.  The  right  chambers  contained  much 
dark  coagulated  blood.  The  tricuspid  orifice  was  greatly  dilated. 
The  right  ventricle  was  dilated  and  thickened  in  some  degree, 
and  its  sinus,  at  the  origin  of  the  pulmonary  artery,  was  dilated 
into  a  large  pouch,  presenting  the  appearance  of  a  distinct 
chamber.  Pulmonary  artery  dilated,  but  valves  competent.  The 
left  chambers  contained  some  dark  clotted  blood.  The  mitral 
valve  was  thickened,  but  not  otherwise  altered ;  it  was  compe- 
tent to  close  the  orifice,  as  proved  by  the  water-test.  The  left 
ventricle  was  greatly  thickened  and  dilated,  and  the  left  auricle 
dilated  only.  The  walls  of  the  left  ventricle  were  nine-sixteenths 
of  an  inch  thick  at  the  apex,  three-fourths  of  an  inch  at  the 
middle,  and  two-fifths  of  an  inch  at  the  base.  The  cavity  mea- 
sured four  and  three-quarter  inches  from  the  root  of  the  left 
segment  of  the  mitral  valve  to  the  apex,  and  from  the  sep- 
tum to  the  left  wall,  in  the  state  of  collapse,  two  and  a-half 
inches. 

Microscopically  examined,  with  a  power  of  222  diameters,  the 
muscular  fibres  of  the  left  ventricle  were  found  converted  into 
strings  of  oil  dots,  which,  after  treatment  with  strong  acetic  acid, 
were  seen  arranged  in  unbroken  linear  series.  No  trace  of  trans- 
verse striation  was  anywhere  visible.  The  aorta  was  dilated, 
atheromatous  in  patches,  and  of  a  deep  scarlet  tint  throughout 
the  arch.  The  aortic  valves  were  healthy,  but,  owing  to  the  di- 
lated state  of  the  vessel,  they  were  inadequate.  Water  poured 
into  the  aorta  flowed  slowly  into  the  ventricle  through  a  small 
aperture  in  the  axis  of  the  opening.  The  deep  scarlet  tint  of 
the  aorta  extended  into  both  carotids,  the  right  subclavian,  and 
the  axillary  arteries  ;  it  was  nowhere  removable  by  washing. 
No  embolus  was  found  in  any  of  the  arteries  of  the  right  upper 

extremity,  all  of  which  were  carefully  examined. 
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The  liver  was  enlarged,  and  contained  mucli  fat  in  the  form  of 
oil  globules,  both  in  the  hepatic  cells  and  interstices ;  it  sank  in 
water.  The  gall  bladder  was  empty.  The  spleen  was  of  normal 
size,  and  apparently  healthy. 

In  relation  to  this  case,  the  following  remarks  were  made  on 
the  occasion  of  submitting  the  details,  together  with  the  diseased 
organs,  to  the  notice  of  the  Pathological  Society  of  Dublin.* 
"  The  most  interesting  features  in  this  case  were,  first,  the  exist- 
ence of  mitral  regurgitant  murmur  without  mitral  valve-disease 
adequate  to  its  production,  as  proved  by  dissection. 

"  The  explanation  of  such  an  occurrence,  which,  in  the  absence 
of  valvular  lesion  or  inadequacy,  must  be  attributed  to  yielding 
of  the  walls  of  the  left  ventricle  during  systole,  was  to  be  foimd 
in  the  state  of  tissue-degeneration  of  that  chamber. 

"  Secondly.  The  existence  of  two  muimurs  at  the  base,  without 
structural  lesion  of  the  aortic  valve ;  namely,  a  systolic  murmur 
produced  by  a  rough  state  of  the  interior  of  the  aorta  immedi- 
ately above  the  valves,  where  atheromatous  change  was  most 
advanced ;  and  a  murmur  of  diastolic  rhythm,  produced  by  axial 
reflux,  from  incompetency  of  the  valves  to  occlude  the  dilated 
orifice. 

''  Thirdly.  The  existence  of  aortitis,  and  arterial  inflammation 
extending  into  the  carotids  and  main  artery  of  the  right  upper 
extremity,  followed  by  gangrene  of  the  right  arm,  of  which  it 
afforded  the  only  rational  explanation  in  the  absence  of  arterial 
plugging. 

"  Fourthly.  The  existence  of  hypertrophy  of  the  heart,  to  the 
extent  of  nearly  threefold  development,  without  valvular  disease, 
and  dependent  upon  disease  of  the  aorta. 

"  Consecutive  to  hypertrophy  there  was  fatty  degeneration  and 
softening  of  the  ventricles,  and  mitral  regurgitation  by  excentric 
yielding  of  the  left  ventricular  walls,  engoi^ement  of  the  lungs, 
and  general  venous  congestion  and  dropsy. 

"  Fifthly.  Cardiac  asthma  or  panting,  and  irregular  respiration 
at  intervals,  associated  with  an  atheromatous  and  dilated  state  of 
the  aorta,  of  which  I  believe  it  to  be  pathognomonia 

*  December  7th,  1867,  Proceedtng$,  vol  iii.,  part  iL,  new  wries,  pw  28S. 
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''Lastly,  the  existencje  of  jaundice.  In  dropsy  of  cardiac 
origin,  and  connected  with  hepatic  engorgement  as  its  ostensi- 
ble cause,  I  am  disposed  to  re^trd  jaundice  as  evidence  of  fatty 
disease  of  the  liver,  and  inferentially,  of  the  heart  also." 

Case  LL — Paroxysmal  Dyspnoea ;  **  Ascending  and  Descending'* 
Bespiration ;  Palpitation;  Bapid  Action  of  the  Heart,  and 
Failure  of  the  Radial  Pulse ;  (Edema  and  Paralysis  of  the 
Left  Arm;  Cardiac  Sounds  Clear  over  Lower  Sternum; 
Systolic  Murmur  ;  DecUh  by  Asthenia,  Heart  Enlarged, 
and  Fatty  on  the  Surface ;  Right  Chambers  Normal,  and 
Structurally  Sound;  Left  Ventricle  Thickened,  but  not  Di- 
lated, except  at  Apex,  where  it  was  greatly  Thinned  ;  Fatty 
Degeneration  of  its  Substance ;  Mitral  and  Aortic  Valves 
Thickened  and  InadequcUe  ;  Aorta  greatly  Dilated,  and 
slightly  Atheromatous, 

JamesK,  aged  sixty-two  years,  a  carpenter,  temperate,  admitted 
August  7th,  1869.  For  the  last  year  he  has  suffered  from  slight 
palpitation  and  occasional  shortness  of  breath,  and  eight  weeks 
prior  to  admittance  a  beam  of  wood  fell  upon  him,  and  gave  him 
a  great  shock ;  since  that  date  he  has  been  more  incommoded  by 
palpitation  and  dyspnoea.  A  week  since,  whilst  proceeding  to 
his  work  one  morning,  he  was  suddenly  seized  with  dyspnoea, 
felt  as  if  he  were  dying,  and  was  forced  to  return  home.  His 
breathing  has  been  since  constantly  embarrassed,  with  occasional 
paroxysmal  aggravations,  which  come  on  in  the  morning  whilst 
he  lies  in  bed ;  he  then  feels  as  if  his  breathing  were  about  to 
cease.  For  the  last  few  days  he  has  spent  much  of  his  time  at 
the  open  window,  in  order  to  obtain  a  free  supply  of  air. 

The  face  is  slightly  jaundiced.  There  is  great  dyspnoea.  No 
oedema.  Urine  passed  in  small  quantity,  and  frequently.  Pulse 
aiythmically  irr^ular,  about  96  in  the  minute,  but  difficult  to 
roister  owing  to  the  existence  of  many  abortive  and  scarcely 
perceptible  pulsations.  Heart's  action  foetal  in  character,  arjrth- 
mically  irregular,  and  varying  from  168  to  192  in  the  minute ; 
cardiac  sounds  morbidly  clear  and  ringing  over  lower  sternum, 
with  a  soft  murmur  accompanying  the  first  sound.     To  have 
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Tiact.  of  digitalis,  lll_x  ;  Tinct,  of  perchloride  of  iron,  ^ja  ;■ 
Spirit  of  nitrous  ether,  n\_xl,  every  third  hour ;  and  at  night, 
Hoffman's  liquor,  ni.xxx,  with  liquor  of  hydrochlor.  of  morphia, 
TH_xv,  in  camphor  water. 

14th.  Has  diarrhcca,  with  sickness  of  stomach.  Medicine  to 
be  stopped,  and  grs.  x  of  aromatic  chalk  powder  to  be  given. 

16th.  Is  much  improved ;  can  sleep  in  the  horizontal  posture  ; 
no  diarrhtea.  To  have  quinine  and  sulphuric  ether,  and  to  be 
allowed  to  get  up. 

25th.  Confined  to  bed;  radial  pulse,  96,  rate  of  192;  respi- 
ration "ascending  and  descending,"  i.e.,  in  the  recumbent  pos- 
ture it  became  gradually  quick  and  gasping,  til!  it  attained  a 
rate  of  cardiac  action  63  in  the  minute ;  this,  which  was  its 
greatest  rate,  was  reached  in  the  course  of  about  two  minutes. 
It  then  as  gradually  subsided  till  it  ceased  altogether,  remain- 
ing suspended  for  iwenty-two  seconds.  At  this  rate,  there  would 
be  little  more  than  three  respirations  in  the  minute. 

27th.  No  cardiac  murmur  to  be  heard.  Pulse  nearly  sup- 
pressed in  left  arm,  which  is  paralysed  and  swollen.  Breathing, 
as  last  noted.  It  was  particularly  observed  that  during  the  period 
of  apncea  there  was  no  alteration  of  the  heart's  action,  or  of  the 
radial  pulse,  in  regard  to  rate  or  otherwise.  He  is  only  partially 
conscious,  and  is  manifestly  siuldng. 

Died  quietly  on  the  30th. 

The  heart  was  enlarged,  somewhat  globular  in  figure,  fatty  on 
the  surface,  and  blunted  at  the  apex,  which  was  formed  entirely 
of  the  left  ventricle.  Attached  to  the  apex  there  was  a  thick  and 
tough  shred  of  false  membrane.  The  weight  of  the  heart,  with 
two  inches  of  the  aorta  and  one  inch  of  the  pulmonary  artery 
attached,  was  twenty  ounces.  The  aorta  was  enonuously  dilated, 
admitting  readily  the  first  three  fingers  introduced  edgewise ;  it 
was  slightly  atheromatous.  Two  of  the  curtains  of  the  aortic 
valve  were  tliickened  and  nodulated  on  the  free  edge  and  lower 
surface,  so  that  a  sliglit  dehiscence  existed  between  them  when 
approximated,  permitting  very  slow  passage  of  water  from  the 
aorta  into  the  ventricle.  The_orifice  of  the  aorta  was  not  dilated. 
The  right  chambers  were  normal,  and  contained  some  decolorized 
clot,  disposed  in  globular  masses.    The  left  auricle  was  much  di- 
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lated.  The  mitral  valves  were  thickened  and  agglutinated  at  the 
edgeSy  so  as  to  present  a  permanent  opening  of  the  figure  of  a 
button-hole>  which,  however,  admitted  the  points  of  two  fingers. 
The  valves  were  incompetent.  The  left  ventricle  was  thickened, 
but  not  dilated,  except  at  the  extreme  apex,  where  it  was  so  thin 
over  a  space  equal  to  the  point  of  the  finger,  that  the  thumb  placed 
externally  at  a  corresponding  point,  was  readily  felt  through  the 
ventricular  wall.  The  muscular  fibres  of  the  left  ventricle,  ex- 
amined microscopically,  were  found  in  an  advanced  state  of  fatty 
d^eneration ;  but,  by  an  oversight,  I  did  not  preserve  a  note 
of  their  precise  appearance.  There  was  some  serous  efPasion  in 
the  right  pleura.  The  abdomen  was  not  examined.  The  struc- 
tural integrity  and  normal  condition  generally  of  the  right 
chambers  of  the  heart,  afforded  an  explanation  of  the  clear  and 
clicking  character  of  the  cardiac  sounds  over  the  lower  sternum, 
and  the  absence  of  dropsy.  The  irregularity  of  action  was  a  re- 
flex of  that  which  existed  on  the  left  side.  The  ''  ascending  and 
descending "  character  of  respiration,  followed  by  a  period  of 
apncea,  was  here  exemplified  in  the  highest  degree.  The  aorta 
was  greatly  dilated.  The  close  connexion  between  the  respira- 
tory phenomenon  just  mentioned,  on  the  one  hand,  and  the  dila- 
tation of  the  aorta  and  weak  state  of  the  left  ventricle  upon  the 
other,  I  have  already  dwelt  upon  in  the  preceding  pages. 
Similar  to  the  last  case,  in  many  respects,  is  the  following. 

Case  LII. — Dyspnoea ;  Dizziness ;  Respiration,  of  "  Ascending 
and  Descending "  Bhythm ;  Rapid  and  Irregular  Action  of 
the  Heart ;  no  (Edema  ;  Double  Murmur  at  the  Base  of  the 
Heart  and  in  the  Arch  of  the  Aorta,  the  Systolic  being  trans- 
mitted inio  the  Carotids;  Diastolic  Murmur,  and  Quasi- 
Presystolic  Murmur  at  the  Apex;  Drowsiness;  Death.  Lungs 
Emphysematous  and  Congested ;  Heart  Enlarged  and  in  a 
state  of  Fatty  Degeneration  ;  Mitral  Orifice  slightly  Nar- 
rowed, and  Beaded  with  Vegetations  of  Lymph ;  Aortic 
Valves  Thicken^,  and  Incompetent;  Aorta  DilcUed  and 
Calcareous, 

James  D.,  aged  sixty  years,  a  labourer,  of  temperate  habits. 
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was  admitted  October  5th,  1869.  His  health  was  good  up  to 
three  yeara  pre\-ious]y ;  he  then  began  to  suffer  from  "  gnawing  " 
at  the  pit  of  the  stomach,  and  weakness.  Since  then  he  has  had 
dizziness  in  the  head  three  times,  obhging  him  to  support  him- 
self against  some  fixed  object,  and  giving  him  the  sensation  and 
appearance  of  being  under  the  influence  of  alcohol.  Three  weeks 
ago  bis  breathing  began  to  be  short.  He  never  spat  blood,  and  J 
never  suffered  from  rheumatism. 

State  on.  admission.    There  was  no  cedema.  Pulse  arythmica 
irregular,  and  varying  from  72  to  84.    There  were  frequently  t" 
beats  of  the  heart  in  rapid  succession,  both  being  represented  inl 
the  radial  pulse. 

The  carotid,  tibial,  brachial,  and  radial  arteries  pulsated  visi- 
bly ;  the  two  latter  being  remarkably  tortuous.  The  apex- . 
pulsation  of  the  heart  was  behind  the  sixth  rib,  half  an  inch 
outside  the  nipple-hne ;  here,  the  first  sound  was  prolonged,  and 
associated  with  a  murmur  of  quasi-presystolic  rhythm.  In  this 
situation,  likewise,  a  loud  bellows-murmur  took  the  place  of  the 
second  sound,  and  was  distinctly  audible  in  the  left  axiUa,  ThaJ 
second  sound  was  not  intensified  in  the  pulmonary  artery. 

At  the  base,  a  loud  double  bellows-murmur  was  audible,  that 
diastolic  being  the  louder ;  both  were  transmitted  into  the  arch  of 
the  aorta,  and  the  systolic  likewise  into  the  carotida    Both  mur- 
murs were  transmitted  some  distance  towards  the  apex,  but  were  . 
nearly  lost  at  the  seat  of  the  apex-beat.     To  have  Hofi'man's; 
anodyne,  Sss ;  and  liquor  of  hydrochlorate  of  morphia,  m.x, 
night ;  and  tincture  of  perchloride  of  iron,  and  chloric  ether,  t 
each  n^x  thrice  daily. 

For  a  fortnight  the  patient  seemed  to  improve ;  the  pulse  WM 
more  steady,  he  slept  better,  took  food  in  sufficient  quantity, 
and  the  kidneys  acted  well.  The  medicine,  having  disagreed 
with  the  stomach,  was  then  suspended,  and  replaced  by  quinine 
and  sulphuric  ether. 

30th.     Paroxysmal  breathing,  alternating  with  intervals   of 
apna^a  in  the  i-ecumbent  posture,  were  to-day  for  the  first  time 
observed ;  the  transition  from  the  one  to  the  other  being  abrupt  i 
Pulse  veiy  weak  and  intermitting ;  pupils  dilated ;  patient  som-l 
nolent  and  incoherent     The  diastolic  murmur  at  the  apex  wu 
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veiy  loud  and  blowing,  replacing  the  second  sound,  and  extend- 
ing nearly  to  the  end  of  the  long  pause.  Its  terminal  portion 
was  rough  in  quality,  resembling  in  some  degree  the  murmur 
of  mitral  contraction,  but  not  continued  wp  to  the  first  sound. 
Double  murmur  faintly  audible  at  the  base,  but  very  distinct 
throughout  the  arch  of  the  aorta.    Was  moribund. 

31st  He  was  unconscious.  There  were  alternating  periods 
of  apnoea,  and  of  paroxysmal  and  suspirious  breathing,  the  for- 
mer occupying  twenty-four,  and  the  latter  twenty-six  seconds. 
During  these  alternating  changes  of  respiration,  the  pulse  and 
the  action  of  the  heart  underwent  no  change,  and  the  transition 
firom  the  state  of  apnoea  to  that  of  paroxysmal  dyspnoea,  was  less 
abrupt  than  previously,  being  accomplished  within  a  period  of 
about  one  second. 

He  died  at  8,  p.m.,  and  the  body  was  examined  on  the  follow- 
ing day. 

The  lungs  were  emphysematous  and  congested  posteriorly. 
The  heart  was  enlarged,  weighing,  with  one  and  a-half  inch  of 
the  aorta,  and  an  inch  of  the  pulmonary  artery  attached,  nineteen 
ounces.  The  right  ventricle  was  very  thin,  its  internal  and  ex- 
ternal layers  being  yellow,  whilst  the  intermediate  portion  was 
of  the  natural  hue.  Under  the  microscope,  the  internal  layers 
showed  fibres  in  the  stage  of  granular  degeneration,  and  others 
in  that  of  obsolescence.  One  of  the  latter  measured  only  the 
2,664th  part  of  an  inch  in  diameter. 

From  the  upper  part  of  the  right  ventricle  a  remarkable  coni- 
cal appendage  of  fat  projected ;  it  lay  over  the  root  of  the  aorta, 
and  was  about  two  inches  long,  and  one  inch  broad  at  its  base. 
The  left  ventricle  was  thickened ;  its  walls  measured  half  an  inch 
at  the  base,  and  under  the  microscope  its  fibres  exhibited  some 
oil  dots ;  but  the  transverse  strise  were  distinct. 

The  right  auriculo-ventricular  orifice  was  dilated,  and  both  it 
and  the  right  chambers  were  partially  occupied  by  a  large  de- 
colorized mass  of  fibrin.  The  tricuspid  and  pulmonary  valves 
were  healthy.  Both  auricles  were  normal ;  the  mitral  orifice  was 
somewhat  less  than  the  ordinary  size,  admitting  only  the  tips  of 
two  fingers.  The  mitral  valves  were  competent,  and  in  all  re- 
spects normal,  save  that  at  the  attached  margin,  and  on  the 
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auricular  aspect,  there  was  a  circlet  of  warty  vegetations  of  about 
the  size  of  duck-shot;  they  were  soft,  partially  transparent,  and 
smooth  on  the  surface.  The  aortic  valves  were  slightly  thick- 
ened, and  shrivelled  at  the  free  edges ;  they  admitted  of  axial 
reflux.  In  one  of  the  sinuses  of  Valsalva,  and  partially  attached 
to  the  wall  of  the  vessel,  there  was  a  rugged  mass  of  calcareous 
matter  about  the  size  of  a  pea.  The  orifice  of  the  aorta  was  of 
normal  size,  but  the  arch  was  much  dilated,  admitting  the  tips  of 
three  fingers ;  on  its  internal  surface  there  were  visible  a  few 
yellow  dots  of  incipient  calcareous  formation. 

The  only  feature  in  this  case  which  demands  special  notice,  is 
the  existence  of  diastolic  apex-murmur  not  due  to  aneurism  of 
the  heart  It  is,  indeed,  the  only  genuine  example  of  the  kind 
which  has  come  under  my  notice. 

I  have,  in  several  instances,  met  with  a  murmur  of  postdias- 
tolic rhythm,  i.e.,  a  murmur  appended  to  the  second  sound ;  this 
is  peculiar  to  extreme  mitral  stenosis.  But  a  murmur  replacing 
the  second  sound,  and  having  its  source  at  the  apex,  is  so  rare, 
that  the  dissection  of  a  body  in  which  its  existence  was  verified 
clinically,  possesses  more  than  ordinary  interest 

In  considering  the  cause  of  this  phenomenon,  the  basic  mur- 
murs must  be  excluded,  because  it  is  distinctly  stated  that  they 
both  fell  short  of  the  apex-point;  whereas  it  was  here  fiuid  in  the 
left  axilla  only,  that  the  murmur  in  question  was  to  be  heard. 
The  mitral  orifice  was  in  some  degree  contracted,  both  relatively 
to  the  left  chambers,  and  absolutely ;  and  on  the  auricular  aspect 
the  valve  was  beaded  with  a  string  of  wart-like  vegetations.  To 
this  twofold  condition,  conjoined  with  suppression  of  the  second 
sound  in  the  aorta,  the  substitutive  murmur  of  aortic  inade- 
quacy not  reaching  the  apex,  I  am  disposed  to  attribute  the 
mitral  diastolic  murmur. 

In  the  great  majority  of  examples  of  mitral  stenosis,  a  second 
sound  is  heard  at  the  apex ;  it  there  serves,  though  in  a  subordi- 
nate degree,  to  gauge  the  rhythm  of  the  presystolic  murmur, 
which  usually  succeeds  it  at  a  long  interval  Occasionally,  how- 
ever, this  murmur  is  broken  up  into  two  fragments;  one  ap- 
pended to  the  second  sound,  and  constituting  a  true  postdiastolic 
murmur ;  and  the  other  prefixed  to  the  first  sound,  and  repre- 
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sentdng  the  presystolic  murmur  which  is  alone  heard  in  ordinary 
cases.  Between  these,  there  is  an  interval  of  silence.  The  frag- 
ments vary  as  to  relative  length  in  different  cases ;  but  usually  the 
postdiastolic  element  exceeds  the  presystolic  in  this  respect  It 
may  even  happen  that  the  presystolic  element  is  all  but  sup- 
pressed, it  being  distinctly  audible  only  during  periods  of  excite- 
ment of  the  heart ;  and  at  other  times  requiring  strained  attention 
in  order  to  detect  it  (see  cases  of  the  girls  Mary  K  C,  Mary 
F.,  and  Thomas  D.,  in  "mitral  stenosis").  If,  in  such  a  case,  no 
second  sound  is  audible  at  the  apex,  the  diastolic  gauge  being 
thus  wanting,  the  more  prominent  murmur,  or,  perhaps,  the  only 
one  recognized,  may  be  readily  mistaken  for  a  murmur  of  true 
diastolic  rhythm.  This  I  believe  to  have  happened  in  the  case 
under  discussion.  According  to  the  view  now  stated,  the  mur- 
mur was  in  reality  not  diastolic,  but  postdiastolic  in  rhythm ; 
having  been  misinterpreted,  owing  to  the  absence  of  the  ordi- 
naiy  chronometric  standard,  namely,  a  second  sound. 

Case  LIII. — Delirium  Tremens  ;  Quick  and  Feeble,  but  Regular 
Pulse  ;  no  Cardiac  Impulse  to  be  felt ;  Sownds  Obscure,  but 
unattended  wUh  Murmur  ;  Sudden  Death  by  Syncope.  Con- 
gestion of  the  Lungs  ;  Unlargement  of  the  Heart ;  DilcUation 
of  the  Left  Ventricle  ;  Fatty  Chrowth  upon,  and  Granular 
Degeneration  of  the  Substance  of  the  Heart 

F.,  aged  thirty-four  years,  a  large,  fat,  and  flabby  man  of 

intemperate  habits,  was  admitted  into  hospital,  February  1st, 
1870,  in  delirium  tremens.  For  some  weeks  preceding  January 
27th,  he  had  left  off  the  use  of  stimulants ;  but  on  that  day  he 
drank  freely,  and  shortly  afterwards  exhibited  symptoms  of 
delirium  tremens. 

When  admitted  he  was  tremulous  and  restless,  and  had  not 
slept  for  three  nights  previously.  The  conjunctivae  were  in- 
jected, and  the  pupils  contracted,  the  tongue  slightly  coated,  and 
the  bowels  confined.  Pulse  110,  soft  and  weak,  but  regular; 
skin  cooL 

On  the  following  day  it  was  foimd  that  he  had  not  slept;  he 
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Lad  raved  incessantly  through  the  night,  and  several  times  got 
out  of  bed.  Pulse  remarkably  weak  and  failing ;  no  cardiac 
impulse  to  be  felt,  and  sounds  obscure,  but  free  from  murmur. 
To  have  gr.  ss  of  morphia  in  two  ounces  of  sherry  every  third 
hour,  and  plenty  of  liquid  nutriment. 

After  the  third  draught  he  slept  four  hours,  and  on  the  morn- 
ing of  the  third,  whilst  taking  some  beef-tea  after  awaking,  hB.] 
suddenly  died  of  syncope. 

The  lungs  were  large  in  volume,  and  generally  congested.  Ths 
heart  was  covered  with  a  thick  layer  of  fat,  and  so  soft,  that 
when  laid  on  the  table  it  expanded  by  ita  own  weight,  It 
weighed  nineteen  and  a-half  ounces,  and  contained  dark  fluid 
blood,  with  one  imperfect  coagulum.  The  valves  were  all  healthy. , 
The  left  ventricle  was  dilated,  but  not  thickened. 

Examined  microscopically,  the  muscular  fibres  exliibited  trans- 
verse atriation,  with  large  blebs  of  fat  floating  over  the  field.  A 
portion  of  the  internal  surface  of  the  left  ventricle,  which  was  of 
a  lighter  colour  than  the  remainder  of  the  wall,  exhibited  fatty 
degeneration  of  the  fibres  in  the  granular  stage  with  an  absenoftj 
of  atriation. 


I 


Case  LIV. — Otncral  DcbHity ;  Attacks  of  Syncope  ;  Visible 
sation  of  Arteries;  Dovhle  Murmur  at  Base  of  Start, 
Single  Systolic  Murmur  in  tli£  Carotids ;  Diagnosis;  Syper^ 
trophy  avd  Fatly  Disease  of  Heart ;  Disease  of  the  Aortic 
Valves  ;  Dilatati&n  and  Eoughenhig  of  ike  Aorta. 

James  D.,  a  stout-built  man,  aged  forty-nine  years,  a  coach- 
man by  occupation,  was  admitted  into  hospital,  June  27th,  1867. 
He  had  been  intemperate,  but  never  had  rheumatism,  or  any  other 
aerioua  illness.  About  three  weeks  previously  he  began  to  lose 
power  in  all  his  limbs,  but  without  experiencing  any  unusual 
sensations  in  them.  There  was  wasting  of  the  miiscles,  but 
want  of  control  over  them.  At  the  same  time,  he  began  to  ex- 
perience "a  lightness"  in  his  head,  and  liis  sight  was  obscured 
at  intervals.  A  week  previous  to  admission,  wliUst  walking  in 
the  street,  he  felt  dizzy,  became  pale,  and  would  have  fallen  had 
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a  not  supported  himself  by  holdiug  on  to  a  railing.  This  state 
lasted  about  a-quarter  of  aa  hour. 

When  admitted,  he  was  listless  and  drowsy,  and  expressed 
himself  slowly,  but  connectedly.  Pupils  normal  and  equal. 
Pulse  96,  full,  and  equal  in  both  wrists ;  visible  pulsation  iu 
the  radial  and  ulnar  arteries.  Kis  aspect  waa  A-esh,  and  there 
was  no  cedema.  Heart's  impulse  feeble  and  not  extended.  At 
iuidfit«mum  a  double  murmur  was  heard,  of  which  the  dia- 
stolic element  was  the  louder ;  it  was  transmitted  in  the  course 
of  the  aorta,  and  at  the  second  right  costo-sternal  articulatioa 
the  systolic  murmur  was  the  louder.  Here,  likewise,  it  was 
coarse  and  jarring,  and  was  alone  transmitted  into  the  carotids. 
which  pulsated  visibly  but  feebly.  To  have  infusion  of  senega 
with  carb.  ammonia,  grs.  iij  for  the  dose,  thrice  daily. 

ITie  annexed  tracing  of  the  pulse  was  taken  by  my  friend  Dr. 
Grimshaw  on  the  26th.  On  the  30th  the  man  was  discharged 
at  his  o^ni  request,  much  improved  in  general  health,  but  with 
the  physical  signs  unaltered. 


u 


There  was  no  opportiinity  for  testing  the  diagnosia  in  this  case 
post  morkm  examination ;  but  I  think  there  can  be  no  doubt 
it  waa,  in  its  main  features,  correct 


Case  LV. — Anannia,  and  Fatty  Heart ;  Dilatation  of  the  Aorta. 

Stephen  McN.,  a  porter  in  the  butter  market,  aged  thirty- 
seven  years,  temperate,  presented  himself  as  an  extern  patient 
at  the  Mater  Misericordi-e  Hospital,  May  17th,  1867. 
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Twelve  months  previously  he  began  to  experience  strange 
sensations  in  his  head,  and  since  that  time  he  has  been  subject 
to  giddiness,  during  which  he  has  a  tendency  to  fall  down ;  has 
never  had  a  fit,  or  become  insensible.  He  is  remarkably  pale 
and  waxy,  and  somewhat  bloated  in  appearance,  but  not  (Edema- 
tous ;  the  surface  is  cold,  and  he  is  very  nervous.  Both  comesa 
are  somewhat  opaque.  Pulse  72,  and  weak.  Bespiration  ordi- 
narily 36  in  the  minute,  but  subject  to  remarkable  variations  of 
rate  and  character.  Thus,  the  man  being  at  rest,  and  the  respi- 
ration 36,  and  inaudible  to  a  bystander,  it  is  liable  to  become 
quick,  loud,  and  panting.  In  this  state  it  would  continue  a 
few  minutes,  then  subside  to  the  previous  rate,  and  resume  its 
former  character. 

The  surface  of  the  chest  is  soft  and  puff^,  but  not  oedematous ; 
the  heart's  action  is  feeble ;  first  sound  scarcely  audible ;  second 
sound  much  louder  than  the  first,  but  less  distinct  than  in  the 
healthy  organ ;  no  murmur  exists. 

This  man  improved  much  under  treatment  with  iron  and 
quassia,  and  after  a  few  visits  he  ceased  to  attend. 

Case  LVI. — Becurrent  Vertigo  ;  Orthapncsa  ;  Chronic  Cough ; 
Rigidity  and  Tortuosity  of  Temporal  Arteries;  Urine  slightly 
Albuminous,  hut  sp,  gr.  1025  ;  PuJse  Begvlar  ;  Haemoptysis; 
Jugular  Pulsation ;  Cheat  (Edema  and  Tension  of  Lower 
Linibs,  and  Genitals;  Erysipelatous  Injlarnmation  of  latter; 
Left  Apex-Systolic  Murmur  transmitted  to  Base;  Ikath. 
Heart  Enlarged;  Right  CJianibers  Dilated  and  Thinned, 
and  containing  a  Band  of  Decolorized  Fibrin,  which  passed 
through  Tricuspid  Orifice,  and  rendered  Valve  Incompetent ; 
Tricuspid  Opening  Dilated;  Left  Chambers  DiUUed  and 
Thickened;  Dilatation  being  in  excess  in  the  Left  Yentride  ; 
Mitral  Valve  Sound  and  Competent;  Aortic  Valve  also 
Healthy  and  Competent;  Aorta  Dilated  above  Orificef  and 
Atheromatous ;  Liver,  Kidneys,  and  Langs  Congested ;  Ad- 
vanced  Fatty  Degeneration  of  the  Heart, 

Thomas  0.,  aged  sixty-nine  years,  a  float  driver,  admitted 
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April  22nd,  and  placed  under  my  care,  May  1st,  1869,  for  pul- 
monary emphysema  with  chronic  cough.  He  has  had  vertigo  on 
exertion,  but  he  never  fainted.  There  is  orthopnoea.  Pulse,  108, 
regular;  temporal  arteries  tortuous  and  rigid;  impulse  of  heart 
heaving ;  both  sounds  masked  and  duU,  but  free  from  murmur ; 
slight  oedema  of  the  feet. 

After  some  weeks'  residence,  and  xmder  tonic  treatment,  he 
was  discharged  in  improved  health. 

Jime  25th,  re-admitted.  Lower  extremities  and  genitals  are 
now  enormously  swollen,  and  on  the  left  leg  are  some  large  red 
patches  of  an  erysipelatous  character.  Urine,  sp.  gr.  1025,  and 
containing  some  albimien.  Pulse  108,  full  and  regular ;  cardiac 
impidse  represented  by  an  obscure  and  diflftised  heaving  move- 
ment ;  no  apex-pulsation  to  be  detected,  but  below  the  nipple, 
and  to  the  left  of  the  nipple-line,  a  soft  murmur,  replacing  the 
first  sound,  is  audible  ;  •  second  sound  weak,  but  normal  A 
transmitted  systolic  murmur  is  faintly  audible  at  the  base.  Bes- 
piration  36,  not  embarrassed  ;  slight  expectoration  of  blood- 
stained mucus ;  jugular  pulsation  on  right  side.  To  have  com- 
pound decoction  of  scoparium,  Jviiss,  with  nitrous  spirit  of  ether, 
3iv ;  an  ounce  to  be  taken  every  second  hour. 

July  4th.  Bespiration  has  been  greatly  embarrassed  during 
the  last  few  days.  Lower  limbs  swollen  and  tense,  and  the 
genitals  in  a  state  of  erysipelatous  inflammation.  The  pupils 
are  contracted,  and  the  patient  is  somnolent.  At  12,  A.M.,  he 
died  quietly. 

On  the  following  day  the  body  was  examined. 

The  liver,  spleen,  and  lungs  were  congested,  but  not  otherwise 
altered.  The  heart  weighed  twenty-three  ounces ;  it  was  soft,  and, 
when  laid  on  the  table,  it  became  expanded  by  its  own  weight. 

The  right  ventricle  was  covered  with  a  uniform  layer  of  fat,  two 
lines  thick,  and  on  its  anterior  surface,  near  the  base,  there  was  a 
large,  white,  irregular  patch,  caused  by  subserous  thickening  or 
deposit  The  apex  was  blunted,  and  formed  of  the  left  ventricle 
exclusively.  The  aorta,  near  the  heart,  was  greatly  dilated,  and 
atheromatous  in  patches ;  but  the  valves  were  sound  and  compe- 
tent, as  dilatation  commenced  only  at  the  sinuses. 

The  right  auricle  and  ventricle  contained  a  ribbon-shaped 
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band  of  white  fibrin  ;  this  band  was  attached  by  one  estremity 
to  the  musculi  pectinati  of  the  auricular  appendix,  and,  passing 
through  the  auriculo-ventricular  orifice,  it  fixed  the  left  seg- 
ment of  the  tricuspid  valve  to  the  anterior  margin  of  the  open- 
ing ;  whilst,  by  the  other  extremity,  it  was  attached  to  the 
carnefe  columnas  of  the  anterior  wall  of  the  ventricle.  The 
right  auricle  was  dilated,  and  the  tricuspid  orifice  so  much  di- 
lated that  the  four  fingers  and  thumb  passed  through  it  to- 
gether. The  right  ventricle  was  greatly  dilated  and  thinned ; 
the  left  auricle,  dilated  and  thickened  ;  mitral  orifice  normal,  and 
mitral  valves  healthy  and  competent ;  left  ventricle  greatly  di- 
lated, and  somewhat  hypertrophic d.  The  section  of  its  walls 
presented  the  appearance  of  healthy  structure,  with  the  excep- 
tion of  the  intfirnal  portion,  including  the  fleshy  columns,  which 
were  of  a  muddy  yellow  colour.  Under  the  microscope,  this 
portion  of  the  wall  presented  the  condition  of  granular  degene- 
ration, and  here  and  there  lines  of  oil  dots  were  disposed  i|d 
the  length  of  the  fibre.  ■ 

In  some  portions  of  the  field,  fibres  were  presented  in  the 
stage  of  "obsolescence,"  having  lost  all  appearance  of  definite 
structure  and  become  greatly  reduced  in  diameter.  Transverse 
striiB  were  observable  in  the  remaining  portion  of  the  wall  of  the 
left  ventricle,  but  granular  change  had  made  some  progress,  and 
a  few  large  oil  dots  were  visible.  The  inner  layer  of  the  right 
ventricle  consisted  of  fibres  of  a  similar  character  to  those  com- 
posing the  deep  portion  of  the  left  ventricle;  they  exhibited 
granular  change,  with  linear  series  of  minute  oil  dots  at  intei^ 
vals,  and  a  few  fibres  in  tho  state  of  obsolescence.  One  of  th< 
where  most  reduced  in  diameter,  measured  the  1,776th  part  of 
inch,  and  at  an  adjacent  point,  where,  likewise,  all  appearance 
definite  structure  had  been  abolished,  the  1,110th  part  of  an  inch. 

Jugular  pulsation  was  noted  nine  days  before  death  in  this 
case,  and  extreme  dyspncea  only  a  few  days  previous  to  that 
event  The  inference  seems,  therefore,  warranted,  that,  of  the 
two  causes  adequate  to  the  production  of  tricuspid  incompe- 
tency, which  the  autopsy  revealed,  namely,  extreme  dilatation, 
of  the  tricuspid  orifice  without  proportionate  expansion  of 
valves,  and  entanglement  of  a  segment  of  the  latter  by  a  fibri« 
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nous  thrombxis,  the  fonner  was  that  which  actually  gave  rise  to 
r^oigitation,  at  least  at  this  early  date. 

The  existence  of  a  murmur  of  mitral  regurgitation,  in  the 
absence  of  lesion,  or  proportionate  inadequacy  of  the  mitral 
valve,  as  shown  by  the  autopsy,  is  to  be  explained,  as  in  many 
other  examples  of  the  same  kind  already  given,  only  on  the 
a«ramption  of  temporaiy  yielding  of  the  softened  and  dilated 
ventricle  at  the  acme  of  systole,  under  the  centrifugal  pressure 
of  the  contained  blood. 

The  next  case,  though  observed  at  a  much  later  date,  is  so 
germane  to  the  preceding,  that  I  deem  this  the  most  suitable 
place  for  its  insertion. 

Case  LVIL — Chronic  Bronchitis,  Anasarca,  and  Ascites  ;  Arcm 
Senilis  ;  Rigidity,  and  Tortuosity  of  the  Arteries;  Irregviarity 
of  Sespiration  ;  Great  (Edema  and  Sloughing  of  the  Genitals; 
Feeble  Cardiac  Impulse  ;  Faini  and  Fugacious  Basic  Systolic 
Murmur ;  Death  by  Asthenia,  Ascites ;  Cirrhosis  of  the 
Liver,  and  Enlargement  of  (he  Spleen;  Slight  Enlargement 
of  the  Kidneys;  Enlargement,  and  Advanced  Fatty  Degene- 
ration of  the  Heart ;  Roots  of  Aortic  Valves  Thickened  and 
Rigid,  but  the  Valves  otherwise  Sound,  and  Competent ; 
Mitral  Valves  Competent ;  Right  Chambers  Dilated;  Left 
Auricle  Dilated ;  Left  Ventricle  Thickened,  but  not  Dilated  ; 
Arch  of  Aorta,  from  above  the  Sinuses  of  Valsalva,  Dilated 
and  highly  AtheromaUms,  and  its  Lining  Membrane  Tinted 
Bright  Red. 

John  MacD.,  aged  seventy  years,  a  tailor,  had  drunk  hard  in 
early  life,  was  admitted  into  the  Mater  Misericordiae  Hospital, 
February  6th,  1873.  Six  years  previously,  his  breathing  became 
oppressed,  and  obliged  him  to  leave  off  work.  One  year  later,  he 
had  rheumatism  in  the  right  shoulder ;  and  five  weeks  before 
admittance,  his  feet  began  to  swell 

When  admitted,  he  was  in  the  following  condition.  Lower 
extremities  and  genitals  much  swollen;  face  puffed,  and  sur- 
face generally  pallid  and  pasty  looking,  except  the  feet,  which 
were  livid.    Well  marked  arcus  in  both  comesB ;  abdomen  dis- 
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tended  with  liquid,  but  no  tui^scence  of  the  superficial  reina;' 
slight  cedema  of  the  thoracic  walla ;  cough  with  copious  frothy 
espectoration ;  respiration  averaging  30  in  the  minute,  hut  ex- 
hibiting variation  of  rhythm.  Thua,  it  was  occasionally  reduced 
to  24,  and  then  gradually  rose  to  36,  and  at  intervals  of  a  few 
minutes  it  was  entirely  suspended  for  a  few  seconds.  Pulso  108, 
regular,  but  very  feeble,  and  visible  ;  the  right  radial  artery 
rigid,  and  so  tortuous,  that  about  three  inches  above  the 
it  passed  to  the  outer  and  posterior  surface  of  the  radius, 
after  describing  a  long  and  gradual  curve,  resumed  its  position 
in  front  of  that  bone,  and  passed  in  the  ordinary  course  beneath 
the  extensor  tendons  of  the  thumb. 

There  was  throbbing  of  the  carotids.     Precordial  dulness  wa«i 
nearly  abolished ;  no  cardiac  impulse  to  be  felt;  but  at  the  lo' 
end  of  the  sternum  the  sounds  of  the  heart  were  faintly  hi 
In  this  situation  the  first  sound  was  feeble,  toneless,  and  soi 
what  prolonged  ;  the  second  sound  weak,  but  rather  sharp, 
faint  soft  murmur  was  heard  here,  but,  owing  to  the  existeni 
of  loud  bronchial  rfl,les,  it  was  not  possible  to  determine  its 
rhythm  satisfactorily.    Bowels  confined.    Urine  passed  in  mode- 
rate quantity,  sp.  gr.  1*020,  and  containing  phosphates,  but  no 
albumen. 

After  a  few  days  of  treatment  by  means  of  stimulant  expect 
rants,  dry-cupping,  and  poultices  to  the  chest,  the  poor  man 
perienced  relief  from  the  bronchitis,  and  the  murmur  at  lo' 
sternum  was  determined  to  be  systoHc  in  rhythm 
ceedingly  faint,  and  not  audible  in  the  aorta  or  in  the  carotids.' 

In  the  farther  progress  of  this  case,  it  was  noticed  that  the 
pulse  was  occasionally  irregular  and  intermittent  j  and,  at  the 
same  time,  the  murmur  was  not  audible ;  both  events  coinciding 
ivith  an  unfavourable  change  after  a  bad  night's  rest,  or  intoler- 
ance of  food  by  the  stomach.  In  the  course  of  a  day  or  two, 
when  improvement  had  been  effected  by  mild  treatment,  the 
murmur  would  again  be  heard. 

Ou  the  20th,  the  penis  and  scrotum  being  red  and  tease, 
punctured ;  and  on  the  following  day  tijey  were  passing  into  ft" 
state  of  gangrene.     The  features  were  now  collapsed,  and  the 
pulse  all  but  imperceptible. 
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Oa  the  22iLd  he  died  of  weakness ;  and  on  the  following  day 
the  body  was  examined  by  my  resident  clinical  clerk,  Mr.  Sha- 
nahan. 

The  abdomen  was  found  distended  with  serum ;  the  liver  con- 
tracted, and  as  if  seamed  on  the  surface  in  several  places.  On 
section  in  these  situations,  the  thickened  capsule  was  seen  to 
penetrate  the  organ.  The  parenchyma  was  of  a  light  brick  tint, 
and,  under  the  microscope,  the  hepatic  cells  were  seen  to  contain, 
each,  several  minute  oil  dots ;  free  oil  was  likewise  diffused  over 
the  field  in  moderate  quantity. 

The  kidneys  were  slightly  enlarged,  weighing  five  and  six 
ounces  respectively.  The  cortex  was  thickened,  light  in  colour, 
and,  under  the  microscope,  the  tubes  were  seen  full  of  granular 
debris,  and  many  of  them  dilated  and  constricted  at  intervals ; 
oil  dots  were  likewise  seen  in  the  tubes,  and  free  oil  dispersed 
over  the  field  of  vision.  Many  of  the  tubes  were  thickened,  and 
presented  the  concentric  arrangement  of  fibres  described  and 
figured  by  Dr.  Gleorge  Johnson.* 

Lungs  congested  and  lacerable,  the  right  being  enlarged.  The 
heart  was  soft  and  flabby,  and  expanded  by  its  own  weight  when 
laid  upon  the  table.   It  weighed  thirteen  ounces  and  six  drachms. 

Aorta  dilated,  dotted  on  the  internal  surface  with  yellow 
patches,  and  in  the  transverse  portion,  rough  with  small  rigid 
plates  projecting  by  their  edges  from  the  surface.  This  condi- 
tion existed  likewise  in  the  roots  of  the  three  great  branches 
arising  from  the  arcL  The  lining  membrane  was  of  a  deep 
crimson  tint,  not  removable  by  washing.  The  dilatation  of  the 
aorta  commenced  above  the  sinuses  of  Valsalva,  and  did  not  im- 
plicate the  orifice.  The  aortic  valves  were  competent,  and  struc- 
turally healthy,  but  on  the  ventricular  aspect  the  festoon-shaped 
roots  projected  as  thick  and  rigid  seams,  and  must  have  given 
rise  to  an  eddy  in  the  current  of  exit  Anterior  segment  of 
mitral  valve,  to  the  extent  of  one-half  its  depth  from  the  attached 
margin,  thick  and  opaque,  but  not  rough  or  incompetent.  Bight 
chambers  dilated,  but  not  thinned;  the  outer  surface  being 
covered  by  a  layer  of  fat  one  line  thick.  The  right  auricle 
contained  a  fibrinous  thrombus.     Tricuspid  orifice  not  dilated ; 

*  BritUh  Medical  Journal,  Febniaiy  15th,  1878. 
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tricuspid  valves  sound.  The  muscular  substance  of  the  right  ven- 
tricle was  of  a  light  fawn  tint ;  and,  under  the  microscope,  the 
fibres  exhibited  oil  dots  irregularly  dispersed,  but  crowded  in 
most  of  them.  In  a  few,  the  dots  existed  only  in  groups  in  the 
situation  of  the  nuclei,  the  greater  portion  of  the  surface  of  these 
fibres  having  lost  all  appearance  of  definite  structure.  One  of 
the  fibres  measured  the  888th  part  of  an  inch ;  and  another  in 
the  same  field,  but  in  the  stage  of  obsolescence,  only  half  that 
diameter,  viz.,  the  1,776th  part  of  an  incL  (See  engravings.  Figs. 
XXXVIII.  and  XXXIX.,  pp.  614  and  615.)  The  left  auricle  was 
thickened,  and  somewhat  dilated ;  the  mitral  orifice  and  valves 
(with  the  exception  already  mentioned)  normal ;  the  left  ven- 
tricle was  hypertrophied,  but  not  dilated;  its  muscular  substance 
was  less  light  in  colour  than  that  of  the  right,  but  exhibited 
similar  histological  changes,  except  that  of  obsolescence.  No 
striae  were  anywhere  visible  in  the  structure  of  either  ven- 
tricle. 

Case  LVIII. — Fatty  Heart  arid  AtJieromaUms  Aorta  ;  Death. 

Rev.  Mr.  C,  aged  sixty-five  years,  tall  and  corpident,  con- 
sulted me  on  the  14th  of  July,  1869.     He  had  had  repeated  at- 
tacks of  rheumatic  gout  which  had  left  his  finger-joints  enlarged 
and  distorted ;  and,  for  the  last  few  years,  occasional  vertigo  with 
temporary  loss  of  vision.     Bowels  constipated,  and  some  hepatic 
tenderness.    Respiratory  sounds  and  pulmonary  percussion  reso- 
nance normal     Pulse  arythmically  irregular  and  intermittent 
Both  cardiac  sounds  obscure  below  the  nipple,  and  no  distinct 
impulse  or  apex-beat  perceptible.     No  murmur  existed  at  the 
apex.     At  the  right  base,  and  for  a  distance  of  about  two  inches 
in  the  course  of  the  aorta,  a  rough  systolic  murmur  was  audible, 
the  second  sound  being  clear.     No  murmur  in  the  carotids,  and 
no  oedema.     To  have,  every  night,  a  pill  consisting  of  blue  piU 
gr.  j,  and  co.  rhubarb  pill  and  extract  of  taraxacum,  of  each  prs- 
ij.    During  the  day  he  was  directed  to  take,  three  times,  a  table- 
spoonful  of  the  following :  Nitro-hydrochloric  acid,  3ij  ;  liqixi^ 
extract  of  taraxacum,  3iv ;  Infusion  of  cascarilla,  to  Sxij.   M. 

July  20th.    Pulse  96,  regular ;  kidneys  acting  imperfectly- 
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To  have^  thrice  daily,  an  ounce  of  the  following ;  viz.,  Tincture  of 
colchicum,  3iss ;  Spirit  of  nitroos  ether,  3iv ;  Camphor  water,  to 
Sxii  M.  To  continue  pills,  and  paint  enlarged  finger-joints  with 
liniment  of  iodine. 

He  returned  home  to  a  distant  part  of  the  country,  and  I  lost 
sight  of  him.  I  subsequently  learned  that  he  died  dropsical  in 
January  of  the  following  year. 

Case  LIX. — Orthoprujea,  (Edema,  Hamioptysis,  Albuminuria  ; 
ErdargemerU  of  the  Liver;  Double  Cardiac  Impulse;  First 
Sound  Dull ;  Second  Sound  Clear  and  Sharp  ;  no  Murmur, 
Diagnosis :  Benai  Disease  (^probably  Granular)  ;  Atheroma 
of  the  Aorta ;  Hypertrophy  and  Fatty  Degeneration  of  the 
Heart, 

Eev.  Mr.  L.,  aged  forty-eight  years,  consulted  me.  May  28th, 
1872.  Had  had  several  attacks  of  rheumatism ;  for  a  short  time 
preceding  March  25th,  he  had  cough,  and  on  that  night  was  sud- 
denly attacked  with  severe  cough  and  spitting  of  blood,  accom- 
panied by  pain  in  the  chest  Under  medical  advice  he  now  took 
a  few  mercurial  powders,  which  salivated  him  profusely.  A  week 
or  two  previously  to  his  visit  to  me,  his  feet  began  to  swell,  and 
his  breathing  became  much  embarrassed.  For  the  last  few  nights 
he  was  unable  to  lie  down,  and  obtained  only  an  occasional  snatch 
of  sleep  in  the  stooping  pasture,  resting  his  elbows  on  his  knees. 
Within  that  period  also  he  spat  a  little  blood. 

The  following  was  his  condition  when  I  first  examined  him. 
The  features  were  thin  and  shrunken ;  body  plump,  but  remark- 
ably pale  and  flabby ;  feet  and  legs  greatly  swollen.  Liver  en- 
larged. Urine  acid,  in  sp.  gr.  10 15,  slightly  albuminous,  and 
containing  fatty  epithelial  dibris.  Pulse  138,  small  and  regular. 
Cardiac  impulse  double ;  apex-beat  half  an  inch  external  to  the 
line  of  the  left  nipple.  First  sound  masked,  and  second  sound 
dear  and  sharp.  "So  cardiac  murmur.  To  have  aperient  piUs. 
To  take,  thrice  daily,  tincture  of  perchloride  of  iron,  tincture  of 
digitalis,  and  spirit  of  chloroform,  of  each  TTj^x,  in  an  ounce  of 
water ;  and  at  night  a  sedative  draught  of  chloral  hydrate  (grs. 
xv),  and  liquor  of  opium  (iR^x),  in  an  ounce  of  water. 

45* 
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May  30th.  Slept  very  little  last  night,  the  greater  part  of  I 
which  he  passed  in  an  arm-chair.  Much  cedema  of  feet,  and  f 
great  dyapncea.  Urine  increased  in  quantity.  To  have  mustard  | 
cataplasm  to  chest,  aod  continue  medicine. 

June  Ist.  Much  improved ;  quite  free  from  oppression.  Slept  I 
the  greater  part  of  last  night  in  bed.  Pulse  84,  much  more  full,  1 
and  quite  regular ;  breathing  tranquil.  About  three  pints  of  1 
urine  were  passed  within  the  last  eighteen  hours.  Some  blood  J 
was  passed  from  the  bowels ;  but  he  has  old  hiemorrhoids,  I  now  | 
learned  that  the  patient,  having  a  dread  of  sedatives,  had  not  4 
taken  the  chloral  and  opium  draught  till  last  night. 

4th.  Swelling  of  tlie  lower  limbs  has  in  a  great  degree  sub-  ' 
sided,  and  is  now  confined  to  the  insteps  and  ankles.  Urine 
aver^es  about  two  quarts  in  the  twenty-four  hours.  Can  sleep 
soundly  in  the  recumbent  posture,  and  throughout  the  night, 
after  hia  draught.  No  oppression  or  acceleration  of  breathing. 
Has  only  very  slight  and  occasional  cough,  with  simple  mucous 
expectoration  untinged  with  blood.  Bowels  regular;  motiona 
unaccompanied  by  needing,  and  free  from  blood.  Pulse  84; 
strong,  full,  and  regular,  and  presenting  the  characteristics  pecu- 
liar to  hypertrophy  of  the  left  ventricle.  Appetite  somewhat  im- 
proved. I 

6th.  Pulse  quite  regular.  Cardiac  impulse  and  sounds  regu-  I 
lar  and  distinct  He  can  now  sleep  with  enjoyment  in  the  re- 
cimibent  posture,  and  take  solid  food ;  he  walked  to  my  house 
to-day,  a  distance  of  half  a  mile,  without  inconvenience.  Has 
scarcely  any  cough,  and  swelling  of  feet  has  nearly  disappeared. 
To  have,  thrice  daily,  Sulphate  of  quinia,  gr.  iss ;  Liquor  of  ■ 
strychnia,  IR^iv,  in  an  ounce  of  water. 

September  20th.  Since  last  report  he  has  had  repeated  bleed- 
ing from  the  bowels ;  the  feet  became  again  swollen ;  the  right  I 
lung  congested,  and  there  was  circumscribed  pleuritia  in  the  left  I 
mammary  region.  The  pulse  continued  steady,  and  the  patient  I 
was  able  to  rest  in  the  horizontal  posture  up  to  his  death,  which  ( 
took  place  siiddenly  and  quietly  at  2,  A.M.,  this  morning. 

The  sudden  break  up  of  this  gentleman's  health  after  the  in- 
judicious  administration   of  merctiiy   deser\'es   special   notice.   I 
This  I  believe  to  have  been  the  result  of  pre-existing  renal  ] 
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disease.  In  the  combination  of  granular  disease  of  the  kidneys 
with  consecutive  hypertrophy  and  fatty  degeneration  of  the 
heart,  I  have  found  even  the  smallest  quantity  of  mercury 
inadmissible.  Two  grains  of  calomel  have,  to  my  knowledge, 
caused  salivation  and  great  debility  in  a  case  of  this  kind. 
The  improvement  in  the  condition  of  the  patient  under  treat- 
ment with  iron  and  digitalis,  and  a  sedative  of  chloral  and  opium 
at  night,  likewise  deserves  notice.  The  kidneys  acted  vigor- 
ously under  this  treatment;  the  oedema  all  but  disappeared;  the 
heart  acted  with  greater  force ;  the  breathing  and  the  appetite 
were  improved ;  sleep  was  enjoyed  in  the  recumbent  posture, 
and  bodily  strength  was,  in  a  great  degree,  restored.  The  im- 
provement was,  however,  as  in  all  such  cases,  only  temporary. 
The  body  was  not  examined  after  death ;  but  the  diagnosis  given 
in  the  title  of  the  case,  seems,  in  my  judgment,  fully  warranted 
by  the  preceding  history. 

Case  LX. — ActUe  Articular  Eheumatism  ;  CfenercU  Depression  ; 
Weak  Pulse  ;  Sudden  Death.  Fatty  Degeneration  of  the 
Heart 

Alice  M'C,  aged  about  forty  years,  was  admitted  into  the 
Mater  Misericordise  Hospital,  December  28th,  1871.  She  suf- 
fered from  acute  articular  rheumatism,  which  dated  three  days 
back.  The  heart  was  not  engaged,  and  the  only  noteworthy 
symptoms  exhibited  were  general  depression,  with  a  remark- 
able weakness  of  pulse  but  without  irregularity  or  intermis- 
sion. 

She  died  quite  suddenly  on  the  3rd  of  January,  1872,  on 
making  a  slight  movement  in  bed.  The  fibres  of  the  heart  were 
found  in  the  so-called  "  glassy  "  stage  of  fatty  change. 

This  case  well  illustrates  the  remark  previously  made  as  to 
the  gravity  of  all  acute  inflammations,  no  matter  how  trivial  in 
themselves,  where  fatty  degeneration  of  the  heart  exists  even  in 
an  early  stage. 
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Case  T.XT — General  Dropsy  and  Venom  Congation  ;  Ihjspncea  ; 
Slight  Albuminuria ;  Extension  of  Precordial  Dulnesa ;  Sys- 
tolic Apex-Murmur  ;  Transmitted  Systolic  Basic-Murmur; 
Death  by  Coma.  Enlargement  of  Heart ;  Mitral  Stenosis; 
Narrovdng,  and  Capillary  Injection  of  the  Aorta ;  Pulmonary 
Congestion  and  slight  Emphysema  ;  Granular  Degeneration 
of  the  Substance  of  the  Heart. 

Mary  A.,  aged  twenty-eight  years,  admitted  January  4th,  1873.B 
Had  rheiimatiam  when  twelve  years  old,  and  since  then  has  bee 
delicate,  and  for  the  last  few  years,  easily  put  out  of  breatib 
Never  spat  blood.     Three  weeks  ago  the  feet  and  legs  began  b 
swell. 

When  admitted  she  was  suffering  from  general  dropsy,  accomJ 
panied  with  great  dyspncea.  The  lower  limbs  were  livid  audi 
greatly  swollen ;  there  was  ascites,  and  the  face  was  puffed,  and 
of  a  purple  tint ;  the  root  of  the  neck  was  swollen,  and  the  cer- 
vical veins  were  distended.  Pulse  scarcely  perceptible  at  the 
wrists ;  but,  counted  by  the  heart,  it  waa  84,  and  regular,  Pre- 
cordial dulness  much  extended  to  the  right,  and  the  cardiac  im- 
pulse strong,  especially  behind  the  lower  sternum.  The  apex-beat 
was  half  an  inch  external  to  the  nipple-line ;  and  here  a  remark- 
ably loud  systolic  bellows -murmur  was  audible,  but  no  second 
sound.  At  the  base  there  was  also  a  loud  bellows-murmur  of 
systolic  rhythm,  but  lees  loud  than  the  former,  and  manifestly 
transmitted  irom  the  apex.  In  the  course  of  the  ascending 
aorta,  and  over  the  front  of  the  chest  generally,  this  murmur 
was  likewise  audible,  but  faintly  in  proportion  to  the  distance 
from  the  apex ;  it  was  Twt  transmitted  into  the  carotids.  At 
midstemum  the  second  sound  was  very  faint,  but  somewhat 
more  distinct  over  the  root  of  the  pulmonary  artery.  Urine 
passed  in  small  quantity ;  it  contained  a  trace  of  albumen, 
amorphous  sediment  of  lithate  of  ammonia,  and  many  octohe- 
dral  crystals  of  oxalate  of  lime. 

Under  the  use  of  active  purgatives  and  digitalis  with  iron,  she 
improved,  and  was  able  to  obtain  short  sleep  in  the  recumbent 
posture ;  the  face  lost  much  of  its  previous  Hvidity ;  the  excretion 
of  urine  was  increased ;  the  radial  pulse  became  perceptible,  was 
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84^  and  regular.  She  was^  however,  restless  at  night ;  and  on 
the  9th,  a  sedative  draught,  containing  Tf[xv  of  the  sedative 
liquor  of  opium  (Battley),  was  ordered.  In  the  course  of  the 
night  she  became  comatose,  and  died  at  3,  p.m.  the  following 
day  despite  the  most  active  measures  to  resuscitate  her,  includ- 
ing electricity,  strong  coffee,  brandy,  hypodermic  injection  of 
atropine,  and  vigorous  slapping  on  the  palms  and  soles.  This 
latter  measure  alone  succeeded  in  rousing  her  for  a  short  time ; 
whilst  the  magneto-electric  current,  directed  from  the  neck  to 
the  precordium,  rather  depressed  the  action  of  the  heart. 

The  body  was  examined  on  the  11th  January.  There  were 
several  pints  of  serum  in  each  pleura.  The  lungs  were  con- 
gested, and  slightly  emphysematous  on  the  anterior  edges,  but 
otherwise  healthy.  The  pericardium  contained  about  eight 
ounces  of  serum.  The  heart  was  large,  weighing  thirteen  and 
a-half  ounces,  and  flaccid  on  the  right  side.  The  posterior  sur- 
face of  the  right  auricle  was  studded  with  granular  lymph,  the 
product  of  recent  localized  pericarditis ;  a  firm  band  of  lymph 
connected  the  anterior  surface  of  the  right  ventricle,  where  an 
opaque  patch  existed,  with  the  phrenic  portion  of  the  pericar- 
diunL  The  right  auricle  was  greatly  enlarged,  and  somewhat 
thickened,  as  was  likewise  the  right  ventricle  ;  in  the  latter 
chamber  a  yellow  flake  of  fibrin  was  found  impacted  between 
the  right  segment  of  the  tricuspid  valve  and  the  wall  of  the 
ventricle.  The  tricuspid  orifice  was  greatly  dilated.  The  pul- 
monary artery  was  likewise  dilated,  but  its  valves  were  healthy 
and  competent  The  left  auricle  was  greatly  dilated  and  thick- 
ened, and  the  pulmonary  veins  dilated.  The  mitral  orifice  was 
reduced  to  the  size  of  the  point  of  the  little  finger ;  it  was  of  a 
button-hole  figure,  and  smooth  and  thick  on  the  edges.  The 
papillary  muscles  were  not  hypertrophied ;  but  the  tendinous 
chords  were  thickened,  shortened,  and  fused  together.  On  the 
ventricular  surface,  the  segments  of  the  mitral  valve  were  seen 
to  form  by  their  union  a  nearly  horizontal  diaphragm,  slightly 
bulging  towards  the  ventricle,  with  a  button-hole  slit  in  its 
centre ;  the  long  diameter  of  this  slit  was  directed  from  before 
and  from  the  left,  backwards  and  towards  the  right  side.  The 
left  ventricle  was  somewhat  thickened,  but  its  cavity  was  nor- 
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maL  The  aorta  was  reduced  in  size,  and  its  liDing  membrane 
was  of  a  deep  crimson  red  colour,  not  removable  by  waabuig. 
The  right  and  left  anterior  segments  of  the  aortic  valve  weie 
thick,  opaque,  and  flaccid  ;  on  their  ventricular  surface,  at 
some  distance  from  the  free  margin,  there  were  attached  two  or 
three  nodules  of  roi^h  lymph,  of  the  size  of  a  pin's  head.  The 
valves  were,  however,  competent.  Some  dark  clotted  blood  waa 
found  in  the  left  auricle  and  ventricle.  Under  the  microscope  *■ 
( X  222),  the  substance  of  the  right  ventricle  presented  a  typical 
example  of  the  granular  stage  of  fatty  degeneratioa  The  fibres 
had  lost,  nearly  throughout,  all  appearance  of  ti-ansverse  striation; 
they  were  pale,  averaging  the  1,110th  part  of  an  inch  in  diame- 
ter, and  dotted  over  with  dark  points,  which  effected  an  arrange-  _ 
ment,  partly  longitudinal  and  partly  transverse,  in  relation  to  the 
fibres.* 

There  were  four  gallons  of  serum  in  the  abdomen  ;  there  waa 
slight  adhesion  of  the  convex  surface  of  the  liver  to  the  dia- 
phragm ;  the  kidneys  were  of  normal  size,  but  the  cortex  was 
thick,  opaque,  and  rather  yellow. 

For  five  days  this  poor  woman  was  under  my  observation,  and 
during  that  time  I  examined  the  heart  daily ;  yet  I  did  not  de- 
tect the  pathognomonic  murmur  of  mitral  narrowing,  that  of 
mitral  reflux  alone  having  been  identified. 

This  is  the  only  case  of  mitral  obstruction  which  has  come 
imder  my  notice,  in  which  a  sufficient  opportunity  for  stetho- 
seopic  exploration  having  been  afibrded,  the  patient  being  not 
actually  moribund  when  examined,  I  have  failed  to  detect  a  pre- 
systolic murmur  and  diagnose  therefrom  mitral  narrowing,  proved  J 
by  dissection  to  have  existed  at  the  time.  I 

I  can  explain  the  exception  only  by  supposing  that  the  con-  1 
tractile  power  of  the  left  auricle  was  so  impaired  by  effusion 
into  the  pericardium  and  pleural  cavities,  that  it  was  incapable 
of  propelling  its  contents  with  sufficient  vigour  to  prodi 
murmur. 

Fatal  coma,  in  the  main,  no  doubt,  due  to  general  serona  effii*] 
aion,  waa  probably  a^;raTated  by  the  moderate  dose  of  opium-' 
given. 

•  See  Kg.  XXXVII.,  p.  613. 
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That  the  basic  systolic  murmur  was  transmitted  from  the  apex, 
I  infer  from  the  absence  of  murmur  in  the  carotids,  and  from  the 
manifest  inadequacy  of  the  lesion  at  the  orifice  of  the  a^rta,  to 
cause  a  murmur  of  efflux. 

Case  LXIL — Pulmonary  Emphysema  and  Chronic  Bronchitis  ; 
Becurrent  Syncope  ;  Irregularity  of  Breathing  ;  Systolic  Mur- 
mwr  at  Loioer  Sternum  ;  Sudden  Deaih  by  Syncope,  Enlarge- 
ment of  the  Heart;  Fatty  Growth  upon  its  Surface,  and 
Fatty  Degeneration  of  its  Substance  ;  DUatation,  Atlieroma, 
and  Boughenin^i  of  the  Aorta ;  Slight  Opacity  cLnd  Thick- 
ening of  the  Aortic  Valves, 

Patrick  M'E.,  aged  fifty-three  years,  a  gardener,  admitted  into 
the  Mater  Misericordi»  Hospital,  January  20th,  1873.  He  was 
then  suffering  from  cough  and  dyspnoea.  Two  years  previously 
he  was  in  hospital,  and  under  my  care,  for  pleuritis  on  the  right 
sida  A  fortnight  before  the  date  of  admittance,  whilst  walking 
in  the  street,  he  felt  a  "  glow "  all  over  his  body,  he  became 
dizzy,  and  he  would  have  fallen  had  he  not  held  on  by  some 
support  within  his  reacL  Since  then  he  has  actually  fallen  in 
the  street  and  lost  consciousness,  but  has  "come  to"  in  the 
course  of  a  few  minutes. 

When  admitted,  he  exhibited  no  oedema,  or  visible  pulsation. 
The  pulse  was  84,  and  scarcely  to  be  felt.  There  was  evidence 
of  pulmonary  emphysema  with  bronchitis.  No  cardiac  impulse 
to  be  felt  Eespiration  varying  in  rate,  even  in  the  recumbent 
posture,  and  occasionally  suspended  for  a  few  seconds. 

At  the  lower  third  of  the  sternum,  a  soft  bellows-murmur,  re- 
garded at  the  time  as  diastolic  in  rhythm,  but  really  systolic, 
was  heard ;  the  difficulty  of  identification  arose  from  the  cir- 
cumstance that  the  heart  being  in  some  degree  overlain  by  the 
lungs,  the  cardiac  sounds  were  audible  only  at  distant  intervals 
amid  the  discord  of  bronchitic  r&les.  The  diagnosis  made  was, 
pulmonary  emphysema  with  bronchitis,  enlarged  and  fatty  heart, 
and  disease  at  the  orifice  of  the  aorta.  To  have  tincture  of  digi- 
talis, tincture  of  perchloride  of  iron,  and  spirit  of  nitrous  ether, 
of  each  n^x,  thrice  daily ;  blister  and  a  poultice  to  chest. 

On  the  24th  he  was  much  improved  in  regard  to  the  pul- 
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nionary  affection,  and  now  the  murmur  at  the  lower  end  of  the 
stemiun  was  readily  identified  as  systolic  in  rhythm.  No  second 
sound  was  audihle  in  this  aituation.  During  the  succeeding  two 
days  no  murmur  could  be  heard  ;  but  on  the  27th  it  was  again 
audible,  and  recognized  as  systohc.  On  the  latter  date  tlie  patient 
was  aphonic ;  pulse  exceedingly  weak ;  in  the  evening  he  died 
in  one  of  his  usual  fits  of  syncope. 

The  body  was  examined  next  day  with  the  following  result : 
The  lungs  were  large,  emphysematous,  and  congested  pos- 
teriorly, and  on  the  right  side  there  was  evidence  of  former  pleu- 
ritis.  Trachea  dilated.  There  were  a  few  ounces  of  serum  in 
the  pericardium.  The  heart  was  enlaiged,  weighing  eighteen 
ounces,  and  covered  at  the  base  and  over  the  right  ventricle  with 
a  thick  layer  of  fat  In  the  latter  situation  the  fat  extended  to  a 
depth  of  two  lines,  and  somewhat  more  deeply  at  the  apex.  The 
right  chambers  were  dilated,  and  fidl  of  dark  clotted  blood.  I*ft 
auricle  normal ;  left  ventricle  slightly  dilated  and  thickened,  ex- 
cept al  the  apex,  where  it  was  not  more  than  three  lines  thick. 
The  valves  were  all  healthy,  except  those  of  the  aorta,  which 
were  opaque  and  slightly  thickened,  but  competent ;  they  could  , 
not  have  caused  a  murmur  of  exit  or  of  reflux.  The  aorta  was 
greatly  dilated  from  a  few  lines  above  the  valves  throughout  the 
,  arch ;  it  was  rough,  and  fissured  through  its  internal  and  middle 
coats  in  several  situations ;  and  about  one  inch  above  the  valves, 
a  layer  of  fibrin,  as  large  as  a  sixpenny-piece,  was  firmly  attached 
to  one  of  these  rough  patches.  The  muscular  fibre  of  both  ven- 
tricles was  in  an  early  stage  of  fatty  degeneration,  exhibiting 
groups  of  oil  dots  in  the  aituation  of  the  nucleL  Elsewhere  the 
fibres  were  smooth  and  pale,  and  in  most  situations  devoid  of  all 
trace  of  striation ;  the  latter  appeared  to  a  very  limited  extent 
in  the  fibres  of  the  left  ventricle  only,  which  were  of  a  redder 
tint  than  those  of  the  right  ventricle. 

The  murmur  heard  at  the  base  of  the  heart  was  not  of  valvu- 
lar origin  ;  it  was  caused  by  the  rough  state  of  the  interior  of  the 
aorta ;  and  the  great  dUatation  of  this  vessel,  combined  with  the 
weak  state  of  the  heart,  was  the  cause,  at  once,  of  the  recurrent 
syncope,  irregularity  of  breathing,  and  suppression  of  the  second 
sound. 
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Case  LXIIL —  Vertigo,  and  great  Debility  ;  Dyspncsa  ;  Weak  arid 
Visible  Puhatian  of  (he  Badial  Arteries  ;  Systolic  Basic  Mur- 
mur Transmitted  into  the  Carotids  ;  Sharp  and  Clear  Second 
Sound  withovi  Murmur ;  Subsequent  Suppression  of  Second 
Sound;  Acute  Pericarditis ;  Death  Emphysema  and  JEn- 
gorgement  of  Lungs;  Hypertrophy  and  Granular  Degenera- 
tion of  Heart ;  Villous  Deposit  of  Lymph  on  tlve  Pericardium 
and  Heart ;  Calcareous  Transformation  of  the  Aortic  Valves; 
Dilatation  and  Atheroma  of  the  Aorta  ;  Liver,  Kidneys,  and 
Spleen  Congested,  hd  Structurally  Sound, 

Patrick  S.,  aged  fifty-five  years,  a  labourer,  of  temperate  habits, 
was  admitted  into  the  Mater  MisericordisB  Hospital  on  the  5th  of 
February,  1872,  suflFering  from  cough,  dyspnoea,  and  great  debility. 
He  stated  that  twenty  years  previously  he  had  rheumatic  fever, 
after  which  he  was  subject  to  winter  cold  and  cougL  Five 
weeks  before  admittance  he  began  to  experience  dizziness ;  and, 
three  weeks  later,  great  and  general  weakness.  There  was,  at  the 
date  of  his  admittance,  evidence  of  pulmonary  emphysema  and 
sub-acute  bronchitis.  The  respirations  were  24  in  the  minute ; 
the  pulse  was  72,  soft  and  weak,  but  regular ;  it  was  visible  in 
the  radial  arteries.  Precordial  dulness  was  all  but  abolished ; 
there  was  no  distinct  cardiac  impulse,  which  was  represented  by 
a  diffused  and  heaving  movement  over  the  lower  sternum.  The 
apex  was  felt  to  pulsate  faintly  half  an  inch  below  the  nipple, 
and  in  the  nipple-lina  At  the  base  of  the  ensiform  cartilage  a 
loud  systolic  murmur  was  heard ;  it  was  diffused  over  the  eutire 
front  of  the  chest,  and  transmitted  into  the  arteries  of  the  neck, 
louder  in  the  sitting  than  in  the  recumbent  posture,  and  loudest 
at  the  root  of  the  aorta  and  in  the  ascending  portion  of  the  arch. 
The  second  sound  was  sharp  and  clear. 

Under  a  tonic  and  sustaining  plan  of  treatment  there  was 
gradual  improvement,  and  in  the  course  of  a  few  weeks  the 
patient  left  hospital  to  resume  his  work.  The  cardiac  signs, 
however,  remained  unaltered. 

On  the  27th  of  February,  1873,  this  poor  man  was  again 
admitted  under  my  care.  He  was  then  suffering  from  great  op- 
pression of  breathing,  orthopnoea,  cough,  and  extreme  weakness. 
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The  sputa  were  copious  and  frothy,  but  uncoloured.  Pulse  feeblfi^ 
small,  and  visible  at  the  wrists.  A  soft  systolic  basic  muimur 
existed,  as  in  the  first  instance ;  but  there  was  now  no  second 
sound  to  be  lieard,  and  no  diastolic  murnmr.  Under  the  use  of 
digitalis  and  iron,  with  wine,  and  counter-irritation  to  the  chest, 
he  improved  considerably,  was  able  to  lie  down,  and  to  sleep  in 
the  recumbent  posture. 

About  the  6th  of  March  he  was  attacked  M-ith  acute  pericar- 
ditis ;  a  double  and  very  loud  frictiou-aound  was  audible  all  over 
the  precordium,  and  not  modified  by  respiration ;  effusion  into 
the  pericardium  gradually  ensued,  and  he  died  of  asthenia  on  the 
12th  of  March. 

The  lungs  were  found  of  large  volume,  emphysematous,  con- 
gested posterioriy,  enveloped  in  old  and  dense  false  membrane, 
and  universally  adherent  to  the  chest-walls.  The  base  of  the 
left  lung  was  in  the  first  stage  of  pneumonia.  The  pericardium 
contained  about  eight  ounces  of  sanguinolent  serum,  and  its  in- 
ternal surface,  both  parietal  and  visceral,  was  studded  through- 
out with  villous  lymph  resembling  the  dorsum  of  a  sheep's 
tongue.  The  heart  was  globular,  enlarged,  and,  with  the  peri- 
cardium attached,  weighed  twenty-three  and  a-half  ounces ;  its 
substance  was  fawn-coloured,,  and  in  the  granular  stage  of  fatty 
degeneration.  The  left  ventricle  was  dilated  in  a  slight  degree, 
but  greatly  thickened,  its  walls  near  the  base  measuring  three- 
quarters  of  an  incL  The  right  ventricle  was  dilated  and 
thickened.  Both  ventricles  contained  decolorized  cylinders  of 
fibrin,  extending  into  the  aorta  and  pulmonary  artery  respec- 
tively. The  mitral  valve  was  competent,  and,  with  the  excep- 
tion of  the  attached  mai^n  of  the  antero-right  segment,  which 
was  calcified  to  the  extent  of  about  two  lines  of  its  depth,  per- 
fectly sound.  The  aortic  valves  were  rolled  up  in  the  direction 
of  the  aorta,  and  completely  calcified ;  the  posterior-left  segment 
forming  with  the  anterior  mitral  an  uninterrupted  calcareous 
plate.  The  aperture  left  by  the  disorganized  aortic  valves  was 
in  the  axis  of  the  opening,  and  admitted  only  the  point  of  the 
little  finger.  Water  poured  into  the  aorta  readily  flowed  into 
the  ventricle  through  this  aperture.  The  coronary  arteries  were 
sound.     From  above  the  valves  the  aorta  was  dilated  throughout 
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the  arch ;  it  was  likewise  in  some  degree  rigid  and  patchy  with 
atheroma,  the  latter  condition  extending  into  the  roots  of  the 
great  arteries  of  the  neck.  The  liver  was  large,  but  otherwise 
healthy,  as  were  likewise  the  kidneys  and  spleen. 

I  may  mention  that  in  January,  1872,  the  diagnosis  made,  as 
recorded  in  my  notes  of  the  case  taken  at  the  time,  was  hyper- 
trophy, obstruction  at  the  orifice  of  the  aorta,  and  dilatation  of 
that  vessel  At  no  period  during  his  residence  in  hospital  was 
diastolic  murmur  audible. 

Dr.  Stokes  has  remarked  upon  the  frequent  absence  of  diastolic 
murmur  in  aortic  patency,  where  fatty  disease  of  the  heart  and 
aortic  obstruction  likewise  exist.  I  can  confirm  tUs  observation, 
and  would  suggest  that  the  explanation  may  be  found  in  the 
rigid  and  inelastic  state  of  the  aorta,  which  is  usually  associated 
with  the  twofold  condition  of  fatty  heart  and  thickened  or  calci- 
fied aortic  valves.  In  this  state,  although  reflux  may  take  place, 
giving  rise  to  feeble,  collapsing,  and  visible  pulsation  of  the  super- 
ficial arteries,  it  is  not  accompanied  with  sufficient  force  of  cur- 
rent to  develope  a  murmur,  owing  to  the  want  of  elastic  reaction 
in  the  aorta. 

Finally,  I  would  remark,  that  of  the  entire  superficial  surface 
of  the  heart,  the  anterior  aspect  of  the  apex  was  alone  smooth 
and  free  from  papillated  deposit  of  lymph  Professor  Law, 
many  years  ago,  observed  that  this  exemption  of  the  apex  is 
of  frequent  occurrence,  owing  to  the  impact  of  that  portion  of 
the  heart's  surface  against  the  chest-wall  in  ventricular  systole. 

Case  LXTY. — Benal  Disease  ;  Hypertrophy  and  Fatty  Degenera- 
tion of  the  Heart ;  Gangrene  of  the  RigJU  Foot  and  Leg  ; 
Death  hy  ExJumstion, 

Eev.  Mr.  G.,  aged  about  sixty  years,  was  admitted  into  hospi- 
tal. May  3rd,  1873.  He  had  been  subject  for  the  preceding  year 
to  vertigo  and  threatened  syncope,  and  for  the  last  three  weeks 
fliere  had  been  oedema  of  the  lower  extremities  and  genitals. 
Bespiration  was  accompanied  by  moist  r&les  all  over  the  chest. 
The  pulse  was  96,  weak,  but  regular ;  precordial  dulness  ex- 
tended ;  no  perceptible  cardiac  impulse ;  first  sound  masked  and 
taint,  and  second  sound  sharp  and  clear  at  base ;  there  were  fits 
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of  paroxysmal  dyspnoea  at  distant  intervals.     Urine  1*020,  and 
after  ebullition  exhibiting  albumen  to  one-half  its  quantity. 

About  the  6th,  it  became  necessary  to  puncture  the  feet  and 
legs,  in  order  to  prevent  the  occurrence  of  inflammation  from 
tension  of  the  integuments.  A  copious  flow  of  serum  followed  ; 
nevertheless,  two  days  later,  a  large  bulla  appeared  above  the 
internal  maleolus  of  the  left  leg. 

On  the  following  day  this  burst,  oedema  subsided,  and  gan- 
grene proceeded  no  further  in  that  limb ;  the  dorsum  of  the 
right  foot  now  exhibited  a  livid  patch,  which  soon  extended  to 
the  toes.  Large  bullae,  filled  with  amber-coloured  serum,  now 
appeared  about  the  ankle  joint,  and  on  the  following  day,  along 
the  leg  as  far  as  the  calf,  which  was  hot  and  tender,  whilst  the 
entire  foot  was  livid,  cold,  and  insensible.  He  complained  of 
severe  pain  in  the  leg,  and  was  troubled  with  hiccup,  which 
was  relieved  by  the  exhibition,  every  second  hour,  of  a  pill  com- 
posed of  grs.  ij  of  dried  soda,  and  TT\j  of  creasote.  He  deft 
pretty  soundly,  and  in  the  horizontal  posture,  but  with  occa- 
sional startings. 

He  died  rather  suddenly  on  Monday,  May  12th,  wiihont 
having  previously  exhibited  any  mark^  increase  of  debility. 
The  body  was  not  examined. 

In  this,  as  in  Case  46, 1  think  the  gangrene  of  the  foot  and  1% 
was  due  to  local  arteritis  and  thrombosis. 

In  the  form  of  degeneration  known  as  "  brown  atrophy,"  fint 
described  by  Rokitansky,  the  heart  is  wasted,  and  its  muscular 
structure  of  a  dark  ochre  tint.  A  yellow  granular  pigment  u 
deposited  in  the  muscular  fibres,  either  uniformly,  or  in  fin« 
rows  between  the  fibrillae  and  around  the  nuclei  Whence  theae 
pigment  particles  proceed  is  not  knowa  TMs  kind  of  atrophyi 
which  is  always  general  according  to  Rindfleisch,  is  most  ft^ 
quently  met  with  in  senile  marasmus,  wasting  from  inanitioni 
and  in  the  tubercular  and  cancerous  cachexiae.* 

Simple  softening  of  the  heart  is  a  condition  anatomically  alli«4 
to  fatty  degeneration,  but  pathologically  in  no  respect  kindic* 
to  it.    As  in  fatty  degeneration,  there  is  a  change  in  colour  an*" 

*  Vide  also  p.  58S. 
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consistence ;  but  the  histological  characteristics  of  that  condition 
are  wanting,  the  origin  and  association  different,  the  develop- 
ment more  rapid,  the  duration  only  temporary,  and  the  prospect 
firom  treatment  much  more  favourable.  I  propose  to  exclude 
from  consideration  here  the  so-called  granule  softening,  which 
in  no  respect  differs  from  the  early  stage  of  fatty  degeneration ; 
and  likewise  inflammatory  softening,  which,  by  a  different  pro- 
cess, leads  to  the  same  condition.  By  simple  softening  of  the 
heart,  I  mean  only  the  condition  of  that  organ  so  often  associ- 
ated with  essential  fevers  of  the  typhus  type.  In  this  connexion, 
Laennec  described  a  condition  of  the  heart  characterized  by  a 
change  of  colour  either  to  a  violet  or  a  dead-leaf  hue,  great  sof- 
tening and  friability,  and  diffused  over  the  entire  heart  or  con- 
fined to  the  left  ventricle.  The  cardiac  impulse  is  very  feeble, 
and,  according  to  him,  both  sounds  are  indistinct,  the  first  being 
occasionally  suppressed. 

Laennec  vehemently  denies  the  inflammatory  origin  of  febrile 
softening  of  the  heart  insisted  on  by  BouiUaud,  and  declares  that 
it  is  peculiar  to  the  grave  forms  of  essential  fever,  which  are  char- 
acterized by  intimiescence  of  the  face,  a  spongy  condition  of  the 
gums  and  lips,  a  fuligenous  deposit  upon  the  tongue  and  teeth, 
an  earthy  colour  of  the  skin,  inflation  of  the  abdomen,  and  fetid 
dejections  from  the  bowels.  The  pulse,  he  says,  is  remarkably 
quick  throughout  the  fever ;  and  where  it  is  continued  at  the 
same  rate  into  convalescence,  he  would  diagnose  persistent  soft- 
ening of  the  heart ;  an  error  of  judgment  subsequently  corrected 
by  Dr.  Stokes.  Laennec  further  assumed  the  coexistence,  in 
most  cases,  of  what  he  described  as  "  a  gummy  or  fishy"  state  of 
the  muscles  of  animal  life.* 

Zenker,  who  examined  over  one  hundred  bodies  of  those  who 
had  died  of  typhus  at  Dresden,  in  the  epidemic  of  1858-62,  found 
the  voluntary  muscles,  chiefly  the  adductors  and  the  recti  abdo- 
minis, in  a  state  of  degeneration  in  different  degrees,  and  to  a 
variable  extent  "no  less  constantly  than  the  characteristic  altera- 
tion of  the  mucous  membrane  of  the  intestine."  He  described 
two  forms  of  degeneration  of  the  voluntary  muscles  as  witnessed 
by  him  in  this  connexion;  namely,  the  "granular"  and  the 

*  AuieuUation  M4diaUf  torn,  ii.,  p.  582. 


l 


720  DISEASES  OF  THE  SUBSTANCE  OF  THE  HEART. 

"  waxy."  The  former,  as  judged  by  his  account  of  it,  differs  in  no 
respect  from  the  granular  degeneration  of  the  heart  already  de- 
scribed as  constituting  a  stage  of  transition  into  veritable  fatty 
degeneration.  The  granules  are  albuminous,  and  readily  soluble 
in  acetic  acid.  In  the  "  waxy"  form  the  fasciculi  are  swollen,  in 
appearance  homogeneous,  and  white  and  glistening  like  solid 
wax.  This  change  is  due  to  the  deposit  within  the  sarcolemma, 
which  remains  unaltered,  of  "  a  peculiar  protein  substance  re- 
sulting from  the  transformation  of  the  dyntonin,"  and  differing 
entirely  from  the  amyloid.  This  he  regards  as  the  more  grave 
form  of  the  two,  as  it  does  not  admit  of  the  restoration  of  the 
normal  structure  of  the  muscla  It  is  likewise  the  more  common 
of  the  two  forms,  having  been  found  in  70  cases  out  of  79,  and  of 
this  number,  it  was  in  the  advanced  stage  in  36.  Under  both 
forms  the  muscles  are  brittle,  and  in  many  cases  actually  fissured 
across  the  fasciculi* 

I  have  not  seen  changes  in  the  voluntary  muscles  correspond- 
ing to  either  of  these  conditions ;  they  are  denied  by  Stokes  and 
other  writers  of  the  highest  authority. 

Laennec  regards  softening  of  the  heart  as  essentially  due  to 
a  disturbance  of  nutrition. 

Louis,  a  few  years  later,  noticed,  very  ftdly,  softening  of  the 
heart  as  occurring  in  typhoid  fever.  Out  of  a  total  of  47  cases,  the 
heart  was  more  or  less  softened  in  23  of  those  that  died  between 
the  eighth  and  twenty-ninth  days  of  illness ;  and  in  15  out  of 
this  number,  it  was  flabby,  moulding  itself  like  a  wet  doth  into 
any  shape  given  to  it  It  was,  moreover,  easily  torn,  dry  in 
section,  not  enlarged,  and  in  colour  it  resembled  the  peel  of  an 
onion.  Softening  of  the  heart  was  found  in  only  one-third  of 
the  cases  which  were  fatal  between  the  twentieth  and  thirty- 
second  day  of  illness.  No  other  muscular  oigan  was  affected, 
and  the  voluntary  muscles  were  in  a  healthy  condition.  The 
walls  of  the  heart  were  thin,  and  its  chambers,  in  extreme  cases, 
contained  only  a  few  drops  of  dark  coagulated  blood  mixed  with 
air.  In  nearly  all,  the  lining  membrane  of  the  aorta  was  red, 
either  in  patches  or  uniformly;  the  change  of  colour  extending  to 
the  middle  coat ;  it  was  likewise  thick  and  soft.     Louis  denies 

*  ArcJiivet  OirUraUt  de  Midecine,  Aout  et  Septembre,  1865  (abskmet). 
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the  alleged  inflammatoiy  origin  of  this  condition  of  the  heart, 
Fj^aiding  it  as  the  result  of  a  special  blood-crasis.* 

The  next,  and  the  most  valuable  contribution  to  our  know- 
ledge of  this  subject  was  made  by  Dr.  Stokes.-f-  According  to 
this  writer,  softening  of  the  heart,  at  least  in  Ireland,  is  pe- 
culiar to  typhus  fever.  It  is  usually  associated  with  a  dark 
petechial  eruption,  sordes,  and  a  peculiar  odour  from  the  body. 
The  heart  is  livid  and  soft,  especially  the  left  side,  pitting  on 
pressure,  and  easily  torn,  and  often  infiltrated  with  "  an  adhesive 
gummy  secretion."  There  is  no  trace  of  inflammation,  and  the 
valves  are  unafTected.  The  external  one-eighth  of  the  substance 
of  the  left  ventricle  is  homogeneous  and  without  the  appearance 
of  muscular  structure,  dark,  and  resembling  in  section  the  cortex 
of  the  kidney.  These  changes  are,  in  a  few  cases,  exhibited 
only  in  patches.  The  right  ventricle  and  the  septum  ventricu- 
lorum  are  occasionally  affected.  He  has  not  seen  thinning  of 
the  parietes,  nor  a  dry  state  of  the  cut  surface,  as  described  by 
Louis.  He  maintains  that  in  the  production  of  this  remarkable 
change  in  the  structure  of  the  heart  inflammation  has  no  share, 
and  adds,  *'  All  the  anatomical  and  vital  phenomena  of  this 
affection  point  to  the  opinion  that  it  is  an  example  of  one  of  the 
special  secondary  lesions  of  typhus,  like  the  infiltration  of  the 
mucous  glands  of  the  intestine,  and  capable  of  retrocession, 
without  consequent  disorganization.''^  The  signs  characteristic 
of  this  change  in  the  heart  commence  about  the  sixth  day  of 
illness  and  cease  about  the  fourteentL  They  continue  there- 
fore, ordinarily,  about  eight  days.  The  signs  bear  intrinsic 
evidence  of  debility  of  the  heart,  and  are  briefly  as  follows: 
Feebleness,  or  entire  cessation  of  impulse,  and  partial  or  com- 
plete suppression  of  the  first  sound ;  coincidently  with  these  mo- 
difications of  the  cardiac  phenomena  proper,  the  radial  pulse  is 
weak,  but  regular  and  rapid ;  the  rate  amounting,  in  many  cases, 
to  150  in  the  minute.    It  occasionally  happens,  that  whilst  no 

*  Re^ier^es  ntr  la  Maladie  eonnw  wu*  le  Nom  de  Oattro-Entirite,  1829,  torn,  i., 
obapitre  Tiii. 

t  DMin  Medical  Journal,  yoL  xy.,  1838 ;  and  The  Diteatn  of  the  Heart  and  Aorta, 
1854,  p.  866. 

t  Qput  eUat,  p.  878. 
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impulse  or  first  sound  can  be  detected  at  the  apex,  both  fln 
ceptible  over  the  right  ventricle  at  the  lower  end  of  the  sternum. 
Again,  whilst  no  impulse  is  perceptible  in  the  position  of  doisal 
recumbency,  a  faint  apes-beat  may  be  occasionally  felt  in  the 
normal  position,  or  somewhat  to  the  left,  by  causing  the  patient 
to  turn  over  on  the  left  side. 

Dr.  Stokes  remarks  that  in  some  grave  cases  he  has  known 
the  two  sounds  to  be  nearly  identical  in  quality,  and  closely 
resembling  a  weak  second  sound,  the  action  of  the  heart  being 
at  the  same  time  very  rapid.  This  be  very  appropriately  desig- 
nates "  fcetal  action."  Under  the  free  use  of  wine,  and  likewise 
in  convalescence,  the  pulse  usually  becomes  slow,  and  the  first 
sound  again  audible ;  whilst  the  cutaneous  circulation  is  more 
active,  and  the  temperature  of  the  extremities  rises.  These  are 
signs  of  favourable  augury,  and  may  be  regarded  as  evidence  of 
the  beneficial  action  of  wine  when  they  follow  its  administra- 
tion. 

When,  on  the  contrary,  between  the  eighth  and  the  fourteenth 
day  of  illness,  the  action  of  the  heart  continues  rapid  despite  an 
ample  allowance  of  wine,  the  conclusion  may  be  drawn  that 
stimulants  are  not  agreeing  with  the  patient,  or  acting  unfavour- 
ably. If  the  pulse  continue  rapid  in  convalescence,  he  would 
■  infer  the  presence  of  some  acute  inflammatory  complication  in 
the  chest  or  abdomen,  or  phlegmasia  dolens,* 

The  distinction  between  softened  and  simply  weak  heart  rests 
upon  the  following  characteristics :  The  latter  is  due  to  some 
constitutional  debility  of  a  very  palpable  character,  to  a  shock,  or 
violent  revidsion  of  some  kind.  The  signs  are  proportionately 
rapid  in  development,  and,  in  the  event  of  a  favourable  issue, 
equally  prompt  in  disappearing.  Tlie  signs  of  cardiac  softening, 
on  the  contrary,  progress  up  to  a  maximum  point  and  then  re- 
cede, occupying  a  period  of  several  days ;  they  appear  with  ijuick 
pulse,  the  impulse  of  the  heart  becoming  less  and  less  distinct, 
and  failing  first  at  the  apex.  There  is  usually,  but  not  always, 
a  corresponding  loss  of  the  first  sound.  In  convalescence  the 
pulse  may  descend  to  30  in  the  minute,  and  again  rise  to  the 
natiiral  standard,  at  which  it  continuea  The  impulse  ifl  reestab- 
•  Lteluret  w  Fever,  1874,  p.  188-B. 
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lished  before  the  first  sound,  and  both  are  perceptible  at  the  en- 
siform  cartilage  earlier  than  at  the  apex.  The  observations  of 
Dr.  Stokes,  epitomized  in  the  foregoing  remarks,  have  advanced 
considerably  the  scientific  therapeutics  of  fever.  For  a  full  dis- 
cussion of  the  subject,  which  could  not  be  entered  upon  here, 
the  reader  is  referred  to  Dr.  Stokes'  writings  already  quoted. 

Whether  any  change  in  the  elementary  structure  of  the  heart 
takes  place  in  simple  softening,  I  am  not  in  a  position  to  declare 
from  personal  observation ;  but  that  such  is  not  the  case,  is  no 
more  than  a  legitimate  inference  from  the  fact,  that  within  a 
period  of  a  few  weeks  complete  restoration  to  health  not  unfre- 
quently  takes  place  in  cases  characterized  by  the  above  men- 
tioned cardiac  phenomena ;  the  action  and  sounds  of  the  heart 
resuming,  at  the  same  time,  their  normal  characters. 

Doctor  Murchison,  however,  in  the  first  edition  of  his  great 
work  on  fever,  published  in  1862,  affirmed  that  in  typhus  soft- 
ening of  the  heart,  the  muscular  structure  of  the  organ  is  in  a 
state  of  granular  degeneration. 

I  have  not  met  with  the  changes  in  the  voluntary  muscles  de- 
scribed by  Zenker;  and  from  his  allusion  to  the  state  of  the 
intestinal  mucous  membrane,  I  conclude  that  the  fever  with 
which  he  found  them  associated  was  what  in  this  country 
would  be  regarded  as  typhoid  or  enteric.  Yet  in  this  form  of 
fever  Louis  declared  that  the  voluntary  muscles,  as  examined  by 
him,  were  imaltered.  It  must,  however,  be  remarked  that  the 
means  for  examination  of  structure  at  Louis'  disposal  were  very 
defective.    The  subject  needs  further  investigation. 

Doctor  Ormerod  has  studied  this  pathological  change  in  con- 
nexion with  delirium  tremens.  He  says :  "  Of  five  dissections 
after  death  from  simple  uncomplicated  delirium  tremens,  of 
which  I  have  records,  the  heart  is  noticed  to  have  been  particu- 
larly soft  and  flabby  in  four,  and  in  four  to  have  presented 
numerous  small  ecchymoses  beneath  the  investing  or  lining 
membrane.  In  one,  the  heart,  though  flabby,  was  not  dilated 
like  the  rest,  but  small  and  loaded  with  fat  Examination  by 
the  microscope  failed,  however,  to  detect  the  slightest  evidence 
of  fittty  degeneration  of  its  structure."* 

*  L<mdon  Medical  Gazette,  1844,  p.  792. 
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In  delirium  tremens  I  have  occasionally  found  the  heart  a 
ing  with  great  feebleness  and  rapidity,  the  first  sound  being 
but  suppressed.  Such  a  condition  involves  the  utmost  dang( 
to  life ;  even  a  slight  effort  ou  the  part  of  the  patient  may  cause 
syncope  and  sudden  death :  an  accident  which  I  once  witnessed 
in  the  case  of  a  professional  man  well  known  in  Dublin.  In 
such  cases  I  should  advise  the  use  of  digitalis  and  iron  in  large 
doses. 

Fibroid  transfomiation  of  the  heart,  incidentally  noticed  at 
p,  510,  is  most  frequently  the  result  of  antecedent  inflammation 
commencing  in  the  pericardium  or  endocardium  and  thence  ex- 
tending into  the  substance  of  the  organ.  Inflammation  leads  to 
hj^ertrophy,  by  causing  irritation  and  actual  growth  of  the  con- 
nective tissue  of  the  heart,  and  pTOportiouate  absorption  of  the 
proper  muscular  structure.  Fibroid  change  may,  however,  origi- 
nate in  inflammation  of  the  connective  tissue  of  the  myocardium 
itself ;  but  this  is  very  rare  in  comparison  with  the  first  men- 
tioned mode  of  origin.  Sir  W.  Jenner  maintains  that  congestion 
of  the  substance  of  the  heart  may  give  rise  to  a  modified  form 
of  fibrous  transformation  if  slow  in  occurrence,  moderate  in 
degree,  and  either  permanent,  or  often  repeated.  In  such  cir- 
cumstances, induration,  roughening,  and  thickening  of  the  walls 
of  the  heart  by  interstitial  exudation  of  fibrin  may  take  place ; 
the  walla  would  be  firm,  tough,  and  apparently  homogeneous  on 
section;  they  would  not,  though  thin,  collapse,  and  the  fleshy 
columns  would  stand  out  Hence,  the  cavities  would  be  perma- 
nently dilated.  The  colour  may  be  paler  or  darker  than  normal. 
Microscopically,  the  structure  would  be  characterized  by  indis- 
tinctness of  striation,  and  close  aggregation  of  fibres,  protein 
molecules  being  interspersed  between  them,  and  in  their  sub- 
stance. These  molecules  are  liable  to  fatty  degeneration,  and 
when  this  change  has  taken  place  the  previously  rigid  struc- 
ture is  soft  and  brittle.* 

I  think  the  condition  here  indicated  is  due  to  sub-acute  in- 
flammation of  the  connective  tissue  of  the  heart,  and  differs  only 
in  degree  from  that  about  to  be  described. 

Doctor  H.  C,  Wood,  of  Philadelphia,  declares,  as  the  result  of 
*  liidioo-Cfarargicid  Trantaeliani,  vol  lliiL,  p.  199. 
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numerous  expenments  in  the  production  of  "  thennic  fever,"  a 
form  of  sun-stroke,  which,  according  to  him,  does  not  require  for 
its  development  actual  exposure  to  the  sun,  that  "excessive 
rigidity  of  the  heart,  by  coagulation  of  its  myosin,  is  pathogno- 
monic of  sun-stroke,"  and  usually  occurs  directly  after  death.* 

One  of  the  earliest  recorded  examples  of  fibroid  conversion  of 
the  heart  was  published  by  Dr.  FothergilLf  A  gentleman,  aged 
sixty-three,  short  and  full,  and  subject  for  three  years  to  fits  of 
angina  pectoris,  died  suddenly  in  a  paroxysm  of  anger.  The 
body  was  examined  by  John  Himter,  who  reported  as  follows : 
"The heart, to  external  appearance,  was  sound;  but,  upon  exami- 
nation, I  found  that  its  substance  was  paler  than  common,  more 
of  a  ligamentous  consistence,  and  in  many  parts  of  the  left  ven- 
tricle it  was  become  almost  white  and  hard,  having  just  the 
appearance  of  a  beginning  ossification." 

Fibroid  metamorphosis  of  the  heart  is  a  veritable  "  connective 
tifisue-hypertrophy,"  or  hyperplasia,  and  due,  as  Quain  declares, 
to  chronic  interstitial  inflammation.  The  inflammatory  irritation 
to  which  it  owes  its  origin  may  commence  on  the  surface,  exter- 
nal or  internal,  and  thence  extend  by  continuity  of  texture  into 
the  substance  of  the  heart  Pericarditis  and  endocarditis  are, 
therefore,  not  infrequent  causes  of  hypertrophy  of  the  connective 
tissue,  or  so-C€dled  "  fibroid  "  degeneration  of  the  heart 

When  the  pericardium  is  adherent,  the  heart,  according  to 
Quain,  is  generally  enlarged,  but  the  increase  consists  of  connec- 
tive tissue  only.  When  atrophy  of  the  heart  coincides  with 
adhesion  of  the  pericardium,  there  is,  he  thinks,  veritable  cirr- 
hosis of  the  heart :  a  change  which  he  regards  as  due  to  the  in- 
filtration of  a  denser  fibroid  tissue.^ 

I  believe,  however,  that  when  the  substance  of  the  heart  has 
become  the  seat  of  hypertrophy  of  the  connective  tissue,  the 
volume  of  the  organ  may  be  taken  as  an  index  of  the  age  of  the 
hypertrophied  structure.  Where  the  heart  is  large  it  will  be 
found  still  to  consist  in  great  part  of  muscular  fibre,  and  the 
history  of  the  case  will  show  that  the  antecedent  inflammation 

*  Prize  Essay,  reviewed  in  Medical  Timei  and  OazeUe,  October  19tk,  1872. 
1*  Medical  OhtervationM  and  Inquiriei,  vol  v.,  p.  252,  1774. 
t  Lumleian  Lectures,  Lancet,  March  23rd,  1872. 
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lias  not  been  very  remote.  Wiere,  on  the  other  hand,  atrophy 
of  the  heart  has  taken  place,  the  muscular  fibre  has  entirely,  or 
all  but  entirely,  disappeared;  the  remaining  fibres,  when  any  such 
are  visible,  being  in  the  granular  stage  of  fatty  degeneration,  aa. 
shown  by  Briatowe.* 

Wilks  reports  a  case  in  which  one-half  the  muscular  substance^ 
of  the  heart  was  replaced  by  fibrous  tissue,  which  was  in  conti- 
nuity with  an  adherent  pericardium.f 

Doctor  Bence  Jones  has  recorded  a  case  strikingly  illustrative' 
of  the  cauaal  connexion  between  surface  inflammation  of  the  heart 
and  fibroid  change  of  the  subjacent  structure.  Under  the  endo- 
cardium covering  the  septum  ventriculorum  there  was  a  layer  of 
fibroid  tissue  "  only  where  the  endocardium  had  been  inflamed." 
Mr.  Gray,  who  examined  this  fibroid  material,  reports  that  it 
consisted  "  of  gi-anules,  with  nuclei  and  nucleated  cells  embedded 
in  it."  J 

In  another  case.  Dr.  Bristowe  reports  on  a  similar  fibroid  sub- 
stance found  in  small  detached  maasea  in  the  substance  of  the 
heart,  that  it  consisted  "  of  fibro-plastic  deposit,  composed  of  large 
nucleated  cells,  granular  cells,  and  nucleated  spindle  cells,  with 
granular  and  oily  matter,  and  pervaded  by  the  muscular  fibres,"^ 

Kindfleiach  urges  that  parietal  endocarditis  diflers  in  its  n- 
aults  from  inflammation  of  the  valves,  in  the  circumstance  thaiJ 
it  leads  to  depression  or  pitting  of  the  surface,  thinning  and ' 
bulging  outwards  of  the  wall,  and  thus  to  partial  aneurism  of 
the  heart.  The  part  so  affected  is  small  in  extent,  situate  usu- 
ally on  the  anterior  wall  of  the  left  ventricle  near  the  apex,  and 
composed  of  tendinous  structure  invested  by  the  pericardium. 
At  the  edges  a  few  muscular  fibres  are  still  visible,  but  inter- 
mingled with  the  fibrous  structure,  This  process  of  tendinous 
conversion  must,  in  his  opinion,  be  regarded  "  aa  a  direct  exten- 
sion of  the  chronic  inflammation  of  the  endocardium  to  the  sul 
endocardial  and  intermuscular  connective  tissue."  [| 

Doctor  Lionel  Beale  regards  fibrous  transformation  of  musdoi 

*  Tramtuliinu  of  London  Pathological  Society,  vol  tL 

t  Ibid.,  vol.  viii. 

t  Ibid..  ToL  vil 

SIbid. 

II  Palhological  Hittolo^,  New  SydeDhun  Souiety'a  ulitioa,  1S72,  voL  L, 
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as  a  veritable  degeneration,  arising  either  from  old  age  or  from 
long  continued  suspension  of  muscular  contraction,  as  in  cases 
of  nerve-paralysis.  "  In  old  age,"  he  says,  "  much  of  the  muscu- 
lar tissue  is  replaced  by  fibrous  materiaL"  And  again :  "  The 
contractile  material  of  the  muscle  has  degenerated  into  fibrous 
tissue."  ''Although  in  the  muscles  of  the  aged  there  is  a  rela- 
tive excess  of  fibrous  tissue,  it  is  never,  within  the  limits  of 
health,  present  in  such  proportion  as  to  constitute  fibroid  dege- 
neration."* 

Doctor  Ormerod  looks  upon  this  change  in  the  heart  as  one  of 
conservative  substitution  designed  to  fortify  the  walls  of  an  at- 
tenuated and  weak  heart  But  where,  as  in  Corvisart's  case,  the 
walls  of  the  heart  are  actually  thickened,  this  view  would  not 
be  admissible;  and  that  it  is  not  a  means  ordinarily  adopted  to 
strengthen  a  simply  weak  heart,  is  proved  by  its  absence  in  fatty 
softening. 

I  regard  fibroid  conversion  of  the  heart,  whether  local  or  gene- 
ral, as  in  all  cases  the  result  of  antecedent  inflammation  of  the 
coimective  tissue  of  the  organ.  Most  frequently  the  sub-endo- 
caidial,  or  sub-pericardial  connective  tissue  is  primarily  affected, 
by  extension  from  the  adjacent  serous  surface,  the  connective 
tissue  of  the  myocardium  being  subsequentiy  involved  through 
continuity  of  structura  The  latter  may,  however,  be  primarily 
engaged.  The  subsequent  changes  are  those  of  shrinking  and 
condensation  of  the  neoplastic  material,  with  wasting  and  ulti- 
mate removal  of  the  proper  muscular  structure  by  the  disturb- 
ance of  nutrition  arising  from  extrinsic  pressure. 

Corvisartf  gives  a  remarkable  example  of  rigidity  of  the  heart, 
caused,  no  doubt,  by  fibroid  substitution :  a  problem  impossible  of 
solution  at  that  time,  owing  to  the  want  of  microscopic  appli- 
ances. The  patient,  a  woman  of  fifty-five,  came  under  his  notice 
in  the  year  1800.  The  heart  was  large ;  the  ventricles  rigid  and 
elastic,  and,  when  compressed,  sprang  back  on  the  removal  of 
pressure  to  the  state  of  dilatation,  like  an  india-rubber  bottie. 
The  left  ventricle,  when  percussed,  soimded  like  a  plate  of  horn. 
He  remarks  that  this  condition,  when  primary,  precludes  dilata- 

*  Medical  Times  and  QazetU,  March  20th,  1869. 
t  Hebb's  translfttion,  p.  146. 
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tion  of  the  afifected  chambers;  and  that  dilatation,  when  asso- 
ciated with  it,  is  of  anterior  date.  Quain  confirms  this  observa- 
tion. 

Doctor  Ormerod  has  met  with  examples  of  fibroid  change  so 
complete,  that  the  heart,  without  having  undergone  change  of 
colour,  presented  a  resemblance  to  a  leather  flask,  and  was  ap- 
parently incapable  of  contracting,  save  very  imperfectly.* 

The  symptoms  to  which  this  change  gives  rise,  even  when 
partial  aneurism  of  the  heart  results  from  it,  are  not  character- 
istic, inasmuch  as  they  have  reference  rather  to  the  associated 
lesions  of  the  aorta  and  coronary  arteries,  which  are  usually  rigid 
and  calcareous. 

Angina  pectoris  is  frequently  a  prominent  symptom,  as  ex- 
emplified in  Fothergill's  case  previously  mentioned.  The  action 
of  ttie  heart  and  the  pulse  are  irregular,  but  not  constantly,  or  in 
all  cases ;  the  impulse  is  partially  or  entirely  suppressed.  There 
is  occasionally  palpitation,  and  the  cardiac  sounds  are  weak,  but 
curt  and  sharp.-f-  The  "creaking"  sounds,  assumed  theoreti- 
cally to  result  from  this  condition  of  the  heart,  I  have  not  heard. 
In  one  instance  (Case  65)  I  have  noted  a  regurgitant  murmur 
from  inadequacy  of  the  tricuspid  valve,  consequent  upon  per- 
manent dilatation  of  the  right  ventricle  and  fibroid  transforma- 
tion of  the  right  papillary  muscles ;  in  another  case,  under  the 
care  of  my  colleague.  Dr.  Nixon,  which  he  kindly  invited  me  to 
examine,  there  was  likewise  a  murmur  of  regurgitation  both  at 
the  mitral  and  the  tricuspid  orifice.  On  examination  of  the  body, 
this  was  found  to  be  due  to  fibroid  transformation  of  the  inner 
portion  of  both  ventricular  walls  and  of  the  papillary  muscles, 
one  of  which,  in  the  left  ventricle,  was  remarkably  attenuated, 
rigid,  and  biventral. 

In  the  dissecting  room  at  the  School  of  Medicine,  Cecilia- 
street,  a  still  better  example  of  fibroid  transformation  of  the 
heart  was  presented  to  me  in  the  session  of  1873-4,  by  Mr. 
Foley,  one  of  the  students  engaged  in  dissection.  It  was  ob- 
tained from  the  body  of  a  male  subject,  aged  about  forty-five, 

*  Britisk  Medical  Journal,  1862. 

f  Laennec  declares,  on  theoretical  grounds,  that  they  are  ringing  in  quality,  and 
heard  at  a  great  distance  ;  but  such,  in  fact^  is  not  the  case. 
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r^arding  whose  history  or  last  illness  unfortunately  nothing 
whatever  could  be  learned.  The  heart  was  somewhat  enlarged, 
the  mitral  orifice  was  greatly  contracted,  and  the  mitral  valves 
and  chordae  tendineae  remarkably  thick  and  rigid.  The  left 
papillary  muscles  were  entirely  converted  into  fibrous  tissue, 
and  the  walls  of  the  left  ventricle,  to  the  depth  of  two-thirds  of 
their  thickness,  measured  from  the  internal  surface,  were  changed 
into  dense  fibroid  tissue  which  was  disposed  in  separate  patches, 
and  was  continuous  with  the  papillary  muscles  at  their  parietal 
attachment  The  endocardium,  in  the  left  chambers,  was  univer- 
sally thick  and  opaque. 

Save  in  the  early  stages,  yrhen  inflammatory  changes  are  still 
in  progress,  nothing  can  be  accomplished  curatively.  When  the 
process  of  atrophy  has  advanced  beyond  the  initiatory  stages, 
the  treatment  should  consist  in  measures  to  promote  general  nu- 
trition and  give  tone  and  strength  to  the  heart.  Quinine,  in  com- 
bination with  strychnia,  and  digitalis  with  iron,  are  the  medicinal 
agents  chiefly  to  be  selected.  Nutritious  diet  £md  alcoholic  stimu- 
lants in  moderate  quantity  should  be  allowed,  and  rapid  move- 
ment and  fatiguing  exercise  must  be  forbidden.  The  following 
case  affords  a  good  example  of  this  variety  of  transformation. 

Case  LXV. — Pulmonary  Emphysema  with  Recurrent  Bronchitis  ; 
Venovs  Congestion  and  General  Dropsy  ;  Systolic  Murmur  at 
the  Ensiform  CartiUige  and  somewhat  to  the  Left;  Death. 
Enlargement  of  the  Heart;  Hypertrophy  and  Permanent 
Dilatation  of  the  Bight  Ventricle,  with  Sclerosis  of  the  Bight 
Papillary  Muscles,  and  consequent  Inadequacy  of  the  Tricus- 
pid Valve;  Left  Ventricle  Normal;  Mitral  Valve  Opaque, 
hvi  Adequate  ;  Aortic  Valve  Healthy, 

Mrs.  S.,  aged  thirty-nine  years,  and  the  mother  of  nine  chil- 
dren, was  admitted  for  the  second  time  into  the  Mater  Miseri- 
cordise  Hospital  under  my  care,  on  the  7th  of  January,  1874 
Just  one  year  previously  she  was  imder  treatment  in  hospital  for 
bronchitis,  to  which  she  had  been  subject  in  winter  for  the  pre- 
ceding six  or  seven  years.  She  was  then  cupped,  and  got  well  in 
three  weeks. 

When  admitted  for  the  second  time  she  was  livid ;  the  feet 
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were  swollen  ;  respiration  was  laboured,  and  expiration  greatly- 
prolonged  ;  no  piilse  could  be  detected  at  the  wrist  The  heart 
pulsated  regularly  but  feebly  behind  the  xiphoid  cartilage,  and 
both  in  this  situation  and  for  a  distance  of  an  inch  and  a  half 
to  the  left,  a  soft  systolic  murmur  was  heard.  This  murmur  was 
confined  within  the  limits  just  mentioned,  and  was  accompanied 
by  a  faint  first  sound  ;  it  subsequently  assumed  a  musical  char- 
acter for  three  or  four  days,  and,  at  a  later  period,  it  was  entirely 
suppressed  for  about  two  days.  The  lower  limbs  became  greatly 
swollen  and  required  to  be  punctured.  The  feet  became  erysi- 
pelatous and  ultimately  gangrenous.  She  derived  great  benefit 
from  large  doses  of  spirits  of  turpentine  and  tincture  of  digitalis ; 
also  from  a  night-draught  containing  chloral  hydi-ate  and  bro- 
mide of  potassium,  of  each  grs.  sx. 

She  died,  worn  out,  on  the  13th  of  February, 

The  heart  weighed  ten  ounces.  The  right  ventricle  was  per- 
manently dilated  and  much  thickened ;  its  papillary  muscles  and 
inner  stratum  were  rigid  and  firm,  and,  under  the  microscope, 
exhibited  fibrous  tissue  pervading  the  muscular  structure,  in  the 
form  of  broad  bands,  whilst  the  muscular  fibres  were  reduced  in 
size,  and  presented  very  faint  striie.  The  tricuspid  valve  was 
healthy  in  stmctm-e,  but  inadequate  to  cover  the  orifice,  which 
was  dilated  proportionately  to  the  ventricle.  The  left  ventricle 
was  normal.  The  mitral  valve  was  remarkably  opaque  and  some- 
what thick,  but  pliant,  and  competent  to  close  the  orifica  The 
aortic  valves  were  sound.  The  surface  of  the  heart  was  smooth, 
but  presented  a  large  "  milk  spot "  which  occupied  the  usual 
situation  on  the  anterior  surface  of  the  right  ventricle.  The  lat- 
ter chamber  was  occupied  by  clot  and  some  flakes  of  fibrin.  The 
pericardium  contained  about  eight  ounces  of  serum. 

Metamorphosis  of  the  walls  of  the  heart,  to  a  greater  or  less*! 
extent  into  cartilage,  is  the  result  of  a  more  advanced  stage  ofl 
fibroid  conversion.  Professor  R  Smith  has  recorded  a  good  es- 
ample  of  this  condition ;  the  apex  of  the  left  ventricle,  and  some  I 
of  the  Golunmie  comeee  had  been  converted  into  dense  whiteJ 
cartilage."  When  referring  to  cartilaginous  alteration  in  coa-'J 
*  JJuUnt  Medital  Jovmal,  vol  ix. 
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nexion  with  hypertrophy  (p.  510),  I  stated  that  I  had  not  met 
with  an  example  of  the  kind.  Case  XL.  (p.  592)  subsequently 
came  under  my  notice.  In  that  instance  the  cartilaginous  for- 
mation consisted  of  plates,  about  one  and  a-half  inch  in  diameter, 
ovoid  in  outline,  and  about  three  lines  thick ;  they  were  em- 
bedded in  the  superficial  surface  of  the  heart  to  which  the  peri- 
cardium closely  adhered,  and  had  their  origin  in  antecedent 
pericarditis. 

Caruxr  of  the  heart  is,  in  the  great  majority  of  instances, 
secondary  or  metastatic.  Bindfleisch  asserts  that  it  is  never 
primary,  and  Peacock  could  find  only  two  recorded  examples. 
Most  frequently  the  seat  of  the  primary  cancer  has  been  the 
lungs,  pleurae,  or  anterior  mediastinum ;  its  form  has  been  in 
most  cases  medullary,  with  or  without  melanotic  pigmentation. 

Doctor  Peacock  gives  a  list  of  44  cases  pretty  fully  reported 
by  other  observers,  and  2  which  had  come  under  his  personal 
notice.* 

Laennec  had  seen  2  examples  of  encephaloid  in  the  heart,  and 
Kecammier  had  mentioned  to  him  1  of  scirrhus. 

In  a  special  memoir  {Revue  M^dicale,  1824)  Andral  and  Bayle 
refer  to  3  cases  which  they  had  seen,  and  Bouillaud,  in  his  first 
edition  (1835),  to  14  cases. 

Dr.  Peacock's  2  cases  were  briefly  as  follows : 

Case  1.  A  young  man,  aged  eighteen  years,  emaciated,  had 
cough  and  haemoptysis ;  action  of  heart  weak  and  quick,  but  no 
murmur.  Extensive  infiltration  of  encephaloid  cancer  into  both 
lungs  and  bronchial  glands  was  found.  The  base  of  the  heart 
was  encircled  by  a  ring  of  cancer  one  inch  thick,  and  embedded 
in  the  false  membrane  of  an  adherent  pericardium.  The  myo- 
cardium was  imafifected.  The  liver,  the  spleen,  the  mesenteric 
and  Peyer's  glands,  were  cancerous. 

Case  2.  A  young  woman  of  nineteen  years ;  six  months  iU 
with  cough,  haemoptysis,  dyspnoea,  and  wasting.  The  left  lung 
was  found  extensively  infiltrated  with  soft  cancer.  Two  masses 
projected  into  the  pericardium,  penetrated  the  auricles,  and 
pressed  on  the  vena  cava.  There  was  some  cancer  in  the  me- 
senteric glands. 

*  Proceedings  of  the  London  PalhoHogioaL  Society,  yoL  xyl,  p.  100. 
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Doctor  Peacock  classifies,  under  four  heads,  the  cases  of  cancer 
of  the  heart  included  in  his  list. 

1.  Primary  cancer  of  the  heart,  of  which  he  could  find  re- 

corded only  2  examples. 

2.  Heart  affected  in  conjunction  with  other,  and  especially 

with  adjacent  organs;  viz.,   lungs,  pleurae,  mediastinal 
and  bronchial  glands :  5  cases. 

3.  Cancer  spreading  to  the  heart,  by  contiguity,  from  the 

mediastinal,  cervical,  and  bronchial  glands :  8  examples. 
4  Cancer  of  heart  secondary  to  that  of  some  other  organ. 
This  is  the  most  common  form,  and  of  it  22  examples 
are  given.     They  were  distributed  as  follows : 
In  3  cases  it  was  primary  in  the  eye ; 
in  the  cheek  and  face ; 
„      lower  lip ; 

„      breast  and  axillary  glands ; 
„      radius ; 
„      ribs  and  pleura ; 
„      abdominal  organs ; 
„      inguinal  glands ; 
„      utenis  and  vagina ; 
„      labia  and  clitoris ; 
„      glans  penis  and  inguinal  glands ; 
„      testicle ; 
„      thigh.* 

Doctor  Eisdon  Bennett  mentions  a  very  remarkable  case,  com- 
municated to  him  by  Dr.  Sutton,  in  which  a  primary  scirrhus  of 
the  left  female  breast  extended  through  an  intercostal  space,  by 
a  narrow  pedicle,  to  the  heart,  which  it  extensively  involved."!* 

Examples  of  malignant  disease  have  been  recorded  by  Drs. 
J.  Sims,{  R  Bright,§  Prescott  Hewett,  and  K  L.  Ormerod.|| 

Since  the  publication  of  Dr.  Peacock's  statistics,  I  find  re- 
corded 9  examples  of  cancer  of  the  heart,  which  are  simmiar- 
ized  in  the  following  Table  : 

*  Locoeitat, 

t  Thoracic  Cfrowthi,  1872,  p.  144. 

X  Mtdica-ChirurgiccU  IVoiiMCttoitf,  vol.  xviii. 

§  Ihid,f  vol  zxii. 

II  Ibid.t  yoL 
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The  only  example  of  carcinoma  of  the  heart  which  I  hava  1 
seen,  namely,  that  included  in  the  preceding  Table,  was  as  I 
follows : 


Case  LXVl. — Carcinoma  of  the  AiUerior  Mediastinum,  involving  I 
(Ac  Aorta,  Cervical  Vessels,  and  Pulmonary  Artery ;  caiising'M 
Sjtppressicm.  of  Carotid  Pulsation,  Systolic  Murmur  in  (A«'J 
Pulmonan/  Artery,  and  JXsplacemtjU  of  the  Heart  JIpwardaA 
and  to  the  Left ;  engaging  likewise  the  Soot  of  tltc  Right  Lunff,  I 
and  Compressing  the  Bight  Branch  of  the  Pulmxmary  Artery.  ( 
Death  by  Asphyxia  from  Effasion  into  both  Pleural  Cavities,  ] 

Andrew  M.,  aged  twenty-nine  years,  a  cabinet-maker,  formerly  1 
intemperate,  but  latterly  reformed,  was  seen  by  me  aa  an  extern  1 
patient  on  the  25tb  July,  1871 ;  he  was  supposed  at  that  time  I 
to  be  suffering  from  thoracic  aneurism.  He  gave  the  following  'I 
account  of  his  illnesa.  Two  months  previously  he  got  out  of  1 
health,  the  first  change  noticed  being  a  swelling  at  the  root  of  I 
the  neck.  He  subsequently  lost  his  voice  at  intervals,  and  [ 
few  days  before  I  saw  him,  he  spat  some  blood. 

When  examined  by  me  he  was  chilled  and  weak,  and  could 
not  lie  comfortably  on  the  right  side.     When  he  attempted  to  do 
so  he  was  instantly  obliged  to  turn  over,  owing  to  the  tumultu- 
ous action  of  the  heart  which  was  thereby  caused.   His  face  waa 
livid,  and  especially  so  tlie  lips,  lobea  of  the  ears,  and  tip  of  the  j 
nose.     The  neck  was  tumid,  the  cervical  veins  greatly  distended, 
and  the  upper  part  of  the  thorax  ccdematoua  and  li\-id.     The  1 
pulse  was  120,  very  weak,  but  regular,  and  somewhat  weaker  on  ] 
the  right  side  than  on  the  left.     He  had  no  difficulty  in  swal- 
lowing. 

A  general  examination  of  the  chest  led  to  the  following  re-  J 
suits.  Tlje  entire  surface  was  resonant  on  percussion,  and  rea-  I 
piration  was  audible  on  both  sides  at  all  points,  save  under  the  1 
right  clavicle,  where  there  was  a  total  absence  of  respiratoiy- J 
sound.  At  midsternum  there  was  a  harsh  murmur,  accompany- 
ing the  first  sound  of  the  heart,  which  was  diffused  over  the  J 
entire  surface  of  the  sternum;  and  over  the  lower  end  of  the  I 
sternum  a  strong  diffused  impulse  waa  felt,  whilst  no  movement  j 
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was  discoverable  in  the  normal  seat  of  cardiac  impulse.  Sys- 
tolic murmur  was  likewise  audible  on  both  sides  posteriorly,  but 
louder  on  the  right  side,  internally  to  the  angle  of  the  scapula, 
than  on  the  left  No  impulse  was  anywhere  discoverable  pos- 
teriorly. 

He  was  admitted  into  hospital  on  the  20th  September.  There 
was  then  greater  oedema  and  lividity  of  face,  greater  tumefac- 
tion of  the  neck,  and  distention  of  the  cervical  and  superficial 
thoracic  veins.  There  was  likewise  oedema,  but  not  lividity,  of 
the  lower  extremities  and  external  genitals.  The  pulse  was  120 
and  regular,  and  nearly,  but  equally,  suppressed  in  both  radial 
arteries.  No  pulsation  was  to  be  felt  in  the  arteries  of  the  neck ; 
but  in  the  carotids  a  very  faint  systolic  sound  was  audible, 
showing  that  a  feeble  circulation  was  still  carried  on  through  it. 
There  was  no  dysphagia.  The  heart  was  displaced  vertically  up- 
wards to  the  left  third  intercostal  space,  where  the  apex  was  felt 
distinctly  to  pulsate.  In  this  situation,  and  over  the  entire  an- 
terior surface  of  the  chest,  a  systolic  bellows-murmur  was  heard ; 
but  its  point  of  greatest  intensity  was  in  the  left  second  inter- 
costal space,  close  to  the  sternum.  The  second  sound  was  normal. 
The  right  front  of  the  chest  was  comparatively  dull ;  respiratory 
sound  was  nearly  abolished  on  this  side,  especially  over  the  lower 
two-thirds,  and  vocal  fremitus  was  absent  to  the  same  extent ;  it 
was  perceptible,  however,  beneath  the  clavicle.  On  the  left 
side  dulness  likewise  existed,  except  superiorly,  and  vocal  fre- 
mitus was  distinct  only  in  the  subclavicular  region.  Eespira- 
tion  was  audible  on  both  sides  posteriorly,  but  less  distinctly  on 
.the  right,  whilst  comparative  dulness  existed  on  both  sides. 

Towards  the  end  of  September  he  became  subject  to  occa- 
sional paroxysms  of  dyspnoea  at  night.  The  face,  neck,  and 
chest  became  tumid  and  in  the  last  degree  livid,  and  the  right 
hand  and  arm  much  swollen,  but  decubitus  was  dexter. 

He  died  quietly  on  the  night  of  the  7th  October;  oedema 
having  previously  all  but  disappeared  from  the  genitals  and 
lower  limbs. 

In  July,  and  the  early  part  of  September,  I  inclined  to  the 
view  that  aneurism  existed ;  subsequent  observation  led  me  to 
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change  my  opinion,  and  for  the  following  reasons.  First,  the 
dulneaa  in  front  was  not  associated  with  a  correaponding  im- 
pulse. Second,  there  was  upward  dJBplacement  of  the  heart, 
and  the  murmur  heard  was  most  disliuctly  audihle  above  the 
point  of  apex -pulsation.  Third,  pulsation  in  the  cervical  vessels 
was  completely  abolished  on  hoth  sides :  a  dtcumstance  scarcely 
compatible  with  the  existence  of  aneurism  in  the  situation  indi- 
cated by  tiie  physical  signs.  Fourth,  even  if  the  latter  suppct- 
sition  were  admissible,  an  aneurism  so  situated  could  scarcely  be 
unaccompanied  by  tracheal  stridor  and  dysphagia.  For  all  these 
reasons  the  alternative  diagnosis,  that  of  carcinoma,  was  made. 

On  dissection  of  the  body  both  pleural  cavities  were  found  full 
of  serum  ;  the  anterior  mediastinum  was  entirely  occupied  by  a 
scirrhous  mass  which  extended  to  the  ensiform  cartUa^e,  pene- 
trated the  pericardium,  and  sun'ounded  the  orifices  of  the  aorta 
and  pulmonary  artery ;  it  had  completely  embraced  these  vessels, 
and  all  but  occluded  the  latter.  It  had  displaced  the  heart  up- 
wards, backwards,  and  to  the  left,  and  projected  by  two  nodular 
growths  into  the  pulmonary  artery  a  short  distance  above  the 
valves,  completely  closing  the  right  branch  of  that  vessel,  and  so 
constricting  the  left  branch  that  it  barely  admitted  a  director. 
The  arch  of  the  aorta,  from  an  inch  above  the  valves  to  the  de- 
scending portion,  was  completely  ensheathed  in  the  solid  scirr- 
hous mass,  and  reduced  to  the  size  of  an  artery  of  the  second 
order.  Its  lining  membrane  was  rugose.  The  innominate  and 
its  branches,  and  the  left  carotid  and  subclavian,  were  likewise 
surrounded,  and  were  reduced  by  compression  to  the  size  of 
the  hmchiol  artery.  The  heart  was  somewhat  hypertrophied  ; 
it  weighed  eleven  ounces  ;  it  was  otherwise  perfectly  sound. 
Both  lungs  were  considerably  engorged,  but  stnicturally  healthy 
with  one  exception  ;  namely,  the  root  of  the  right  lung  was  con- 
tracted and  coiTugated,  being  involved  in  an  extension  of  the 
scirrhous  tumor  from  the  anterior  mediastinum.  The  oesophagus 
and  trachea  were  not  involved.  The  murmur  heard  in  the  left 
second  intercostal  space  was  a  veritable  systohc  murmur  in  the 
pulmonary  artery,  due  to  the  penetration  and  ingroirth  of  the 
cancerous  mass. 
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enca  to  excentric  pressure  upon  the  heart  and  great  vessels,  batfl 
not  indicative  of  the  specific  nature  of  the  detruding  body.    TbaM 
differential  diagnosis   will  lie  between  caDceroua  tumor,   and] 
aneurism  of  the  primary  portion  of  the  aorta.     Thus,  displacft-S 
meat  of  the  heart,  and  the  signs  of  pressure  upon  the  pulmonoi 
artery  or  superior  cava,  may  be  due  to  either  ;  as,  likewise^tj 
dulness  on  percussion,  superficial  pulsation,  and  pain.     But  di»-¥ 
placement  by  aneurism  of  the  arch  of  the  aorta  is  never  ifjMi'n^-di^B 
and  the  signs  of  pressure  are  variable  in  degree  and  in  direction,? 
and  more  rapid  in  progress.    Absorption  of  the  osseous  parietes  of 
the  thorax,  bulging,  and  external  tumor,  are  peculiar  to  aneui'iam, 
and  positively  exclusive  of  mediastinal  cancer ;  and,  finally,  the 
pulsation  of  aneurism  is  heaving,  like  that  of  a  second  cardiac  j 
centre.     Both  are  capable  of  projecting  by  absorption  into  thej 
cavities  of  the  heart  and  great  vessels,  and  of  producing  identi- 1 
cal  auscultatory  signs ;  but  the  collateral  results  of  such  ingrowth 
differ  in  the  two  cases.     In  the  case  of  aneurism,  the  walls  of 
the  sac  having  been  previously  incorporated  with  those  of  the 
heart,  pulmonary  artery,  or  superior  cava,  communication  with 
the  interior  implies  irruption  of  its  contents  and  a  corresponding 
derangement  of  the  general  or  pulmonary  circulation ;  whei'eaa, 
the  ingrowth  of  cancer  involves  resiilts  having  reference  only  to 
local  obstruction  and  auscultatory  signs.   Cancer  is  slower  in  pro- 
gress, more  frequently  associated  with  haemoptysis  and  signs  of 
pleural  and  pulmonary  inflammation;  usually,  likewise,  cancer  is 
discoverable  elsewhere.     The  history  of  aneurism  is  frequently 
connected  with  a  definite  occurrence,  such  as  pain  after  a  blow 
upon  the  chest,  or  after  a  strain ;  its  progress  ia  usually  rapid  . 
and  fitful,  and  unassociated  with  disease  of  other  organs  except  j 
atheromatous  degeneration  of  the  arteries. 

Tubercular  development  in  the  heart  has  been  described ;  this 
I  have  not  seen.     Todd  doubts  its  occurrence,  and  Otto  has  not 
witnessed  it.     Miliary  tubercle  ia  the  pericardium,  and  acute 
tubercular  pericarditis  in  connexion  with  acute  tuberculosis  of  j 
one  or  both  lungs,  I  have  met  with.     Scrofulous  or  caseoua   | 
masses  in  the  substance  of  the  heart  have  been  witnessed  b 
EUiotson"  and  by  Todd.t 
*  LumitUmLtctvra,  p.  S2,     ^  Cydopadia  i^ Anal,  and  Pk^tiolog;/,  vol.  a.,p.  S37 
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Townsend  describes  an  example  of  the  same  kind.  A  man 
aged  sixty-four  years,  was  subject  for  several  years  to  cough 
and  dyspnoea  of  a  remittent  character  aggravated  by  damp 
weather,  and,  latterly,  to  paroxysms  of  dyspnoea  threatening 
suffocation  at  night.  On  examination  of  the  bfidy  after  death, 
a  large  quantity  of  blood  was  found  extravasated  in  the  left 
lung.  The  pulmonary  veins,  especially  those  of  the  left  side, 
were  greatly  dUated,  and  at  the  auricular  extremity  they  were 
reduced  to  the  size  of  a  mole  by  the  pressure  of  a  large  "  solid 
mass  of  tuberculous  matter/'* 

HydcUids  have  been  found  in  the  heart.  The  cysticercus  has 
been  seen  in  the  human  heart  by  Andral ;  it  is  often  witnessed 
in  that  of  "  measly"  pigs. 

The  late  Mr.  OTerrall  exhibited  before  the  Pathological  So- 
ciety of  Dublin  an  example  of  the  same  kind.  The  patient  was 
ill  only  three  months.  Tubercles  were  found  in  the  lungs,  and 
six  or  seven  cysticeri  in  the  septum  ventriculorum.  There  was 
also  chronic  renal  disease. 

Doctor  Peacock  reported  an  example  of  hydatids  in  the  heart, 
apparently  primary,  as  none  were  found  in  the  liver  or  in  tiny 
other  organ.-(* 

I  have  not  met  with  an  example  of  hydatids  in  the  heart  I 
should  say  the  symptoms  and  signs  would  be  most  indefinite 
and  misleading. 

Syphiloma  of  the  heart  is  very  rare,  and  never  met  with  ex- 
cept in  subjects  saturated  with  the  syphilitic  poison.  It  belongs 
to  the  category  of  "  tertiary"  symptoms. 

Bicord  gives  examples  of  what  he  regards  as  syphilitic  no- 
dules in  the  substance  of  the  heart;  they  were  yellow,  firm, 
and  solid  like  cartilage,  j  Other  organs,  viz.,  the  Uver,  lungs, 
spleen,  kidneys,  and  brain,  are  usually  affected  in  the  same 
subjects. 

Lancereaux  gives  two  examples  of  syphilitic  or  gummatous 
myocarditis.  The  gummata  were  of  the  size  of  peas  or  cherries, 
and  of  a  greyish  or  yellowish  hue.    The  adjacent  structure  of 

*  Dublin  Jou/mal,  yoL  i.  (old  series),  May,  1882. 
t  London  Pathological  Society,  October  15th,  1872. 
X  Olinique  Iconography  de  VffipiUU  da  Vin^riem. 
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the  heart  resembled  tissue   undergoing  amyloid   degeneration, 
According  to  Oppolzer,  gummata  may  soften  and  burst  into  t 
chambera  of  the  heart,  thereby  causing  general  infection. 

Doctor  John  Morgan  has  published  some  interesting  cases  t 
the  same  Jdnd.     In  one  of  these,  that  of  a  female,  aged  thirtyJ 
seven  years,  and  the  subject  of  chronic  syphilis,  several  creanb*! 
coloured  gimimata  were  found   in   the   substance  of  the  left 
ventricle.     In  all  these  cases  the  heart  ivas  atrophied,  the  adult 
organ  weighing  in  one  instance  only  four  ounces,  and  the  im- 
pulse and  tlie  first  sound  were  feeble.     There  was  Ukewiaej  in 
some  instances,  an  anfemic  basic  murmur ;  but  no  sign  of  a  1 
specific  or  pathognomonic  character  existed.* 

According  to  Dr.  Moxon,  the  elementary  structure  of  syphilo- 
ma presents  no  characteristic  feature,  consisting  only  of  imper- 
fect and  perishing  corpusclea,  not  distinguishable  from  those  of 
tuberctilar  matter."f- 

StaEF-Surgeon  Welsh  maintains  that  syphiloma  of  the  aorta,  il 
the  form  of  so-called  atheromatous  degeneration, 
soldiers,  "  the  most  frequent  lesion  occasioned  by  syphUis,"  and 
he  would  explain  by  this  fact  the  prevalence  of  aneurism  in  the 
army.  It  was  exhibited  in  the  proportion  of  57  per  cent  of  the 
forty  example.^  of  secondary  syphilis  recorded  by  him.  J 

A  case  very  su^estive  of  the  causal  relationship  mentioned  J 
by  Surgeon  Welsh  has  been  published  by  Dr.  G.  W.  M'Nalty.J 
This  case  is  given  in  abstract  at  p.  736.     But  it  must  be  i 
membered  that  syphilis  is  very  common  amongst  civilians,  thoa 
at  least  who  frequent  our  hospitals,  yet  anenriam  is  not  piopor-^ 
tionately  or  remarkably  prevalent  amongst  them ;  whilst,  on  the 
other  hand,  disease  of  the  aorta  seems  to  be  a  special  appanage 
of  the  soldier,  for  which  adequate  causes  relating  to  his  dress  and 
discipline  may  be  adduced.     It  must  be  added  that  no  distinc-  - 
tion,  based  upon  symptoms   or  morphological  peculiarities  ofij 
structure,  has  been  establislied,  or  even  advanced,  between  ordi-;] 
nary  atheroma  and  so-called  s3^hiloma  of  the  arterial  coats, 
think,  then,  the  allegation  that  atheroma  is  identical  with  syphi 
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•  Dablin  QuarUrli/ Joumat.  August,  1871. 
t  Ouy'i  Ilotpilal  Jieporti,  serisB  iii,,  vol.  xiii 
tArmi/  illM  Book,  1870, 
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loma^  and  that  the  frequency  of  aneurism  amongst  soldiers  is 
explained  by  the  prevalence  of  syphilis  amongst  them^  is  not 
proven. 

Myocarditis,  or  inflammation  of  the  substance  of  the  heart, 
may  be  presented  in  the  acute  or  in  the  chronic  form.  In  both, 
the  investing  or  the  lining  membrane  of  the  heart  is  at  the  same 
time  engaged,  and  occasionally,  both  the  one  and  the  other.  The 
possibility  of  parenchymatous  inflammation  of  the  heart,  unac- 
companied by  pericarditis  or  endocarditis,  has  been  actually 
called  in  question  by  respectable  authorities. 

Neither  Corvisart  nor  Bouillaud  had  met  with  an  example  of 
inflammation  of  the  substance  of  the  heart  uncomplicated  with 
peri-  or  endocarditis. 

Stokes  barely  admits  the  possibility  of  its  occurrence  in  an 
isolated  form,  but  he  has  not  met  with  an  example,  nor  have  I. 

It  will  not  be  difficult  to  understand  why  the  isolation  of  the 
muscular  substance  of  the  heart  in  the  inflammatory  process 
should  be  so  rare,  if  indeed  it  be  possible,  when  due  considera- 
tion is  given  to  the  fact,  that  on  both  its  surfaces  it  is  not  only 
closely  invested  by  serous  membrane  of  extreme  delicacy  of 
structure  and  susceptibility  to  irritation,  but  that  the  deeper  or 
areolar  layer  of  this  membrane  is  structurally  continuous  with 
its  connective  tissue.  Having  myself  not  witnessed  an  example 
of  myocarditis  in  which  the  pericardium  or  the  endocardium  was 
not  Ukewise  in  some  degree  involved,  and  having  seen  no  well 
authenticated  case  of  it  on  record,  I  feel  bound  to  regard  such  a 
contingency  as  outside  the  domain  of  established  pathology. 

The  occurrence  of  inflammation  of  the  substance  of  the  heart 
to  a  limited  depth,  in  connexion  with  pericarditis  and  endocar- 
ditis, is,  on  the  other  hand,  so  far  from  being  uncommon,  that  in 
my  opinion  it  constitutes  the  rule ;  and  I  believe  that  between 
these  cases  and  inflammation  of  the  walls  of  the  heart  in  their 
entire  depth,  there  is  only  a  difference  of  degree.  As  to  extent, 
it  is  rarely  general,  being  most  frequently  confined  to  one  or  other 
ventricle,  and  usually  to  the  left. 

Laennec  was  not  satisfied  of  the  existence  of  a  single  well 
authenticated  case  of  general  inflammation  of  the  hecul;.*    In- 

*  TraiU  de  V Auscultation  MidicUe,  vol.  ii.,  p.  654. 
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flammatioD,  he  urges,  generally  augmenta  the  coloiir  and  thftfl 
density  of  structureB ;  whereas,  in  the  alleged  cases  of  general,! 
cardiac  inflammation  the  substance  of  the  heart  was  discoloured  ■ 


Corvisart  and  Eouillaud,  however,  give  several  examples,  and 
Rindlleisch  gives  one,  of  diffuse  or  general  inflammation  of  tha 
heart,  in  the  person  of  a  man  aged  fifty-four  years,  who  was 
the  subject  of  secondary  syphilis.  The  muscular  structure  was 
heightened  in  colour  "  with  a  dash  of  violet,"  and  increased  in 
density;  the  section  resembling  caoutchouc  in  firmness,  and  lika 
it  exhibiting  a  certain  iridescence.  There  were  spots  of  ecchy- 
mosis  under  the  endocardium  and  the  pericardium* 

Mr.  Stanley  published  a  very  remarkable  example  of  suppu- 
rative myocarditis,  which,  however,  was  associated  vrith  pericar-. 
ditia,  and,  as  I  believe,  consecutive  to  it.  The  subjec 
twelve  years,  and  an  inmate  of  Christ's  Hospital,  became  feverish,, 
and  on  the  following  day  had  pain  in  one  of  his  knees  and  in  his 
head,  accompanied  with  delirium,  and  followed  by  dyspncea  and 
coma.  Death  took  place  on  the  fourth  day  of  illness.  There  was 
no  pain  in  the  chest,  and  no  symptom  referable  to  the  heart 
The  cerebral  vessels  were  found  congested ;  the  abdominal  organs 
and  the  lungs  were  healthy ;  the  pericai'dium  contained  four 
or  five  ounces  of  turbid  serum  with  flakes  of  coagulated  lymph, 
and  the  surface  of  the  pericardium  generally  was  reticulated  with 
lymph.  The  size  of  the  heart  was  natural,  and  on  section  its 
structure  waa  seen  to  be  nearly  black,  the  fibres  being  soft  and 
compressible.  Distant  and  numerous  small  collections  of  dark 
pus  were  found  in  the  walls  of  both  ventricles,  those  near  the 
outer  surface  lifting  the  pericardium  in  a  few  places.  The  walla 
of  the  auricles  were  soft  and  dark,  but  did  not  present  collec- 
tions of  pus.  The  endocardium  and  the  valves  were  only  vascu- 
lar throughout.-t" 

Doctor  Thomas  Salter  furnished  the  particulars  of  a  case  of' 
suppurative  myocarditis  confined  to  the  left  ventricle.  Here, 
likewise,  there  was  pericarditis,  but  only  in  the  stage  of  vascu- 
lar turgeacence.    A  man  aged  fifty  years  had  a  paroxysm  of  pain 
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in  the  region  of  the  heart  and  dyspnoea  after  a  walk ;  several 
such  attacks  occurred  within  the  succeeding  four  weeks^  but 
always  after  exertion  of  some  kind ;  there  was  then  continuous 
orthopncea,  and  precordial  distress  of  the  most  aggravated  char- 
acter ;  the  pulse  was  quick  and  very  weak,  but  regular,  and  the 
sounds  of  the  heart  were  very  feeble.  Severe  pain  now  set  in 
over  the  left  front  of  the  chest,  from  the  clavicle  downwards. 
Death  took  place  by  asthenia.  The  right  pleural  cavity  was 
found  to  contain  some  serum ;  the  left  lung  was  attached  to  the 
walls  of  the  chest  by  recent  false  membrane,  and  was  in  the 
first  stage  of  pneumonia ;  the  pericardium  was  generally  vascular, 
but  contained  neither  lymph  nor  serum ;  the  endocardium  and 
the  valves  were  normal  The  substance  of  the  left  ventricle, 
except  to  the  depth  of  a  few  lines  on  either  surface,  was  soft 
and  yellow,  and  its  entire  thickness  was  pervaded  by  small  ab- 
scesses, from  the  size  of  a  pin's  head  to  that  of  a  pea.  The 
ascending  aorta  was  atheromatous.* 

Doctor  J.  Eisdon  Bennett  quotes  from  the  Bulletin  de  PAca- 
dent.  Boy,  de  MMecine,  April  11th,  1843,  a  case  of  acute  carditis 
engaging  the  left  ventricle,  and  ending  in  abscess  which  burst 
into  the  pericardium.  The  case  was  published  by  M.  Gintrac  of 
Bordeaux.  The  patient  was  a  man  aged  sixty-eight  years,  and 
subject  to  palpitation,  which  became  very  severe  after  a  violent 
fit  of  passion,  and  was  followed  by  orthopncea  and  oedema  of  the 
lower  limbs.  The  action  of  the  heart  was  violent  and  irregular, 
and  the  sounds  extensively  diffused,  but  no  murmur  was  audible. 
There  were,  however,  loud  ronchl  Pulse  small  and  frequent, 
surface  cold,  and  countenance  expressive  of  anxiety.  The  peri- 
cardium was  slightly  reddened,  and  contained  a  turbid  reddish 
fluid  like  a  mixture  of  pus  and  bloody  serum.  The  heart  was 
large,  and  covered  on  the  outer  surface  with  a  layer  of  con- 
crete pus.  Over  the  left  ventricle  the  pericardium  was  opaque 
and  easily  detached,  and  here  an  aperture  was  found  leading 
obliquely  downwards  into  a  large  cavity  corresponding  to  the 
lower  portion  of  the  left  ventricle,  which  was  separated  from  the 
upper  part  of  the  ventricle  by  a  thick  wall  of  unorganized  lymph, 

*  Medtco-Chirufffieal  Trantactiont,  vol  xziL,  Juluuj,  1889. 
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and  containing  a  mixture  of  gnimous  blood  and  pus.     It  ia  i: 
possible  to  say  whether  the  pericarditis  was  primary  or  second-^ 
ary  in  the  foregoing  case,  although  it  was  assumed  to  have  heenfl 
secondary  to  the  irruption  of  pus  into  the  pericardium.     He  J 
quotes  from  the  Gazetta  Mediea  di  Milano,  Januarj',  1844,  an-i 
other  example   of   suppurative   myocai'ditis   with  pericarditis.  1 
The  author  was  Dr.  Dubini ;  the  patient,  a  female,  was  ill  only 
four  days,  and  complained  of  feverishness,  dyspncea,  and  a  feel- 
ing of  weight  at  the  precordium.     There  was  a  double  hmit  at 
the  base  of  the  heart,  rough  and  extended  in  the  course  of  the  j 
aorta ;  subsequently  the  sounds  were  feeble,  and  the  pulse  failed.  1 
The  muscular  structure  of  the  left  ventricle  was  yellow  and  in-  ^ 
filtrated  with  pus ;  the  aortic  valves  were  inadequate,  and  the 
apex  of  the  heart  was  adherent  to  the  pericardium.     The  writer 
refers  to  a  third  case  of  purulent  infiltration  of  the  heart  which 
occurred  in  the  same  hospital  four  days  later.*  J 

Graves  has  given  a  case  of  inflammation  of  the  heart  ending  infl 
suppuration.  This,  he  remarks,  is  very  rare,  because  inflamma- 1 
tion  of  the  heart  generally  proves  fatal  before  suppuration  can 
take  place.  A  man  of  fifty-five  years,  and  of  full  habit,  had  been 
for  some  months  suffering  from  cough,  dyspncea,  and  palpitation. 
Anasarca  followed,  with  great  pain  and  distress  referred  to  the 
heart,  and  darting  over  the  chest.  The  pulse  was  irregular. 
There  was  loud  hruit  de  soiiffld  and  frimissemmt  cataire.  The 
diagnosis  of  hypertrophy  and  dilatation  of  both  ventricles  was 
made.  Death  took  place  suddenly  a  few  weeks  subsequent  to 
the  date  of  the  foregoing  report  There  was  effusion  into  both 
pleuras.  The  heart  was  enlarged,  and  there  was  general  adhe- 
sion of  the  pericardium  to  the  heart  by  means  of  long  bands  of 
lymph,  easily  broken  down  except  at  the  apex,  where  they  were 
strong  and  firm.  There  was  an  abscess  in  the  wall  of  the  left 
ventricle,  large  enough  to  contain  two  ounces  of  pus,  lined  by  a 
membrane,  and  opening  into  the  pericardium  by  a  rent  near  the 
apex.  Both  ventricles  were  thick,  and  the  valves  generally  un- 
sound ;  those  of  the  aorta  were  ossified.f 


*  Britith  and  Farei^  Jftdlm-Chtrurgical  JUvin 
t  Clinieal  Mcdidne,  second  edidon,  1S8*,  p.  65 
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TAtham  has  published  an  example  of  general  purulent  infiltra- 
tion of  the  heart,  consecutive  to  inflammation,  and  fatal  in  two 
days.* 

Laennec  has  credited  Benevenius  with  having  been  the  first  to 
describe  an  abscess  in  the  walls  of  the  heart,  and  declares  that  he 
himself  witnessed  only  a  single  example,  which  occurred  in  the 
body  of  a  child  of  twelve  years.  The  abscess,  which  was  in  the 
wall  of  the  left  ventricle,  was  large  enough  to  contain  an  almond. 
He  mentions  another  doubtful  example,  and  affirms  that  there 
are  no  special  symptoms  indicative  of  abscess  in  the  heart,  add- 
ing that  it  may  be  whoUy  unattended  with  symptoms,  as  in  the 
case  given  by  Benevenius.t 

Bonetus  has  recorded  several  examples  of  suppuration  of  the 
heart.J 

According  to  Eaynaud  myocarditis  most  frequently  engages 
the  left  ventricle,  and  its  posterior  wall  by  preference.  The  ex- 
ternal and  the  internal  layers  are,  he  asserts,  oftener  involved 
than  the  intermediate  substance.  He  quotes  Dittrich  as  holding 
that  primary  acute  myocarditis  occurs  nine  times  out  of  ten  in 
males,  and  most  frequently  in  those  under  thirty  years  of  age. 
It  may  arise  from  mechanical  violence,  or  may  complicate  acute 
articular  rheimiatism,  puerperal  typhus,  or  exanthematous  fever. 
It  may  likewise  follow  pyaemia.  Mankopff  witnessed  it  in  an  epi- 
demic of  cerebro-spinal  meningitis.§  Da  Costa  asserts  that  there 
are  no  symptoms  or  signs  proper  to  myocarditis;  or,  if  such 
exist,  they  have  not  been  separated  from  those  of  pericarditis  or 
endocarditis,  either  of  which  is  likewise  usually  present.  ||  And 
Hint  declares  that  its  presence  is  not  determinable  during  life.ir 

Hope  is  of  opinion  that  this  condition  presents  no  peculiar 
sign ;  but  he  thinks  "  it  may  be  the  cause  of  the  feeble,  flutter- 
ing, irregular,  intermittent  action  of  the  heart,  with  suffocative 
symptoms,  when  these  phenomena  cannot  be  accounted  for  by 

*  Lwidon  Medical  OazetU,  vol.  iii.,  p.  118. 
t  Ojnu  ntai.,  p.  555. 
t  Sepulchretum, 

§  Nouveau  DicUonnaire  de  Midecine  ef  de  Chirttrg,  Pratigue,  1868. 
II  Medical  Diagnotie,  third  edition,  1870,  p.  860. 
IT  Diteoiet  c/  the  Eeart,  second  edition,  1870,  p.  555. 
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the  presence  of  fluid  in  the  pericardium,  or  of  polypous  concre- 
tions from  endocarditia."* 

Walsbe  thinks  that  great  weakness  and  a  fluttering  character 
of  the  pulse  vuty  be  due  to  inflammatory  softening  of  the  left 
ventricle  ;  but  he  inclines  to  attribute  these  effects  to  the  impli- 
cation of  the  cardiac  nerves.  He  declares  that  no  pain,  and  not. 
even  an  uneasy  sensation,  exists  at  the  precordium,  unless  wherft< 
pericarditis  is  likewise  present  Yet  he  adds  that  he  has 
experience  of  the  afFection.'t' 

Stokes  says  that  of  myocarditis,  as  distingiushed  from  pericar- 
ditis and  endocarditis,  we  know  nothing ;  but  be  admits  that  the 
disease  may  exist  in  an  isolated  form.  Its  pathological  anatomy, 
he  adds,  is  but  little  known,  because  paralysis  precedes  disor- 
ganization of  muscle,  and  extensive  paralysis  of  the  heart  is  fatal 
The  moat  frequent  cause  of  the  latter  affection  is  a  very  acuta 
myocarditis  merging  into  the  chronic  form,J 

From  the  preceding  quotations  and  references,  it  will  be  appt-J 
rent  that,  independently  of  the  implication  by  contiguity  of  tha-i 
superficial  muscular  strata  of  the  heart  in  the  ordinary  course  of 
pericarditis  or  endocarditis,  inflammation  of  the  muscular  sub- 
stance to  such  a  depth  as  to  constitute  a  veritable  myocarditis, 
though  comparatively  rare,  is  by  no  means  absolutely  so.  It  ia 
further  manifest,  that  as  to  the  existence  of  symptoms  and  signs 
positively  diagnostic  of  myocarditis,  the  greater  number  of 
writers  hold  a  negative  opinion. 

Nevertheless,  I  venture  to  advocate  the  affirmative  view;  I. 
believe  the  diagnosis  of  myocarditis  is  quite  practicable,  irre- 
spectively of  the  accompanying  inflammation  of  the  investing 
or  the  lining  membrane,  inasmuch  as  there  are  both  symptoms 
and  signs  proper  to  it  If  it  can  be  shown  that  amongst  the  or- 
dinary symptoms  and  signs  of  pericarditis  and  endocarditis,  as 
they  are  witnessed  every  day  in  our  hospitals,  rapid  failure  of 
the  pulse,  suppression  of  the  impulse  and  sounds  of  the  heart, 
extreme  precordial  anguish,  respiratory  distress,  and  a  sense  of 
impending  suffocation,  are  not  to  be  included  unless  where  peri- 

*  0p>i4  eitat.,  p.  107.   Hie  iulia  an  mins. 
f  Opm  eiut,  p.  2S0. 
X  Oput  eitai,,  p,  lOS. 
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cardial  effusion,  cardiac  thrombosis,  or  pulmonary  complication 
exists,  I  think  the  actual  presence  of  such  symptoms,  in  associ- 
ation with  pericarditis  or  endocarditis,  would  justify  the  infer- 
ence that  the  substance  of  the  heart  was  implicated  in  the 
inflammatory  process. 

I  think  I  may  assume  that  the  above  mentioned  phenomena 
do  not  belong  to  the  ordinary  serous  phlegmasiee  of  the  heart, 
per  86 ;  further,  that  they  are  of  not  very  unfrequent  occur- 
rence in  connexion  therewith,  where  none  of  the  secondary 
causes  just  mentioned  can  be  adduced  in  explanation  of  their 
presence  ;  and,  finally,  that  in  cases  fatal  in  an  early  stage, 
where  none  of  these  consecutive  or  collateral  accidents  have 
occurred,  indubitable  evidence  of  parenchymatous  inflammation 
of  the  heart  may  be  always  readily  detected. 

The  evidence  upon  which  I  rely  as  warranting  the  diagnosis 
of  myocarditis  is  the  following.  Actual  rheumatic  arthritis  with 
manifest  implication  of  the  heart,  or  exposure  to  cold  quickly 
followed  by  pain  in  the  region  of  the  heart,  and,  probably,  at  the 
same  time,  in  the  limbs  and  in  the  head ;  delirium ;  virtual  or 
absolute  failure,  with  extreme  rapidity  of  the  pulse ;  pallor, 
coldness,  and  clamminess  of  the  skin ;  anxious  expression  and 
collapse  of  the  features,  and  tendency  to  deliquium ;  not  unfre- 
quentiy  incomplete  paralysis  of  one  side  of  the  body ;  orthop- 
noea  and  gasping  respiration,  with  an  urgent  feeling  of  want  of 
air,  and  frequent  sighing ;  pain  and  great  oppression  at  the  pre- 
cordium ;  fluttering  and  irregular  action  of  the  heart,  with  occa- 
sional intermissions ;  feeble  or  suppressed  impulse ;  faint,  fceteJ, 
and  all  but  extinct  sounds ;  area  of  precordial  dulness  not  more 
than  normal  in  extent,  with  or  without  the  acoustic  signs  of 
pericarditis,  of  endocarditis,  or  of  both. 

The  foregoing  symptoms  and  signs  are  rarely  all  associated  in 
the  same  case.  Those  which  are  essential  are,  pallor,  coldness, 
and  tendency  to  syncope ;  failure  of  the  pulse ;  pain  and  oppres- 
sion at  the  precordium ;  orthopnoea ;  gasping  and  suspirious  res- 
piration ;  feeble,  fluttering,  rapid,  and  irregular  action  of  the 
heart ;  weak  but  sharp  sounds,  both  resembling  the  second,  or 
of  a  foetal  character;  with  a  history  of  recent  and  acute  accession. 
The  actual  condition  of  the  lungs  and  pleurae,  the  area  and  degree 
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of  precordial  dulneas,  and  the  absence  of  chronic  valvular  lesion,  I 
must  be  duly  considered,  as  precluding  acute  pulmonary  congea-  I 
tion,  effusion  into  the  pleurte  or  pericardium,  and  endocardial  J 
thrombosis. 

The  following  case  will  serve  to  Hlustrate  the  foregoing  re- 
marks, although  I  waa  not  afforded  the  opportunity  of  verifying 
the  diagnosis.  It  is  an  example  of  the  affection  in  an  extreme 
and  fatal  form. 

Case  LXVII. — MyocardUis  ;  Left  Hemiplegia, ;  Death  on  the 
sixth  day  of  Illness. 


On  Sunday  morning,  March  9th,  1873,  in  consultation  with.  \ 
Drs.  McVeagh  and  More  Madden,  I  saw  Mrs.  P.,  aged  about  forty- 
two  years,  and  a  chronic  invalid  from  uterine  derangement.  On  I 
the  Tuesday  preceding  she  had  called  at  Dr.  McVeagh's  residence  J 
in  a  fainting  condition.  He  hail  her  removed  to  her  home,  and  1 
vritnessed  in  the  course  of  that  day  several  paroxysms  of  aggra-  | 
vated  cardiac  asthma,  accompanied  ivith  severe  precordial  pain.  | 
She  complained  of  numbness  in  the  left  hand  and  foot,  and  sud-  \ 
denly  lost  the  use  of  the  left  side  of  the  body. 

When  I  saw  her,  she  was  propped  up  in  bed,  pale,  and  gasping 
for  breath.  The  surface  was  cold,  and  there  was  no  pulse  to  be 
felt  at  the  wrists.  Precordial  dulness  was  not  extended,  and 
there  was  no  perceptible  cardiac  impulse.  The  heart  was  acting 
with  slight  irregularity,  at  the  rate  of  160  in  the  minute.  The 
sounds  were  both  clear,  but  remarkably  faint  The  characters 
of  the  heart's  action  were  very  ainular  to  those  of  the  fcetus  in 
utero. 

Doctor  McVeagh  suspected  endocarditis  with  cerebral  embo- 
lism. She  had  been  taking  small  doses  of  grey  powder ;  the 
precordium  had  been  blistered  and  subsequently  dressed  with 
mercurial  ointment,  and  champagne  was  being  freely  adminis- 
tered. Digitalis  was  suggested  by  Dr.  Madden,  and  approved 
of  by  ma  It  was  accordingly  given  in  Tri_v  doses,  with  "Lx  of 
spirit  of  chloroform  every  second  hour.  Other  treatment  con- 
tinued. 
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She  died  of  asthenia  on  the  following  day,  and  no  examination 
of  the  body  was  made. 

Doctor  McVeagh's  diagnosis  of  primary  endocarditis  was,  I 
have  no  doubt,  correct.  The  absence  of  murmur,  in  the  state  of 
extreme  debility  of  the  heart  in  which  the  patient  was  examined 
by  me,  is  not  unusual,  even  in  cases  of  chronic  valvular  lesion. 
I  regard  the  case,  then,  as  an  example  of  primary  acute  inflam- 
mation of  the  endocardium,  rapidly  and  fatally  implicating  the 
substance  of  the  heart 

Case  LXVIIT. — Albuminuria  ;  Paroxysmal  Dyspnoea  and  Mitral 
Systolic  Murmur;  subsequent  Development  of  Presystolic  Mv/r- 
mur  ;  Hypertrophy  of  the  Heart,  and  Conseaidive  Endo-Myo- 
carditis;  Mitral  Stenosis;  Death. 

The  wife  of  a  medical  man  residing  in  the  country  was 
brought  to  me  by  her  husband,  in  May,  1873.  She  was  pallid, 
and  sufiTered  from  occasional  palpitation  and  a  feeling  of  un- 
easiness about  the  heart  There  was  sufficient  evidence  of  hy- 
pertrophy of  the  heart.  A  bitter  tonic  with  steel  was  directed 
to  be  taken,  and  an  opiate  plaster  to  be  applied  to  the  precordium. 

On  the  26th  of  February,  1874,  I  again  saw  this  lady,  in  con- 
sultation with  Dr.  Denham  and  her  husband.  She  had  been 
confined,  under  Dr.  Denham's  care,  three  weeks  previously,  of 
her  second  child,  which  was  living,  and  healthy.  For  some  time 
before  confinement  the  feet  and  legs  had  been  swollen.  The  urine 
was  1027  in  sp.  gr.,  dark  brown,  acid,  and  contained  a  good  deal 
of  albumen,  some  epithelial  casts,  broken  epithelium,  and  blood 
corpuscles.  She  had,  nevertheless,  a  favourable  confinement 
The  oedema  had  in  some  degree  subsided,  and  the  urine  assumed 
a  more  natural  appearance,  when  she  began  to  complain  of  great 
oppression  about  the  heart,  and  occasional  difficulty  of  breathing. 

When  I  visited  her  she  was  pale  and  agitated.  The  feet  and 
legs  were  remarkably  anaemic,  considerably  swollen,  and  readily 
pitted  on  pressure;  there  was  orthopnoea;  the  breathing  was 
rapid,  and  the  slightest  effort,  even  that  of  speaking,  brought  on 
a  paroxysm  of  dyspnoea,  during  which  respiration  became  still 
more  rapid;  she  gasped  for  breath,  moaned  deeply,  flung  her 
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arms  about^  and  demanded  to  be  lifted  upright^  and  that  air 
should  be  admitted ;  the  chest  heaved,  the  nares  were  dilated, 
and  the  face  wore  an  expression  of  great  fear  and  anxiety.  This 
condition  passed  away  after  about  two  miniites ;  but  the  slightest 
disturbance  or  excitement,  even  that  involved  in  applying  the 
stethoscope  to  the  precordium,  brought  it  on  again.  The  pulse 
was  120,  and  small,  but  regular.  Precordial  dulness  was  ex- 
tended to  the  left.  The  action  of  the  heart  was  tumultuous,  but 
feeble.  There  was  a  slight  "jogging"  or  double  impulse,  and 
the  sounds  of  the  heart  were  obscure,  and  scarcely  audible.  The 
stomach  was  intolerant  of  everything  taken,  and  the  bowels 
were  confined.  A  laxative  enema  was  administered,  and  digi- 
talis, in  doses  of  iT^xx  of  the  tincture,  was  tried;  but  the  stomach 
immediately  rejected  it 

On  the  following  day,  a  musical  systolic  murmur  was  audible 
at  the  apex.  The  patient  having  had  no  sleep  for  several  nights, 
a  sedative  draught,  consisting  of  HoflOoaan's  anodyne  and  Battley's 
liquor  of  opium,  of  each  I^^xx,  was  prescribed  as  a  hypnotic. 

On  the  following  day  I  learned  that  she  had  slept  nearly  the 
entire  night  in  the  horizontal  position,  and  within  the  preceding 
twenty-four  hours  she  had  only  one  paroxysm  of  dyspnoea. 

Up  to  the  present  date  (March  4th,  1874)  she  has  continued 
to  take  this  draught  at  night,  and  with  the  same  benefit.  She 
is  now  taking  quinine  and  spirit  of  nitrous  ether.  There  is  an 
increase  in  the  quantity  of  urine  passed ;  the  oedema  of  the  feet 
is  less ;  the  pulse  has  improved  in  volume,  and  is  now  only  96, 
and  the  chest  may  be  examined  without  inconvenience. 

There  has  been  for  the  last  few  days  only  one  paroxysm,  which 
occurred  on  the  evening  of  the  3rd  of  March,  and  was  very 
severe.  In  the  course  of  that  evening  also  the  patient  was  for 
some  time  incoherent.  She  can  take  and  retain  solid  food,  and 
sleep  in  the  horizontal  posture,  but  only  on  the  right  side.  The 
breathing  is  short,  and  the  cardiac  signs  remain  as  last  described; 
subsequently,  a  well  pronounced  and  harsh  presystolic  murmur 
became  audible,  and  continued  up  to  her  deatL  This  murmur 
could  not  have  existed  in  May,  1873,  and  its  suppression  in 
February,  1874,  is  readily  explained  by  the  weakness  of  the 
patient 
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I  have  no  doubt  as  to  the  nature  of  the  case,  the  most  note- 
worthy feature  in  which  is  the  great  relief  from  the  urgent  symp- 
toms of  paroxysmal  dyspnoea,  cardiac  oppression  and  palpitation, 
which  was  derived  from  the  use  of  opium  and  HoflGman's  ano- 
dyne ether. 

She  died  on  the  25th  of  May,  with  signs  of  efiPusion  into  all  the 
serous  cavities.     The  body  was  not  examined. 

Myocarditis  may  be  fatal  in  the  first  stage,  or  that  of  active 
congestion,  by  paralysis  of  the  heart  and  asystole;  or  it  may 
lead  to : 

1.  Abscess. 

2.  Purulent  infiltration. 

3.  Ulceration. 

4  Fibroid  transformation. 
5.  Aneurism. 

Abscess  of  the  heart,  according  to  Rindfleisch,  consists  of  pus 
corpuscles,  albimiinoid  molecules,  oil  globules,  and  the  debris  of 
disintegrated  muscular  fibres.  It  is  generally  surrounded  by  a 
very  soft  layer  of  reddish  grey  material ;  it  may  detach  the  endo- 
cardium, or  force  its  way  between  the  lamellae  of  the  auriculo- 
ventricular  valves,  it  may  burst  into  the  pericardium  and  so 
cause  rapid  death,  or  likewise  into  one  of  the  cavities,  most  fre- 
quently the  left  ventricle,  and  cause  pyaemia  or  embolism  in 
some  portion  of  the  systemic  arterial  circulation.  It  may  lead 
to  aneurism,  by  communicating  with  one  of  the  chambers ;  and, 
finally,  its  contents  may  be  inspissated  and  encysted,  imdergo 
caseous  change,  and  be  thus  tolerated  by  the  heart.  The  small 
and  disseminated  foci  found  in  the  substance  and  on  the  surface 
of  the  heart  in  connexion  with  pyaemia,  puerperal  fever,  glan- 
ders, and  other  forms  of  blood-poisoning,  consist  of  aggregations 
of  vibriones,  which  ultimately  penetrate  the  muscular  fibres,  and 
usurp  the  place  of  the  sarcous  elements.* 

Doctor  Moxon  reports  a  case  of  pyaemia  in  a  girl  aged  nine 
years,  arising  from  suppurative  periostitis  of  the  thigh,  cranium, 
and  hand,  in  which  multiple  abscesses  were  found  in  the  walls 
of  the  ventricles  of  the  heart  and  in  the  kidneys ;  one  of  the 

*  Opui  citai.,  p.  275,  €t  teqwnU 
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former  waa  on  the  point  of  bursting  into  the  pericardium,  which 
was  inflamed  and  rough  with  lymph,  and  contained  several 
ounces  of  turbid  liquid.  He  adverts  to  the  connexion  between 
suppuration  of  the  periosteum  and  that  of  the  kidneys  and  heart, 
and  remarks  that  it  is  so  constant  that  he  believes  "  when  peri- 
ostitis, with  pyeemic  symptoms,  is  the  cause  of  death,  abscesses 
in  the  heart  and  kidneys  may  he  expected  to  be  present."* 

Examples  of  both  abscess  and  purulent  infiltration  are  given 
in  the  preceding  pages.  I  need  not,  therefore,  further  dwell 
upon  that  result  of  acute  inflammation  of  the  heart  in  thia 
place.  Ulceration  is  a  less  common  consequence.  The  follow- 
ing is  a  good  example  from  Dr.  Stokes, 

A  youth  of  eighteen  years  contracted  a  violent  pericarditis 
from  sleeping  on  the  damp  grass  while  the  body  was  still  warm 
after  active  exercise ;  the  disease  proved  fatal  in  a  little  over  a 
week.  Hia  suffering  from  cardiac  anguish  waa  extreme.  On  ex- 
amination of  the  body,  general  hemorrhagic  pericarditis  was  re- 
vealed. The  heart  was  covered  with  layers  of  chocolate-coloured 
lymph,  and  exiiibited  several  patches  of  superficial  ulceration 
from  two  to  three  lines  in  diameter,  and  of  equal  depth,  engag- 
ing the  false  membrane  and  penetrating  into  the  substance  of 
the  softened  heart  The  muscular  structure  was  dark,  but  les.s  so 
towards  the  inner  surface.  He  quotes  from  Testa  an  example 
of  ulcerative  endocarditis  in  the  body  of  a  lady  of  twenty-eight 
years  of  age.  After  death  there  was  found  acute  endocarditis  of 
the  left  ventricle,  with  ulceration  extending  far  into  the  aorta, 
causing  rupture  of  the  latter  into  the  pericardium  and  death  by 
hjemorrhage.     The  heart  was  fatty.+ 

Morgagni  witnessed  several  examples  of  ulceration  of  tha 
heart,  both  external  and  internal  ;J  so  likewise  did  6onetiis.§ 

Laennec  mentions  an  example  of  ulceration  in  an  hypertro- 

phied  heart ;  the  ulcer  was  one  inch  long,  half  an  inch  broad,  and 

four  lines  deep.   Death  took  place  by  rupture  of  the  heart.  There 

^^'as,  during  life,  no  evidence  of  this  formidable  lesion. 

•  AfediaU  Timti  and  GaztUt,  September  2SUi,  1872. 

t  Oputdtat.,  p.  109,  efKfucni. 
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Hope  regards  ulceration  as  the  most  common  cause  of  rupture 
of  the  heart. 

Walshe  says  there  may  be  secondary  ulceration  of  the  heart, 
from  pyaemia  or  phlebitis.  He  likewise  alludes  to  veritable  apo- 
plexy by  extravasation  into  the  substance  of  the  heart,  as  a  con- 
sequence of  softening.* 

Myocarditis  may  become  chronic  and  lead  to  fibroid  transfor- 
mation, to  a  greater  or  less  extent,  of  the  walls  of  the  heart ; 
a  condition  appropriately  designated  "  cirrhosis "  of  that  organ 
by  Bristowe.  This  is  usually  partial,  and  localized  near  the  apex 
or  in  the  papillary  muscles,  and  may  result  in  shortening  of  these, 
contraction  of  the  ostia,  or  annular  constriction  of  the  infundibu- 
lum  of  the  right  ventricle.  The  latter  lesion  is  rare  in  the  adult, 
but  not  so  in  the  infant  Aneurism  of  the  heart  may  likewise 
be  a  consequence  of  fibroid  transformation  of  its  walls,  from 
localized  chronic  myocarditis. 

In  the  treatment  of  myocarditis,  the  urgency  of  the  symptoms, 
and  the  serious  consequences  in  prospect,  demand  the  most 
prompt  and  decisive  measures.  I  would  commence  by  the  ap- 
plication of  a  dozen  leeches  over  the  precordium,  and  would  re- 
peat this  measure  on  the  following  day,  if  relief  from  dyspnoea 
and  cardiac  oppression  were  not  in  the  interim  obtained  and 
the  pulse  had  not  improved  in  volume  and  rhythm.  A  succes- 
sion of  light,  warm  poultices  should  be  applied  over  the  leech 
bites  to  encourage  the  flow  of  blood  ;  or,  if  the  weight  of  a  poul- 
tice be  objected  to,  a  layer  of  cotton  wadding  or  of  spongio-piline 
may  be  substituted  After  the  abstraction  of  blood,  the  patient 
should  be  qidckly  brought  under  the  influence  of  mercury ;  and 
the  readiest  mode  of  effecting  this  object  is  that  recommended 
by  Dr.  Law,  and  known  as  his  method,  which  consists  in  the 
administration  of  very  small  doses  of  calomel  at  short  inter- 
vals. I  usually  give  half  a  grain  of  calomel,  with  two  grains  of 
sugar  or  a  grain  of  James'  powder,  every  hour,  and  I  find  that 
twelve  such  doses  usually  suffice  to  produce  mild  mercurial  action. 
Alcohol,  in  the  form  of  wine  or  spirits,  in  very  minute  and  oft 
repeated  doses,  is  absolutely  necessary  to  sustain  the  weak  and 
failing  heart.     The  quantity  should  not  exceed  a  teaspoonful  of 

*  Opui  citat.f  p.  260y  et  nquerU. 
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whiskey  or  brandy,  given  with  water,  or  the  equivalent  of  wina, 
eveiy  half  hour,  lest  it  accumulate  in  the  blood  and  irritate 
the  inflamed  structurea ;  the  endocardiima  and  Hiiing  membrane 
of  the  aorta  being,  in  many  cases,  at  the  same  lime  inflamed. 
Opium  is  necessary  to  procure  sleep.  A  grain  of  the  wateiy  ex- 
tract, or  iLxx  of  Battley's  sedative,  may  be  given,  and  may  be 
repeated  in  two  hours  if  not  efficacious.  If  pericarditis  consti- 
tute a  principal,  or  even  an  important  element  of  the  case,  a 
large  blister  should  be  applied  early  over  the  region  of  the  heart. 
AlkaUne  beveri^ea,  such  aa  soda.  Seltzer,  or  Carrara  water,  should 
constitute  the  drink.  These  may  be  given  with  milk  or  a  small 
quantity  of  claret  In  the  stage  of  convalescence,  quinine,  strjxh- 
nine,  and  iron  should  be  given  in  combination,  somewhat  as  fol- 
lows :  5  Sulph.  quiniffl,  grs.  xxiv ;  Sulph.  ferr.  granulat.,  gra.  viiij 
Liquor,  stiychnia)  (B.  P.),  TH_xl ;  Acid,  sulphur.  diL,  TH.xx ;  Syrupi ' 
limon.,  5ij ;  Aquse  font,  q.a.  ad  Sviij.  St.  coch.  mag.  ter  in  dies. 
The  occurrence  of  a  rigor,  accompanied  with  vomiting,  might  be 
regarded  aa  indicating  the  occurrence  of  suppuration,  and  the 
symptoms  of  pysemia,  supervening  upon  those  of  myocarditis,  as 
evidence  that  pus  had  found  entrance  into  the  cii'culation.  Very 
little  is,  however,  known  from  actual  observation,  of  the  symp- 
toms of  this  accident 

Aiicuris^n  of  the  heart  was  a  term  employed  by  Corviaart  to 
designate  a  state  of  dilatation  of  tlie  chambers,  with  enlargement 
of  the  heart  The  term  aneurism  is  not  now  so  employed,  "  di- 
latation," with  or  without  hjfpertraphy,  supplying  a  terminology 
adequate  to  the  expression  of  these  various  conditions.  By  "aneu- 
rism of  the  heart  "  is  now  understood  a  yielding  and  poucliing  of 
a  limited  portion  of  the  wall  of  one  of  its  chambers,  by  which  a 
aac  is  formed,  communicating  with  the  interior  of  the  heart,  and 
usually,  but  not  necessarily,  projecting  from  its  outer  surface. 

The  causes  which  may  give  rise  to  aneurism  of  the  heart,  and 
in  the  order  of  their  frequency,  are  the  following : 

1.  Chronic  endo-myocarditis,  leading  to  fibroid  transformatiou 

of  a  limited  portion  of  the  walls. 

2.  Ulcerative  endocarditis. 

3.  Partial  ruptuie  of  the  wall  on  the  internal  surface,  includ- 

ing the  endocardium. 
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4.  Bursting  of  an  abscess  into  one  of  the  chambers  of  the 

heart,  and  entrance  of  blood  into  the  cavity  of  the  abscess. 

5.  Discharge  of  an  hydatid  cyst  into  one  of  the  chambers,  and 

entrance  of  blood  into  the  hydatid  cyst 
Of  74  cases  collected  from  various  sources  by  Thumam,*  the 
left  ventricle  was  the  seat  of  aneurism  in  no  less  than  58.     In 
these  58  cases  there  were  62  aneurisms,  inasmuch  as  the  disease 
was  multiple  in  4. 

The  composition  of  the  sac-walls  in  the  62  aneurisms  was  as 
follows  :  In  15  it  was  composed  of  muscular  fibres  and  the  peri- 
cardiimi ;  in  4,  of  the  endocardium  and  pericardium  only;  and  in 
25,  of  all  the  structures  of  the  heart ;  hence  he  concludes  the 
greater  number  is,  in  the  first  instance,  "  true."  In  a  few,  the 
walls  of  the  sac  had  undergone  cartilaginous  or  calcareous  trans- 
formation. An  adherent  pericardium,  which  was  present  in  21 
of  these  cases,  afibrds  the  principal  protection  against  rupture  of 
the  sac  externally.  This  accident  occurred  in  only  1  of  the  cases 
of  adherent  pericardium  collected  by  Thumam,  and  in  this  soli- 
tary instance  the  fatal  extravasation  took  place  into  the  left 
pleural  cavity.  The  contents  of  the  sac  were  composed  of  lami- 
nated fibrin  in  23  instances,  and  in  17,  of  dark  clotted  blood. 

As  to  the  seat  of  aneurism,  Breschet  held  that  it  was  nearly, 
if  not  entirely,  confined  to  the  apex  of  the  left  ventricle. 

Thumam  declares  this  to  be  too  exclusive.  It  was  located  at 
the  apex  of  the  left  ventricle  in  27  out  of  the  58  cases  already  re- 
ferred to ;  at  the  base  of  the  left  ventricle,  in  21  of  these  cases ; 
and  at  an  intermediate  portion  of  the  ventricle  in  15.  The  in- 
terventricular septum  was  the  seat  of  the  aneurism  in  3  cases. 

He  has  collected  9  examples  of  aneurism  of  the  left  auricle. 
Of  these,  8  were  examples  of  general  dilatation  of  the  sinus,  and 
1  only  consisted  of  a  circumscribed  projection  of  the  wall  of  the 
sinus,  a3  large  as  a  nut,  and  containing  dense  laminated  fibrin. 
All  9  cases  were  connected  with  narrowing  of  the  mitral  orifice. 

In  reference  to  this  last  observation  I  would  remark,  that 
where  mitral  stenosis  exists  the  usual  condition  of  the  left 
auricle  is  that  of  excentric  or  dilated  hypertrophy. 

He  justly  regards  inflammation  of  the  stmctures  of  the  heart 

•  Medico- Chirurffical  Trantaclunu,  vol  xxi.,  1838. 
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aa  the  most  frequent  cause  of  aneurism,  by  leading  to  fibroid  * 
transformation  and  poucMng  of  the  wall  within  a  limited  area. 
This  is  usually  of  rheiunatiu  origin.  Such  is  likewise  tlie  opinion 
of  Rindileisch.  As  to  sex,  Thurnam  saya  that  of  40  cases  in 
which  the  sex  is  mentioned,  30  were  males  and  10  females; 
whereas,  in  arterial  aneuriam  males  ore  oftener  affected  than 
females,  in  the  proportion  of  8  to  1  according  to  Hodgson,  and 
11  to  1  according  to  Lisfranc,  Tlie  size  of  the  tumor  varied 
from  that  of  a  hazel-nut  to  that  of  the  ventricle. 

The  disease  is  moat  common  between  the  ages  of  twenty  and 
thirty  years,  and  again,  in  advanced  life ;  whereas,  according  to 
Sir  A.  Cooper  and  Bizot,  arterial  aneurism  occurs  most  frequently 
between  thirty  and  fifty  years.  Mechanical  injury,  violent  fits  of 
anger,  forcible  straining  wliilst  the  breath  is  retained,  and  such  J 
causes,  may  likewise  give  rise  to  the  disease.  " 

Flint  gives  5  examples  of  aneurism  of  the  heart  from  his  own 
experience.*   Of  these,  3  were  in  persons  advanced  in  years,  and 
in  2  instances  the  age  is  not  stated.     Tiiree  were  males,  1  was 
a  female,  and  the  aes  of  the  fifth  is  not  given.     The  left  ven- 
tricle was  the  seat  of  the  disease  in  all ;  the  apex  in  2,  and  the 
base  in  3  instances.     The  size  of  the  tumor  did  not  exceed  that 
of  an  English  walnut.     The  walls  of  the  sac  were  composed  of 
the  pericardium  and  endocardium  in  2  cases,  and  of  the  peri- 
cardium and  muscular  substance  in  1.     They  were  calcareous  in 
1,  and  in  the  fifth  the  composition  is  not  mentioned.     In  2,  the 
contents  of  the  sac  were  laminated.     In  1,  the  state  of  the  heart  ■ 
as  to  volume  was  normal,  and  in  2  it  was  greatly  enlarged ;  but 
in  both  of  these,  valvular  disease  was  likewise  present.     Tha   - 
symptoms  and  signs  were  in  all  neutral,  or  non-suggestive  of  thefl 
lesion  actually  present 

In  regard  to  diagnosis.  Dr.  Flint  expresses  himself  as  follows : 
"  The  existence  of  this  lesion  is  hardly  determinable  with  posi- 
tiveness  during  lifa" 

Thurnam  says :  "  The  diagnosis  of  aneurism  of  the  heart  must, 
in  the  present  state  of  our  knowledge,  necessarily  remain  very 
doubtful.  Indeed,  it  is  not  to  be  expected  that  a  diagnosis  will 
ever  be  effected  witliout  the  aid  of  information  to  be  derivet 

•  Op<.lliMI.,J:m. 
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from  acoustic  and  manual  examination."  The  symptoms,  as 
classified  by  him  in  the  order  of  their  frequency,  are  as  follows  : 
Dyspnoea,  in  15  instances ;  precordial  pain,  14 ;  dropsy,  10 ; 
palpitation,  9 ;  anxiety,  8 ;  syncope  or  syncopal  tendency,  3. 

From  the  particulars  of  51  cases  collected  by  himself,  Dr.  Quain 
concludes  that  cardiac  aneurism  is  almost  equally  distributed  in 
the  five  decades  from  twenty  to  seventy  years,  inclusive.  Of 
these  cases,  1  occurred  in  a  child  of  twelve  years,  and  1  in  a  per- 
son aged  eighty-two  years.  He  further  concludes  that  the  lia- 
bility of  females  is  to  that  of  males  as  1 :  3;  a  proportion  identical 
with  that  given  by  Thurnam.  As  to  the  cause  of  the  lesion :  in 
32  cases,  of  which  he  possessed  the  history,  it  arose  from  ulce- 
rative endocarditis  in  3  instances;  from  circumscribed  fibroid 
transformation  in  21 ;  from  bursting  inwards  of  a  cardiac  abscess 
in  2 ;  and  from  circumscribed  fatty  softening  in  6. 

In  reference  to  situation,  it  is  generally  in  the  left  ventricle ; 
out  of  a  total  of  303  cases  referred  to  by  him,  in  which  it  was  so 
situate,  it  was  located  at  the  apex  in  138 ;  at  the  base  in  101 ; 
and  intermediately  between  these  points  in  67.  The  duration 
is,  he  thinks,  doubtful,  because  the  diagnosis  is  not  practicable. 
It  is  usually  fatal  by  rupture,  or  by  impeding  the  movements  of 
the  heart.* 

Dr.  Cragie  gives  a  list  of  20  cases,  including  1  observed  by 
himself ;  in  this  instance  the  aneurism  was  situated  at  the  base 
of  the  septum  ventriculorum,  was  large  enough  to  contain  a  wal- 
nut, and  projected  into  the  right  ventricle,  which  was  thereby 
contracted."!- 

Mr.  Hodgson  has  published  an  example  of  aneurism  engaging 
the  apex  of  the  left  ventricle,  nearly  as  large  as  the  ventricle  itself, 
and  filled  with  laminated  fibrin  like  an  ordinary  arterial  aneu- 
rism. The  sac  was  very  thin,  and  contained  no  visible  muscular 
fibre.  The  apex  is,  in  his  judgment,  the  usual  seat  of  this  lesion ; 
and  fibroid  transformation  of  the  wall,  and  tubercular  deposit,  its 
most  common  cause.  I 

Mr.  Higham  Hill  gives  the  case  of  a  female,  aged  sixty-five, 
and  thin,  who  was  suddenly  seized  with  acute  pain  in  the  region 

*  Lumleian  Lectures,  Lancet,  March,  1872. 

+  Edinburgh  Medical  and  Surgicai  Journal,  April,  1848. 

t  Provincial  Medical  and  Surreal  Journal,  December  9th,  1843. 
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of  the  heart,  accompanied  with  dyspnoea  and  vomiting.  When 
seen  by  him,  she  was  in  a  state  of  collapse,  breathing  with  diffi- 
culty, and  inclined  to  vomit  There  was  still  pain  in  the  region 
of  the  heart.  The  action  of  the  heart  was  regular,  but  very  weak. 
There  was  no  murmur.  She  rallied  under  stimulant  treatment, 
but  died  suddenly,  twenty-four  hours  later,  by  haemorrhage  into 
the  pericardium  through  a  rent  in  the  right  auricle,  which  com- 
municated with  another  rent  two  inches  lower  down  on  the 
internal  surface  of  that  chamber.  The  wall  of  the  auricle  be- 
tween these  two  openings  was  dissected  into  two  layers.  There 
was  general  fatty  degeneration  of  the  heart,  the  left  side  being 
hypertrophied  and  the  right  side  atrophied.*  The  absence  of 
murmur  in  this  case  can  be  explained,  only  by  the  situation  of 
the  aneurism,  the  force  of  contraction  of  the  right  auricle  being 
inadequate  to  the  production  of  a  murmur. 

Stafif-Surgeon  M'Nalty  recently  published  an  example  of 
aneurism  of  the  left  ventricle,  arising,  as  he  supposes,  from 
syphilitic  deposition  in,  and  consequent  fatty  degeneration  of, 
the  heart.f  The  patient  was  a  soldier,  aged  twenty-eight  years, 
of  very  intemperate  habits,  and  repeatedly  the  subject  of  syphi- 
lis, for  which  he  was  treated  in  hospital  no  less  than  twelve  dif- 
ferent times.  No  suspicion  of  cardiac  disease  would  seem  to 
have  been  entertained.  This  man  was  foimd  insensible  in  bed, 
and  died  soon  afterwards.  An  aneurism  of  the  size  of  the  end  of 
the  thumb  projected  from  the  apex  of  the  left  ventricle.  Its 
walls  were  very  thin  and  devoid  of  muscular  structure,  and  from 
its  cavity,  which  communicated  with  the  left  ventricle,  and  was 
lined  by  laminated  fibrin,  a  devious  passage  led  beneath  the  vis- 
ceral pericardium  to  the  base  of  the  ventricle,  and  here  an  open- 
ing had  been  formed  into  the  sac  of  the  pericardium,  through 
which  a  fatal  haemorrhage,  amounting  to  four  ounces,  had  taken 
place.  The  muscular  structure  of  the  heart  had  undergone  fatty 
degeneration ;  and  throughout  its  substance,  but  chiefly  in  the 
walls  of  the  left  ventricle,  a  yellowish-white  deposit,  apparently 
"  gimmiatous "  was  presented,  partly  in  nodules  and  partly  dif- 
fused.    Examined  microscopically,  this  deposit  was  found  to 

♦  BrUish  Medical  Journal,  April  12th,  1873. 
t  Medical  Timet  and  Oazette,  June  14th,  1S73. 
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consist  mainly  of  ovoid  cells  in  an  obscurely  fibrillated  stroma. 
The  aorta,  above  the  valves  and  in  the  transverse  portion,  was 
atheromatous.  Doctor  M'N"alty  is  of  opinion  that  the  case  was 
one  of  primary  syphiloma  of  the  heart,  followed  by  fatty  dege- 
neration and  aneurism  of  the  left  ventricle. 

Inflammatory  softening  of  the  heart  is,  in  my  judgment,  the  . 
most  frequent  cause  of  aneurism  of  its  walls  ;  but  I  cannot  agree 
in  the   opinion  expressed  by  Dr.  Milner  Fothergill,  that  the 
"  yielding  and  pouching  of  the  wall  take  place  during  diastole."* 
I  am  satisfied  it  occurs  during  systole. 

The  treatment  of  aneurism  of  the  heart  should  be  conducted 
on  the  same  principle  as  in  dealing  with  aneurism  of  the  aorta; 
namely,  mental  and  physical  excitement  should  be  strictly 
avoided,  and  lamination  of  the  contents  of  the  aneurism  should 
be  promoted  by  all  suitable  measures.  No  means  are  more  efiB.- 
cacious  for  this  purpose  than  iron,  and  nutritious  diet ;  alcoholic 
stimulants  being  strictly  prohibited.  Eminently  unpromising 
though  these  cases  be,  they  are  not  absolutely  beyond  hope ;  as  at 
least  one  example  of  cure  by  calcareous  transformation  of  the  sac, 
and  solidification  of  its  contents,  has  been  recorded  by  Dr.  Wilks. 

In  the  two  following  cases  are  presented  the  only  examples  of 
cardiac  aneurism  which  have  come  under  my  notice.  The  first, 
for  the  advantage  of  witnessing  which  I  am  indebted  to  Doctor 
Stokes,  was  not  primarily  cardiac ;  and  in  the  second,  the  diag- 
nosis rests  upon  physical  evidence  exclusively,  as,  fortimately, 
an  opportunity  for  testing  it  by  post  mortem  examination  has  not 
been  afforded. 

Case  LXIX. —  Varicose  Aneurism  of  the  Heart. 

A  man,  aged  thirty-one  years,  a  strolling  musician  of  very  in- 
temperate habits,  was  examined  by  me  at  the  Meath  Hospital, 
on  the  4th,  and  again  on  the  6th  of  February,  1871,  by  the  kind 
permission  of  Dr.  Stokes,  under  whose  care  he  was.  Six  years 
previously  he  had  been  treated  by  Dr.  Hudson  in  that  hospital 
for  an  aflfection  of  the  heart,  from  which  date,  tiU  seven  weeks 
prior  to  his  second  admittance,  on  the  18th  of  January,  1871,  he 
had  enjoyed  good  health  with  the  exception  of  slight  dyspnoea. 

•  The  Heart  and  its  DUeasetj  1872. 
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About  tliat  time,  after  hard  drinking  and  exposure  to  eevere  I 
cold,  his  breathing  became  more  oppressed  and  his  feet  swollei 
He  was  now,  by  the  advice  of  a  dispensary  physician,  put  under  I 
the  full  influence  of  mercuiy,  and  not  deriving  benefit  therefrom, 
he  sought  admittance  for  the  second  time  into  the-Meath  Hospital 

Wlien  I  first  visited  the  man  his  condition  was  the  following : 
The  face  and  neck  were  puffed  and  livid ;  the  lower  limbs  con- 
gested and  swollen;  there  was  urgent  dyspncea,  which  was  accom-  I 
panied  by  constant  teasing  cough.  The  lungs  were  oadematous  1 
and  the  liver  engorged.  The  pulse  was  108,  weak,  and  irregular. 
Precordial  dulness  was  extended,  and  the  cardiac  impulse  dif- 
fused. At  midsternum,  a  strong  fremitus  was  perceived  by  the 
hand,  and  here,  Kkewiae,  a  double  "booming"  murmur  was  heard; 
the  first  was  systolic  in  rhythm,  and  the  louder  of  the  two ;  the 
second  was  diastolic,  and  both  completely  replaced  the  normal 
sounds  of  the  heart.  The  poor  man  informed  me,  that  for  some 
weeks  previously  he  had  been  himself  greatly  disturbed  by  these 
sounds,  which  he  compared  to  those  made  by  "a  woman  churning." 

On  the  occasion  of  my  second  visit,  two  days  later,  tlie  fre- 
mitus was  not  to  be  felt  at  midsternum ;  but,  in  this  situation, 
the  double  murmur  was  still  audible,  although  manifestly  by 
transmission  only,  and  much  less  distinct ;  whilst  at  the  apex, 
which  pulsated  feebly  in  the  fifth  interspace  and  nipple-line,  two 
murmurs  of  identical  quality  and  rhythm,  but  much  louder, 
were  heard.  I  was  informed  by  Mr.  Murphy,*  the  efficient  and 
accomplished  cUnical  clerk,  that  previously  to  that  day  a  very 
faint  and  soft  blowing  murmur  was  alone  audible  at  the  apex. 
No  abnormal  impulse  was  anywhere  detected.  Both  murmurs 
were  distinctly  audible  over  the  entire  left  front,  but  not  in  the 
left  back,  or  auywhere  on  the  right  side  of  the  chest  There  was 
no  dysphagia,  and  no  difference  in  the  respiiatory  sounds  on  the 
two  sides.  I  made  the  presumptive  diagnosis  of  aneurism  of  the 
primary  portion  of  the  aorta,  opening  into  one  of  the  ventricles 
of  the  heart. 

The  patient  died  a  few  days  subsequently,  and  the  details 

of  the  case,  with  the  viscera,  were  laid  before  the  Pathological 

Society,  on  the  18th  February,  1871,  by  Dr.  Stokes,  from  whose 

*  Niiw  >  clititing^uiahed  iifli<;er  iu  tlie  InJinu  MeJival  Scrvue. 
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report  tlie  following  paxticulare  are  borrowed.  "  The  aorta  was 
greatly  dilated,  aud  its  tunics  much  diseased.  From  the  anterior 
wall  of  the  veaael,  close  to  the  semilunar  valves,  there  sprang  an 
aneurism  which  had  attained  nearly  the  size  of  a  tennis  ball ;  it 
may  be  said  to  have  arisen  from  one  of  the  sinuses  of  Valsalva. 
In  its  posterior  wall  there  was  a  rounded  opening  through  which 
a  goose-quill  could  be  passed.  This  apert'ure  estabUslied  a  com- 
munication between  the  aneurismal  sac  and  the  right  side  of  the 
heart,  for  the  opening  conducted  into  the  conus  arteriosus  of  the 
right  ventricle,  immediately  below  one  of  the  semilunar  valves  of 
the  pulmonary  artery.  The  sac,  which  did  not  contain  coagula, 
lay  within  the  pericardium."  (Vide  Figs.  XLII.  and  XLIIl.) 
Fio.  XLIL 


Aneurum  n!  heart.      Pi>ctcrl<>r  view.     (Cose  69.) 

t  the  request  of  Dr.  Stokes,  and  with  the  permission  of  the 
President,  I  made  the  following  remarks,  as  quoted  from  the  Pro- 
ceedings of  the  Society,"  in  reference  to  the  grounds  upon  which 
the  diagnosis  of  aneurism  of  the  aorta,  communicating  with  one 
of  the  ventricles  of  the  heart,  was  baaed.  "  Dr.  Hayden  said  he 
bad  but  little  to  add  to  the  very  clear  statement  wliich  Dr,  Stokes 
1  made  with  regard  to  this  extremely  interesting  case.  If  be 
1  correctly  anolyice  his  own  impressions,  aud  it  was  not 
'  PiiKadingt,  vol,  iv. 
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always  easy  to  do  so  in  retrospect,  he  might  say  that  the  unpres- 
sioii  of  aneurism  had  existed  in  Ha  mind  from  two  sources.  The 
■first  was  that  the  murmur  of  exit  was  of  a  character  which  he  had 
never  heard  iu  association  with  simple  valvular  disease.  There 
liad  been  a  tendency  of  late  to  decry  the  independent  value  of  the 
quality  of  a  murmur,  but  he  had  always  held  that  this  was  of  the 
utmost  importance  in  dif^oais.  The  murmur  of  exit  at  the  base 
was  of  a  splashiiig  character,  or  such  as  woidd  result  from  the 
sudden  entrance  of  a  body  of  liquid  into  a  dense-walled  and  re- 
sounding cavity.  Secondly,  he  inclined  to  the  opinion  that  this 
murmur  was  not  due  to  obstruction  at  the  aortic  orifice,  mainly 
because  it  was  not  transmitted  into  the  carotids.  Tliis  seemed  a 
point  of  some  interest  in  differential  diagnosis.  He  had  not  met 
with  a  single  example  of  systolic  murmur  at  the  base,  proved  by 
dissection  to  have  been  due  to  disease  of  tbe  aortic  valves,  in 
which  the  murmur  was  not  distinctly  transmitted  into  tbe  caro- 
tids ;  this  be  regarded  as  a  crucial  test  in  doubtful  cases.  He  had, 
however,  repeatedly  met  with  examples  of  basic  systolic  murmur 
not  transmitted  into  the  vessels  of  the  neck;  but  in  all  such 
cases  the  cause  of  murmur  resided  in  the  aorta  itself,  and  not  in 
the  valves.  On  the  second  day  he  examined  this  case,  he  found 
that  the  changes  Dr.  Stokes  mentioned  bad  Uiken  place  in  tlie 
interim;  namely,  complete  transfer  of  fremitus  from  the  base  to 
the  apex  of  the  heart  On  the  second  day,  likewise,  the  miumur 
that  bad  existed  at  the  base  at  the  date  of  the  first  examination, 
was  audible  there  only  by  transmission,  and  waa  now,  according 
to  his  judgment,  heard  at  the  apex  with  undiminished  intensity 
and  unaltered  character.  This  seemed  to  liim  a  confirmation 
of  his  original  view  ;  for  be  could  not,  on  any  other  assumption, 
comprehend  the  sudden  and  complete  transfer  of  tbe  tlirill  and 
murmur  from  the  base  to  the  apex  of  the  heart.  He  could  not, 
in  short,  reconcile  these  two  facts  with  any  other  view  save  that 
of  aneurism.  Of  course  the  diagnosis  was  rather  presumptive 
than  positive ;  that  is  to  say,  that  tho  perfect  confidence  which 
one  feels  in  dealing  with  familiar  facts,  waa  not  experienced, 
owing  to  the  rarity  and  eccentric  character  of  the  phenomena 
here  presented.  With  the  above  reservation,  the  diagnosis  was, 
great  dilatation  and  advanced  atlieromatous  transformation  of  the 
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alves,  estab- 


oorta,  and  aneurism  of  the  aorta  in  tlie  vicinity  o 

lishing  a  cominimicatioQ  with  one  of  the  ventricles  of  the  heart" 

I  am  indebted  to  Dr.  Stokes  for  the  uae  of  the  engravings 
from  wliich  the  annexed  impressions  (Figs.  XLIl.  and  XLIII.), 
illustrative  of  the  foregoing  case,  have  been  taken.  Fig.  XLIL 
represents  a  posterior  view  of  the  heart  and  aneurismal  sac  un- 
opened; and  Fig.  XLIIL  shows  the  interior  of  the  right  ven- 
tricle, with  the  aperture  in  the  septiun  ventriculorum  immediately 
below  the  right  sigmoid  valves,  by  which  the  aneurism  had  es- 

ilished  a  comniunication  with  the  right  ventricle. 


K 


ly  the  kindness  of  my  colleague,  Dr.  Nixon,  under  whose 
care  the  patient  was  admitted,  I  Iiave  had  frequent  opportuni- 
ties of  examining  the  following  very  interesting  case.     For  the 
I  am  alone  responsible. 

E  LXX. — Doullc  Apex-Mumtwr  ;  IHaalolic  Ajtex-ThriU ;  Re- 
dvptication  of  Second  Sound.    Diagnosis :  Aneurism  of  the 
Left  Venirkle  Located  at  llie  Apex,  and  Mitral  Rapirgita- 
tion. 
Bames  T.,  aged  seventeen  years,  porter  in  a  merchant's  store, 
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was  admitted  into  the  Mater  Miseiicordiae  Hospital,  under  Dr. 
Nixon,  in  the  last  week  of  May,  1873.  He  was  delicate  looking, 
with  red  hair,  and  very  pale  skin.  Seven  years  previously  he 
had  an  attack  of  rheumatic  fever,  in  the  course  of  which  the 
heart  was  probably  engaged,  as  he  spoke  of  pain  and  distress 
experienced  at  the  time  in  the  precordial  region.  Six  months 
prior  to  the  date  of  admittance,  he  began  to  suffer  from  great 
weakness  and  shortness  of  breath. 

When  I  examined  him,  the  pulse  was  exceedingly  weak  and 
irregular,  and  not  registerable  at  the  wrist  The  cardiac  pulsa- 
tions were  120  in  the  minute,  irregular,  unequal,  and  intermit- 
ting. Bespiration  24.  Precordial  dulness  somewhat  extended 
to  the  left  inferiorly.  Apex-pulsation  in  the  sixth  inter-space, 
half-an-inch  outside  the  nipple-line.  The  hand  placed  here  ex- 
perienced a  "buzzing"  thrill,  synchronous  with  diastole,  and  ac- 
companied by  a  movement  of  elevation  and  expansion  over  a 
space  about  the  size  of  a  shilling.  At  the  point  of  apex-pulBation 
a  double  murmur  was  heard.  The  first  was  strictly  systolic  in 
time,  soft,  and  blowing  in  quality.  At  a  subsequent  examina- 
tion (11th  June)  it  was  of  a  musical  character ;  it  replaced  the 
first  sound,  was  loudest  at  the  apex,  and  was  likewise  audible  in 
the  left  axilla  and  back.  The  second  murmur  was  postdiastolic, 
in  the  sense  of  accompanying  the  latter  element  of  a  double 
second  sound ;  it  was  of  a  slightly  booming  character,  and  was 
strictly  confined  to  the  area  of  apex-pulsation.  At  the  base 
an  ill  pronounced  first  sound  was  heard  ;  also  a  double  second 
sound,  the  latter  element  of  which  was  remarkably  loud  and 
sharp  in  the  pulmonary  artery. 

The  boy  is  still  (June  13th,  1873)  under  observation.  The 
grounds  upon  which  the  diagnosis  of  aneurism  of  the  left  ven- 
tricle at  the  apex  was  made,  are  briefly  the  following.  The  dia- 
stolic murmur  was  of  strictly  apex-origin ;  an  apex  diastolic  (not 
postdiastolic)  murmur,  is  one  of  the  rarest  phenomena  in  cardiac 
acoustics,  and  can,  in  my  judgment,  only  be  due  either  to  an  ab- 
normal communication  between  the  aorta  or  pulmonary  artery 
and  one  of  the  ventricles,  as  in  Case  69,  or  to  an  aneurism  spring- 
ing from  the  wall  of  either  ventricle.  The  former  supposition  was 
obviously  excluded  in  this  case,  and  the  latter  alone  remained 


WOrSUS  OF  THE  HEART. 


765 


0  explain  Uie  pLenoiuenon.  Tliia  supposition  was  in  my  mind 
raised  to  conviction,  by  the  existence  at  the  apex  of  a  diastolic 
impulse,  of  limited  extent  and  expansile  character,  accompanied 
by  a  buzzing  thriE,  and  by  the  elongation  of  the  heart  without 
aortic  patency.  That  tlie  systolic  murmur  was  due  to  mitral  re- 
gurgitation, I  considered  proven  by  its  being  audible  in  the 
axilla  and  left  back,  and  by  the  intensification  of  the  second 
sound  in  the  pulmonary  artery. 

For  the  two  followiug  illustrations  of  the  action  of  the  heart 
and  pulse  in  the  preceding  case,  I  am  indebted  to  Dr.  Nixon. 


A  A  A 


Wtnmcls  of  the  heaTf  may  be  considered  under  two  heads ; 
namely,  those  implicating  the  pericardium  alone,  and  those  en- 
gaging the  heart 

Wounds  of  the  pericardium  are  most  serious ;  they  are  scarcely 
less  fatal  than  wounds  of  the  substance  of  the  hearL  They 
very  rarely  occur  without  implicating  the  heart  itself,  owing 
'p  the  close  adaptation  of  the  investing  membrane  to  the  con- 

[•  Though  nol  belnnpng  to  Iha  category  of  "  DiaeMen  at  ths  Subetance  of  the 
"  wounds  of  that  organ  •rill  be  moat  conTenientlj  ductUBed  in  tbii  chapter. 
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tained  organ,  equally  in  systole  and  diastole.  Not  only,  how- 
ever, Tnay  the  pericardium  be  wounded  without  injury  to  the 
heart,  but  the  heart  may  be  wounded,  even  mortally,  whilst  the 
pericardium  has  sustained  no  apparent  injury ;  having  yielded 
before  the  impingent  body,  such  as  a  bullet  or  other  blunt  mis- 
sile or  weapon,  and  been  driven  by  it  into  the  wound  of  the  heart. 
At  least  four  such  examples  are  on  record :  one  by  Borellus ; 
one  by  Professor  Holmes  of  Montreal ;  one  by  Dr.  Ward  of  Man- 
chester, and  a  fourth  by  Dr.  Fraser  of  the  London  Hospital  In 
the  first  case,  which  was  described  by  Latour,  a  person  was  shot 
by  a  ball,  and  lived  for  three  or  four  hours.  The  pericardium 
was  found  pushed  into  the  wound  in  the  heart,  and,  though 
filled  with  blood,  was  itself  iminjured.* 

Sir  A.  Cooper  relates  the  following  case  of  wound  of  the  pe- 
ricardium. A  man  was  wounded  with  a  reaping-hook  which 
penetrated  the  pericardium ;  he  survived  about  three  weeks.  A 
mixture  of  blood  and  pus  was  found  in  the  pericardial  sac. 

Hennen  relates  the  following.  A  man  received  a  bayonet 
thrust  through  the  diaphragm ;  he  survived  three  months,  and 
then  died  of  pneumonia.  The  pericardiimi  was  penetrated,  but 
the  heart  was  uninjured."!' 

Doctor  Parkes  gives  a  singular  case  of  this  kind.  A  juggler, 
whilst  exhibiting  the  trick  of  swallowing  a  sword  two  feet  long, 
three  inches  broad,  and  round  and  blunt  at  the  extremity,  find- 
ing the  weapon  stopped  low  down  in  the  oesophagus,  violently 
pushed  it  onwards,  and  wounded  the  pericardium  at  its  reflec- 
tion from  the  right  auricle.  He  immediately  jumped  from  the 
ground,  and  fainted.  Thirty  minutes  afterwards  he  complained 
of  pain  in  the  region  of  the  heart  and  a  systolic  frottement  was 
heard  at  the  apex ;  this  was  double  on  the  following  day,  and 
audible  over  the  entire  precordium.  Percussion-sound  was  ab- 
normally clear,  no  doubt  from  the  presence  of  air  in  the  peri- 
cardium.    Death  took  place  on  the  third  day.  J 

Wounds  of  the  heart  may  be  conveniently  divided  into  penc- 

*  For  the  references  to  these  cases,  as  well  as  for  information  of  the  utmost  value 
on  this  subject  generally,  I  am  indebted  to  the  able  and  exhaustive  article  of  Mr. 
J.  F.  W^est  {8t.  Bartkolomew'8  EospitcU  ReporU,  vol  i.,  1870). 

+  Chelius*  Surgery,  vol.  i.,  p.  454. 

t  Transactions  of  the  Pathological  Society  of  LoncUmf  voL  iii.,  p.  41. 
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traiing  and  non-penetrating;  and  again,  each  of  these  classes  may 
or  may  not  be  associated  with  transftxion  of  the  heart 

Wounds  of  the  heart,  of  whatever  kind,  may  be  immediately 
or  within  a  few  minutes,  fatal  from  hsemorrhage.  They  may  be 
proxim^dy  fatal,  on  reaction  supervening,  by  dislodgment  of  a 
clot  from  the  wound,  or  by  pressure  upon  the  heart  from  a  co- 
agulum  formed  in  the  pericardium,  the  result  of  a  gradual  oozing 
of  blood  from  the  wound ;  or  remotely,  by  inflammation  of  the 
pericardium  or  the  heart,  or  by  the  structural  alterations  result- 
ing therefrom. 

Fatal  primary  hsemorrhage  usually  proceeds  from  the  cham- 
bers of  the  heart ;  but,  when  fatal  at  a  later  period,  the  bleeding 
is  most  frequently  derived  from  a  wounded  vessel  in  the  walls 
of  the  heart  or  chest 

Hippocrates  declared  that  wounds  of  the  heart  were  always 
fatal ;  whilst  Galen  held  the  modified  opinion  that  penetrating 
wounds  alone  were  instantly  mortal,  especially  those  of  the  left 
ventricle. 

Ambrose  Par^  was  the  first  who  recorded  an  authentic  case  of 
wound  of  the  heart ;  in  that  instance  the  wound  was  the  result 
of  a  sword-thrust,  and  was  large  enough  to  admit  the  finger. 

Muler  recorded  an  example  of  wound  of  the  right  ventrixjle, 
the  subject  surviving  sixteen  days. 

Job  A  Meeckren  recorded  the  first  case  of  traumatic  pericar- 
ditis; and  Morgagni  was,  the  first  who  showed  that  hsemorrhage 
into  the  pericardium  was  fatal  by  impeding  the  motions  of  the 
heart.* 

The  right  ventricle,  from  its  situation,  is  the  part  most  fre- 
quently wounded.  Next  in  frequency  the  left  ventricla  The 
auricles,  owing  to  the  protection  afiforded  them  by  the  sternum, 
are  least  frequently  the  subjects  of  mechanical  injury ;  but  wounds 
of  them  are  always  penetrating,  and  yield  the  most  copious  and 
rapidly  fatal  hsemorrhage,  owing  to  the  extreme  thinness  of  their 
walls. 

Out  of  121  cases  collected  by  Jamain^  the  right  ventricle  was 

*  Raynaud,  Nouveau  Diction,  dt  Midecine,  et  de  Chirurgie  Pratique,  vol.  viii., 
article  "  Coeur."  Also  Jamam,  **  Th^  de  Conooun  pour  T Agregation,**  Sur.  la 
Plaica  du  CoBur. 
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wounded  in  43  instances ;  and  of  those  collected  by  Olivier,  61 1 

in  number,  it  was  the  part  injured  in  23  instances.  Wounds  of 
this  chamber  are  nearly  always  produced  by  penetrating  wounds 
of  the  chest ;  whilst  those  of  the  left  ventricle  have  occasionally 
resulted  from  the  passage  of  foreign  bodies  from  the  cesophagus 
or  the  stomach. 

AVounda  of  the  pleurse  and  lungs  constitute  the  most  frequent, 
and  likewise  the  most  formidable,  complication  of  wounds  of 
the  heart.  They  are  almost  invariably  fatal  when  complicating 
wounds  of  the  heart  of  .whatever  kind.  Penetrating  wounds  of 
the  lung  may  be  readily  diagnosed  by  the  escape  of  bubbles  of 
air  from  the  external  wound,  and  by  the  occurrence  of  hsemop- 
tysia  Wounds  of  the  heart,  however,  do  not  admit  of  such  ready 
or  facile  diagnosis.  When  instantly  fatal,  tmless  the  superficial 
wound  he  directly  over  the  heart,  it  will  be  impossible  to  affirm 
with  confidence  that  death  was  caused  by  injury  to  that  organ. 
When  death  follows  at  a  more  remote  period,  the  difficulty  of 
positive  diagnosis  will  not  be  so  great ;  because  time  will  have 
been  allowed  for  the  development  of  physical  signs,  and  for  the 
due  estimation  of  the  symptoms  and  other  evidence  actually  pre- 
sent. 

The  symptoms  and  signs  indicative  of  wound  of  the  heart  are 
the  following.  Faintness,  or  actual  syncope ;  terrified  expression 
of  face ;  pallor ;  quick  and  feeble  pulse ;  fluttering  action,  and 
sometimes  pain  in  the  region  of  the  heart  j  sighing  respiration ; 
cold  surface;  weak  voice  and  great  thirst;  and  occasional  nausea 
and  vomiting.  The  sounds  of  the  heart  are  indistinct,  and  a 
"whirring"  murmur  like  that  of  varicose  aneurism  is  sometimes 
heard  when  the  cavities  have  been  penetrated,  as  mentioned  by 
Jobert;  but,  manifestly,  this  phenomenon  belongs  exclusively  to 
cases  where  a  communication  exists  between  two  of  the  cham- 
bers, as  justly  remai'ked  by  Mr.  West  The  percussion  phenomena 
vary  between  complete  dulness,  where  the  pericardium  is  full  of 
blood,  and  tympanitic  resonance,  where  it  is  distended  with  air,  J 
whether  this  be  obtained  directly  from  the  exterior,  or  indirectly  ■ 
by  communication  with  the  lungs  or  alimentary  canal  In  the  | 
latter  case  there  will  be  cough  and  haemoptysis,  or  hiematemesia 
and  passage  of  blood  by  stool.    Copious  hemorrhage  from  the  ex- 
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temal  wound  does  not  prove  that  the  heart  has  been  implicated, 
as  it  may  proceed  from  wound  of  the  internal  mammary  or  an  in- 
teicostal  artery,  or  from  a  wound  of  the  lung.  Bleeding  from  any 
of  these  sources,  but  especially  from  the  heart  itself,  whether 
penetrated  or  not,  is  often  profuse  and  quickly  fatal.  Oftener 
still  it  ceases  on  the  occurrence  of  syncope,  only  to  return  with 
reaction.  The  external  bleeding  may  be  trivial,  even  whilst  a 
fatal  haemorrhage  into  the  pericardiiun  is  actually  in  progress. 
The  mind  is  usually  clear  to  the  end.  After  the  second  day  the 
danger  of  death  from  haemorrhage,  whether  by  syncope  or  by  me- 
chanical arrest  of  the  heart's  action  from  clot  in  the  pericardium, 
may  be  regarded  as  past.  From  the  second  to  the  fourth  day, 
however,  pericarditis  may  be  apprehended,  and,  when  it  does 
supervene,  its  presence  will  be  announced  by  physical  signs 
identical  with  those  which  characterize  the  idiopathic  form  of 
the  affection,  allowance  being  made  for  the  possible  presence  of 
blood  or  air  within  the  sac  of  the  pericardium.  The  results  are 
likewise  similar ;  that  is  to  say,  adhesion,  serous  effusion,  suppu- 
ration, or  ulceration,  may  follow  traumatic  inflammation  of  the 
pericardium  as  they  do  that  which  arises  idiopathically.  The 
two  latter  results  are,  however,  more  common  when  a  wound 
has  been  the  cause  of  inflammation ;  because,  in  such  case,  air 
has  found  access  to  the  serous  cavity,  and  the  irritation  arising 
from  its  presence  has  been  aggravated  by  that  of  decomposing 
blood. 

Penetrating  wounds,  if  not  immediately  fatal,  may  give  rise 
to  endocarditis,  and,  more  remotely,  to  disorganization  of  the 
valves ;  to  softening  and  ulceration  of  the  heart,  or  to  aneurism 
of  its  waUs.  Finally,  embolism  of  the  systemic  or  pulmonary 
arteries  may  likewise  arise  from  this  cause. 

The  prognosis  is  always  unfavourable,  whether  the  wound  be 
penetrating  or  not ;  a  fatal  result  may,  and  generally  does,  fol- 
low wounds  of  the  parietes  of  the  heart  implicating  a  coronary 
artery,  the  opinion  of  Senac  to  the  contrary  notwithstanding. 
Where  primary  hsemonhage  is  not  fatal,  the  proximate  or  re- 
mote consequences  usually  lead  to  early  dissolution. 

Chassaignac  mentions  a  case  in  which  the  apex  of  the  heart 
was  torn  off  by  a  pistol-balL  There  was  no  external  haemorrhage 
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or  haemoptysis ;  but  the  patient  died  of  pericarditis  on  the  fifth 
day* 

Nevertheless,  examples  of  complete  recovery  from  wounds  of 
the  heart  have  been  fully  authenticated.  Brugnoli,  of  Bologna, 
gives  the  case  of  a  man  who  was  stabbed  with  a  knife  in  the  left 
side  of  the  chest,  and  died  nineteen  years  and  seven  months  sub- 
sequently. A  scar  was  found  on  the  anterior  wall  of  the  right 
ventricle,  and  the  corresponding  parts  of  the  septum  ventriculo- 
rum  and  mitral  valve,  so  that  the  heart  must  have  been  all  but 
transfixed."!* 

Mr.  Callender  has  likewise  recorded  an  example  of  recovery 
after  a  deep  wound  of  the  heart.  A  young  man  who  had  a 
needle  fixed  in  his  coat,  had  it  driven  into  his  chest  in  a  scuffle. 
Nine  days  afterwards  he  applied  at  St.  Bartholomew's  Hospital, 
complaining  of  palpitation  and  pain  extending  from  the  apex  of 
the  heart  to  the  left  axilla,  and  along  the  inner  side  of  the  left 
arm  as  far  as  the  elbow.  Chloroform  was  administered,  and  an 
incision  having  been  made  in  the  fifth  intercostal  space,  where  a 
slight  prominence  was  felt,  a  needle,  nearly  two  inches  long,  was 
extracted.  The  point  of  the  needle  had  manifestly  been  deeply 
fixed  in  the  apex  of  the  heart,  for,  after  the  "  eye  "  had  been  ex- 
posed by  division  of  the  superficial  structures,  it  described  curves 
forwards  and  inwards,  corresponding  to  the  movements  of  the 
heart  Pain  ceased  immediately  on  the  removal  of  the  needle, 
a  single  drop  of  blood  onjy  oozed  from  the  puncture,  and  perfect 
recovery  followed  at  the  end  of  four  weeks. 

Bullets  may  be  encysted  in  the  substance  of  the  heart  for 
many  years.  B&lch  reports  a  case  where  a  bullet  was  lodged  in 
the  heart  for  twenty  years,J  and  Professor  Hamilton,  of  New 
York,  gives  another,  in  which  a  bullet  lay  in  the  apex  of  the 
heart  for  thirty  years.§ 

Latoni  gives  the  following  case.  A  soldier  received  a  gun-shot 
wound  in  the  chest,  from  the  eflfects  of  which  he  completely  re- 
covered.   Six  years  afterwards  he  died  of  a  disease  unconnected 

•  Gazette  dt$  ffdpit.  September  4th,  1858. 

+  Preue  Mid.  Bdg.,  July  20th,  1862. 

X  American  Journal  of  the  Medical  Seienoea,  July,  1861. 

§  Medical  Timet  and  Oazette,  January  26th,  1867. 
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with  his  former  injury.  At  the  examinatioii  of  the  body,  a  bullet 
was  found  encysted  in  the  wall  of  the  right  ventricle,  near  the 
apex  of  the  heart,  and  resting  upon  the  septum  ventriculorum.* 
Finally,  in  the  hearts  of  animals  of  chase,  and  in  game  of  various 
kinds,  bullets  have  been  found,  which  must  have  been  lodged  in 
the  substance  of  the  organ  for  a  considerable  period,  without  caus- 
ing permanent  impairment  of  the  health  or  activity  of  the  animal 
Of  this,  the  case  of  the  stag  mentioned  by  Harvey,  in  the  heart 
of  which  a  bullet  was  found  lodged,  furnishes  an  example. 

Dupuytren  insists  upon  the  possibility  of  superficial  wounds 
of  the  heart  not  giving  rise  to  serious  haemorrhage,  owing  to  the 
peculiar  arrangement  of  the  fibres  by  which  such  wounds  are 
likely  to  be  rendered  valvular.t  In  contrast  to  such  wounds,  Mr. 
Adams  J  directs  attention  to  those  implicating  the  aorta  or  pul- 
monary artery,  which  are  invariably  and  rapidly  fatal,  from  the 
absence  of  any  such  arrangement  of  their  fibres  by  which  hae- 
morrhage from  them  could  be  arrested.  In  support  of  this 
statement,  he  quotes  the  case  of  a  young  woman  who  died  from 
a  penetrating  wound  of  the  aorta  by  a  needle,  one  hour  after  the 
accident.  Three  or  four  punctures  were  found  in  the  aorta,  half 
an  inch  above  the  valves.  The  pericardium  contained  about  a 
pint  of  clotted  blood.§ 

In  such  cases  as  those  above  mentioned,  in  which  foreign 
bodies  are  lodged  in  the  substance  of  the  heart,  acute  thoracic 
inflammation,  even  though  apparently  the  most  trivial,  is  likely 
to  assimie  a  very  unfavourable  character  and  prove  rapidly  fataL 
Injury  to  the  lung  or  pleura  most  seriously  aggravates  the  danger 
of  wounds  of  the  heart 

In  the  treatment  of  wounds  of  the  heart,  exploratory  probing 
should  be  scrupulously  avoided,  as  likely  to  be  mischievous,  by 
dislodging  clots,  and  favouring  a  return  of  haemorrhage. 

The  positive  indications  are,  firstly,  to  favour  the  formation  of 
a  clot  in  the  wound,  with  the  view  of  staying  the  further  loss  of 
blood ;  secondly,  to  prevent  its  dislodgment  when  formed ;  and, 

*  Diction  de  Mid.  et  de  Chirurg.  PratiqtuSf  torn,  iy.,  p.  258. 
t  Le^ont  Orales. 

t  Dublin  Medical  Press,  April  Srd,  1861. 

§  Medical  Circular,  January  25th,  1860  ;  and  Dublin  Hospital  Oazette,  February 
let,  1860. 
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thirdly,  to  watcli  for,  and  promptly  meet,  symptoms  of  in£Ani- 
mation. 

With  the  first  mentioned  object  in  view,  ice  should  be  ap- 
plied over  the  wound,  which  muat  be  quickly  closed,  and  not 
afterwards  disturbed,  unless  great  dyspncea  occur,  or  other  evi- 
dence of  copious  hiEmorrhage  into  the  pericardium  be  pre- 
sented. In  that  case  it  may  be  necessary  cautiously  to  remove 
the  clots,  which  impede  the  motions  of  the  heart.  Foreign  bodies 
should  be  carefully  removed,  without  violence,  and,  aa  far  as 
possible,  without  causing  further  loss  of  blood.  Complete  rest 
should  be  enjoined,  and  restorative  measures  cautiously  adopted 
in  view  of  the  danger  of  secondary  htemorrhage  from  reaction. 
Acetate  of  lead  should  be  given  to  favour  coagulation,  and  mor- 
phia, by  the  mouth  or  sub-cutaneously,  to  moderat*  nervous 
excitement.  Leeches  may  be  necessary  to  avert  or  subdue  sub- 
sequent inflammation,  but  general  blood-letting  should  be  de- 
precated. With  the  same  object  in  view,  mercury  should  be 
given.  In  the  after  treatment  of  the  ease,  it  may  be  necessary 
to  remove  serous  effusion  from  the  pericardium  by  mechanical 
means  ;  but,  this  should  be  done  with  caution,  considering  the 
danger  of  secondary  haemorrhage  from  disturbance  of  the  clot  in 
cases  still  recent,  and  of  exciting  primary  or  secondary  inflam- 
mation. 

The  weapons,  or  implements,  with  which  wounds  of  the  heart 
have  been  inflicted  are  of  the  most  varied  character.  Thus, 
knives  of  various  kinds,  swords,  bayonets,  stilettoes,  cobbler's 
awls,  sharp  iron  bars,  reaping-hooks,  needles,  thorns,  fish-bones, 
and  fractured  ribs,  have  been  the  agents  employed,  or" accidentally 
brought  into  requisition. 

Mr.  Adams  gives  the  particulars  of  a  case  of  wound  of  the 
heai't  by  n  fractured  rib.  The  subject  of  the  accident  was  the 
rilling  mare  of  a  medical  man.  The  animal,  whilst  moving  at  a 
rapid  pace,  fell  under  its  rider,  a  heavy  man,  but  was  able  to  re- 
sume the  journey.  Twenty-five  minutes  afterwards  it  staggered 
and  fell,  and  quickly  died  in  convulsions.  A  double  fracture  of 
one  of  the  left  ribs  was  found,  and  the  sharp  end  of  the  detached 
fragment  had  entered  the  pericardium,  and  wounded  the  coro- 
nary vein,  whence  a  fatal  hsemorrhage  had  proceeded.* 
•  Loot  eilal. 


TREATMENT  OF  WOUNDS  OF  THE  HEAHT.        773 

Fischer  gives  a  table  of  452  cases  *  87  of  which  he  divides  into 
three  categories,  according  to  the  period  of  advent  of  syncope. 
Of  these  87  cases,  syncope  was  immediate  in  30,  and  lasted 
from  two  minutes  to  four  hours ;  in  38  instances,  collapse  was 
postponed  for  a  short  period;  in  19  instances  it  was  still  later 
in  appearing,  and  was  due  probably  to  dislodgment  of  the  clot ; 
it  occurred  in  a  few  cases  so  late  as  the  twenty-eighth  day,  when 
it  was  fatal 

In  regard  to  seat  of  injury,  Jamain,  as  quoted  by  West,  gives 
the  particulars  of  121  cases. 


Or  THISB,  THE 

- 

Bight  ventricle  was  wounded  in 

... 

43  instances. 

Left  ventricle     ... 

... 

28 

ft 

Bight  auricle 

••• 

8 

If 

Left  auricle 

... 

2 

It 

Point  and  base  of  heart     . . . 

•  •  • 

7 

t$ 

Interventricular  septum    ... 

... 

2 

» 

Both  ventricles  ... 

.  •  • 

9 

t$ 

Both  auricles 

*  •  • 

1 

tf 

Left  auricle  and  ventricle  destroyed 

... 
* 

1 

It 

Whole  heart  destroyed 

••. 

... 

1 

$t 

Coronary  artery ... 

... 

. . 

2 

t« 

Without  precise  definition  of  seat 

•• . 

... 

5 

ft 

With  no  information  as  to  site 

... 

••• 

12 

ft 

121 

Of  Olivier's  61  cases,  the  right  ventricle  was  the  seat  of  injury 
in  23,  and  the  left  ventricle  in  12  instances. 

The  following  Table,  intended  to  show,  first,  the  seat  of  in- 
jury ;  secondly,  the  nature  of  the  wound ;  thirdly,  the  period  of 
subsequent  survival  of  the  patient ;  fourthly,  the  immediate  cause 
of  death ;  and,  fifthly,  the  proportion  of  recoveries,  has  been  con- 
structed from  the  statistics  of  Mr.  West,  the  records  of  the 
Dublin  Pathological  Society,  and  from  Tfie  Medico-Chirurgical 
Transactions  of  London,  conjointly. 

*  ffoimei  Sufffery,  second  edition,  vol.  ii. 
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The  subject  of  malforniatioTis  of  the  heart  would  be  more  ap- 
propriately discussed  in  a  special  treatise  on  pathology,  than  in 
a  work  designed  mainly  to  present  a  clinical  exposition  of  car- 
diac disease.  However,  it  demands  some  notice,  both  because  it 
is  the  necessary  complement  of  any  work  on  this  subject  de- 
signed to  be  even  approximately  complete,  and  because  it  repre- 
sents a  disturbing  element  in  diagnosis. 

Andral  and  Paget  have  classified  congenital  malformations  of 
the  heart  under  the  three  heads  of  "  defective,"  "  excessive,"  and 
"  perverted  "  development. 

Peacock,  whose  work*  constitutes  the  great  repertory  of  our 
knowledge  of  this  subject,  following  Breschet,  adopts  the  divi- 
sion into  "misplacements,"  " malfoimations,"  and  "irregulari- 
ties," both  in  regard  to  the  heart  and  the  great  vessels  connected 
with  it. 

Misplacements  are  of  two  kinds ;  viz.,  (a)  within  the  thorax ; 
juid  (h)  outside  the  thorax. 

Malformations  he  regards  as  essentially  due  to  arrest  of  de- 
velopment, and  he  classifies  them  according  to  the  period  of  foetal 
life  at  which  the  arrest  occurs,  into  :  (a)  Those  due  to  arrest  of 
development  from  the  fourth  to  the  sixth  week;  scarcely  any 
trace  of  the  septum  between  the  right  and  left  chambers  as  yet 
existing,  the  aorta  and  pulmonary  artery  imperfectly  evolved,  or 
the  primitive  arterial  trunk  even  still  retained.  (6)  Those  which 
arise  from  arrest  of  development  occurring  from  the  sixth  to  the 
tweKth  week ;  the  septa  being  imperfectly  formed,  and  the  aorta 
and  pulmonary  artery  more  or  less  perfectly  developed,  (c)  Those 
which  are  due  to  arrest  at  a  stiU  later  period;  the  septa  being  com- 
plete, and  the  origin  of  the  vessels  normal,  but  in  which  from 
disease,  the  ordinary  post  jpartum  changes  have  not  taken  place. 

"  Irregularities  "  are  of  two  kinds ;  viz.,  (a)  those  arising  from 
premature  closure  of  the  fcetal  passages,  and  (b)  from  anomaly 
in  the  number  or  form  of  the  valves. 

Imperfection  of  tlie  pcricardmm  has  been  illustrated  by  several 
cases  recorded  by  Bristowe,  Baly,  Peacock,  and  others.  In  these 
the  pericardium  was  represented  by  a  crescentic  fold,  placed 
usually  behind  the  heart ;  it  is  the  product  of  arrested  develop- 

*  MalformcUlont  of  the  Human  Ueai't,  second  edition,  1866. 
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ment  of  the  pericardium  firom  the  sheath  of  the  great  vessels,  in 
the  direction  downwards. 

A  bUociUate  condition  of  the  heart  has  been  repeatedly  met 
with.  In  some  cases  rudimentary  septa  existed,  and  one  or  two 
ventricular  vessels  were  always  found.  When  only  one,  it  cor- 
responded to  the  aorta  or  pulmonary  artery,  according  to  the  ven- 
tricle represented  by  the  vessel  actually  present ;  and  from  this 
single  vessel  systemic  or  pulmonic  branches  were  given  off,  as 
the  case  might  be. 

In  triloculate  hearts  there  are  two  auricles  and  one  ventricle, 
the  auricular  septum  being  imperfect,  and  that  of  the  ventricles 
either  entirely  absent  or  rudimentary.  There  are,  in  such  cases, 
usually  two  auriculo-ventricular  openings,  but  sometimes  only 
one.  Most  frequently  two  vessels  arise  from  the  common  ven- 
tricle ;  but,  occasionally  one  only  is  so  given  off,  representing  the 
aorta,  and  from  this  the  pulmonic  vessels  are  supplied  with  blood 
through  the  ductus  arteriosus.  Patients  with  this  anomaly  have 
lived  to  the  age  of  twenty  years. 

In  the  quadriloculate  heart,  the  auricular,  or  the  ventricular 
septum,  or  both,  may  be  imperfect.  The  defect  is  most  fre- 
quently found  in  the  "undefended  space"  at  the  base  of  the  in- 
terventricular septum,  where  naturally  the  wall  consists  only  of 
two  layers  of  endocardium,  some  fibrous  tissue  on  the  left  side, 
and  a  few  muscular  fibres  on  the  right.  In  this  situation  the 
opening  is  usually  triangular,  but  occasionally  it  is  oval  or 
round.  The  aorta  and  the  pulmonary  artery  are  distinct,  but 
the  latter  is  often  rudimentary,  the  pulmonary  vessels  being  de- 
rived from  the  ductus  arteriosus.  The  foramen  ovale,  as  well  as 
the  ductus  arteriosus,  may  be  pervious ;  the  ventricular  septum 
is  misplaced,  usually  deviating  to  the  left,  so  that  the  aorta 
arises  in  part  or  wholly  from  the  right  ventricle,  and  the  latter 
chamber,  having  imposed  upon  it  the  duty  of  carrying  on  the 
double  circulation,  is  greatly  thickened  and  dilated,  whOst  the 
left  ventricle  is  imperfectly  developed  or  rudimentary. 

Hunter  was  of  opinion,  and  Peacock  likewise  holds,  that  the 
primitive  defect  consists  in  contraction  of  the  pulmonary  artery, 
in  consequence  of  which  the  septum,  still  incomplete,  is  pushed 
to  the  left  by  the  great  pressure  of  the  blood,  whilst  the  aorta  is 
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drawn  to  the  right,  the  passage  of  blood  preventing  the  comple- 
tion of  the  septum. 

Meckel,  on  the  contrary,  maintains  that  defect  and  deviation 
of  the  septum  are  the  primary  anomalies  ;  the  blood  of  the  right 
ventricle,  finding  a  ready  escape  through  the  aorta,  the  pulmo- 
nary artery  remains  undeveloped. 

The  obstruction  may  be  located  at  the  infundibulum,  and  con- 
sist of  thickening  of  the  endocardium  and  hypertropliy  of  the 
muscular  wall ;  it  may  exist  at  the  arterial  ring,  from  contrac- 
tion of  the  fibrous  zone ;  at  the  free  edges  of  the  valves  by  co- 
hesion of  the  segments,  or  in  the  artery  beyond  the  valves. 

An  example  of  perforate  interventricular  septum,  unaccom- 
panied by  any  other  lesion  of  the  heart,  has  been  published  by 
Dr.  Habershon.*  The  subject  was  a  man,  aged  fifty-four,  of  in- 
temperate habits.  He  was  attacked  with  cough,  dyspnoea,  and 
haemoptysis,  after  exposure  to  cold ;  dropsy  quickly  followed.  A 
systolic  murmur  was  heard  to  the  right  of  the  sternum,  at  the 
ensiform  cartilage,  and  in  the  left  axilla  and  back.  After  the 
man's  death,  a  funnel-shaped  opening,  a  quarter  of  an  inch  in 
diameter,  was  found  in  the  base  of  the  septum  ventriculorum. 
That  a  current  passed  through  this  opening,  from  the  left  to  the 
right  side,  was  concluded  botl^  from  the  conformation  of  the 
passage,  and  from  certain  markings  exhibited  by  a  fibrinous  de- 
posit upon  the  adjacent  segment  of  the  tricuspid  valves.  In  re- 
ference to  cases  of  this  kind.  Dr.  Habershon  remarks,  that  the 
•patients  may  enjoy  tolerably  good  health  till  an  attack  of  bron- 
chitis deranges  the  pulmonary  circulation. 

Atresia  of  the  pvlmonary  artery  may  be  due  to  the  presence 
of  a  septum  or  diaphragm  at  the  orifice,  or  to  atrophy  and  closure 
of  the  vessel  itself.  In  such  cases,  the  ventricular  septum  may 
be  incomplete ;  the  aorta  communicating  with  the  right  ven- 
tricle, and  carrying  on  the  pulmonary  circulation  through  an 
open  ductus  arteriosus,  the  right  ventricle  being  hypertrophied, 
and  the  left  auricle  and  ventricle  atrophied.  These  cases  are  the 
most  numerous.  In  other  instances  the  ventricular  septum  is 
complete,  whilst  the  foramen  ovale  is  open,  and  through  it  and 
the  ductus  arteriosus  the  pulmonary  circulation  is  carried  on ; 

*  Qurfs  Hospital  Seports,  vol.  zvii.,  1872. 
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but  when,  in  these  cases,  the  ductus  arteriosus  is  impervious,  the 
circulation  is  maintained  through  supplementary  branches  from 
the  aorta  or  left  subclavian  artery  supplied  directly  to  the  lungs, 
or  through  dilated  bronchial  arteries.  In  these  latter  cases  the 
right  ventricle  is  only  rudimentary,  and  closure  of  the  pulmo- 
nary artery  took  place,  presumably,  after  completion  of  the  sep- 
tum ventriculorum. 

The  subjects  of  these  malformations  rarely  survive  even  for  a 
few  days ;  but,  in  one  such  instance  at  least,  life  has  been  pro- 
longed to  the  tenth  montL 

Partial  or  complete  closure  of  the  right  and  left  auriculo-ven- 
tricular  orifices,  and  of  that  of  the  aorta,  but  not  in  the  same 
subject,  have  been  repeatedly  demonstrated.  Where  the  tricus- 
pid orifice  was  partially  or  totally  obstructed,  the  circulation  was 
carried  on  through  an  open  foramen  ovale  and  ductus  arteriosus, 
the  latter  receiving  its  supply  through  the  aorta.  In  cases  of 
obliteration  of  the  mitral  opening,  the  passage  of  blood  was  from 
the  left  to  the  right  auricle ;  the  foramen  ovale  and  ductus  arte- 
riosus being  patulous,  and  the  latter  receiving  its  blood  from  the 
aorta  by  inversion  of  the  current,  as  in  the  former  case,  whilst 
the  aorta  arose  from  the  right  ventricle. 

Where  the  aortic  opening  was  closed,  the  circulation  had  been 
carried  on  from  the  left  to  the  right  ventricle  through  an  im- 
perfect ventricular  septum,  and  thence  through  a  patent  ductus 
arteriosus  into  the  descending  aorta ;  here  the  current  was  divi- 
ded into  two  portions,  one  conducted  upwards  through  the  arch 
and  into  its  branches,  and  the  other  downwards.  The  subjects 
of  these  malformations  usually  die  within  a  few  days  of  birth. 

Premature  closure  of  the  foramen  ovale  and  of  the  ductus  arte- 
riosus  is  not  rare,  but  both  lesions  are  seldom  witnessed  in  the 
same  subject. 

In  the  former  case,  the  right  auriculo- ventricular  opening,  and 
that  of  the  pulmonary  artery,  are  very  large,  the  right  auricle  is 
dilated,  and  the  right  ventricle  dilated  and  hypertrophied ;  the 
left  auricle  and  ventricle  are  hypertrophied,  the  cavity  of  the 
latter  nearly  obliterated,  and  the  left  auriculo-ventricular  open- 
ing proportionately  reduced  in  diameter.  The  systemic  circula- 
tion, which  is  higlily  venous,  is  carried  on  mainly  through  the 
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ductus  arteriosus.  Infants  so  affected  have  lived  only  a  few 
hours. 

When  the  ductus  arteriosus  has  been  prematurely  closed,  the 
foramen  ovale  has  remained  open,  and  the  ventricular  septum 
imperfect.  In  such  cases  the  right  ventricle  freely  communi- 
cates with  the  aorta ;  both  are  very  large,  as  likewise  are  the  tri- 
cuspid orifice  and  the  right  auricle,  whilst  the  left  cavities  are 
much  reduced.  A  minute  driblet  of  blood  is  supplied  to  each 
lung  through  the  corresponding  lateral  branch  of  the  pulmonary 
arteiy.  Persons  so  affected  rarely  live  beyond  a  few  days.  In 
some  instances  life  has  been  prolonged  to  several  months,  and  in 
one  case  to  sixteen  years. 

Patency  of  the  foraTtien  ovale  may  arise  from:  {a)  disproportion 
between  the  opening  and  the  valve ;  this  may  be  the  consequence 
of  absolute  enlargement  of  the  opening,  of  imperfect  development 
or  absence  of  the  valve,  or  of  both  combined ;  (6)  from  perfora- 
tion of  a  valve  otherwise  competent ;  (c)  from  laxity  of  a  weU 
formed  and  fully  proportioned  valve,  owing  to  excessive  length 
of  the  comua ;  and  (d)  from  simple  non-adhesion  of  the  valva 

Examples  of  the  first  three  kinds  are  rare,  and  are  associated 
with  other  serious  malformations  of  the  heart,  whilst  instances  of 
the  last  are  sufficiently  common. 

Doctor  Mayne  has  recorded  an  interesting  case  of  imperfection 
of  the  inter-auricular  septum,  the  result  of  congenital  deficiency 
of  the  operculum  at  the  foramen  ovale.  A  female,  aged  thirty- 
five  years,  suffered  from  cardiac  distress,  accompanied  by  obscure 
cardiac  symptoms.  There  was  w«uidering  pain  in  the  chest, 
accompanied  with  palpitation  and  short  dry  cough,  and  the 
countenance  was  pale  (not  cyanotic).  Eespiration  was  tranquil 
The  pulse  was  regular,  soft,  small,  and  ranging  from  80  to  90 
in  the  minute.  The  patient  was  lethargic,  and  slight  exertion 
quickened  the  pulse  and  the  respiration.  The  jugular  veins 
were  not  distended,  nor  did  they  pulsate,  and  there  was  no 
dropsy.  Perspiration  was  constant  and  offensive,  but  other  ex- 
cretions were  scanty ;  appetite  indifferent  General  pulmonary 
resonance  ;  respiratory  murmur  feeble,  and  but  slightly  aug- 
mented by  deep  inspiration  or  by  coughing ;  no  r&les ;  precordial 
dulness  extended ;  cardiac  rhythm  normal,  and  no  fremitus.    A 
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loud  bruit  de  souffiet,  accompanying  the  first  sound,  was  localized 
at  the  sternal  end  of  the  left  fourth  costal  cartilage.  The  second 
sound  was  distinct  and  normaL  Tlie  patient  lived  two  years 
subsequently,  and  died,  suddenly,  whilst  crossing  the  court  yard 
of  the  hospital 

The  right  auricle  was  found  to  be  thick,  and  of  twice  its  nor^ 
mal  capacity ;  an  opening  as  lai^  as  a  half-crown  piece  existed 
in  the  septum  auricularum.  The  edges  of  this  opening  were 
smooth,  and  not  even  the  rudiment  of  a  valve  existed  in  con- 
nexion with  it.  The  venae  cavie  were  small,  the  tricuspid  orifice 
was  large,  and  the  right  ventricle,  which  alone  formed  the  apex 
of  the  heart,  was  dilated  and  thickened.  The  pulmonary  artery 
and  its  orifice  were  very  large.  The  left  auricle  was  of  the  usual 
size,  but  the  pulmonary  veins  were  large.  The  left  ventricle  was 
small,  and  its  walls  were  tliin.  The  mitral  orifice  was  contracted, 
and  the  mitral  valve  thickened.  The  aortic  orifice  was  small,  and 
the  valves  healthy.  The  ductus  arteriosus  was  pervious.*  In 
this  case  contraction  of  the  mitral  orifice  was  evidently  the  pri- 
mary malformation,  and  the  blood  must  have  circulated  from 
the  left  to  the  right  side  of  the  heart,  through  the  open  foramen 
ovale,  whilst  a  very  minute  quantity  only  passed  through  the 
left  ventricle.-f- 

In  reference  to  the  foregoing  most  interesting  case.  Dr.  Mayne 
remarks,  that  the  feeble  character  of  the  respiratory  murmur  was 
most  probably  to  be  attributed  to  the  arterial  quality  of  the 
blood  circidating  through  the  lungs.  In  this  opiuion  I  quite 
concur.  From  the  rhythm  and  seat  of  the  murmur  heard,  and 
tlie  small  quantity  of  blood  that  must  have  passed  through  the 
mitral  orifice  at  each  systole  of  the  left  auricle,  I  conclude  that 
the  murmiu'  was  due  to  the  passage  of  a  current  from  the  left 
into  the  right  auricle,  through  the  open  foramen  ovale.  In  that 
case,  however,  I  would  have  expected  that  its  rhythm  should 
have  been  presystolic 

Peacock  holds  that  closure  of  the  foramen  ovale  is  due  partly 
to  contraction  of  the  opening,  and  partly  to  shortening  and  ap- 
proximation of  the  comua,  by  the  oblique  and  horizontal  bauds 

•  DaUin  Jounial  of  Medieai  ScUwx,  vol  i.,  1841,  Bod  Pnottdingt  of  At  DMm 
PatAoUgical  Sofieti/,  vol.  iL,  p.  8fi. 
t  See  J.  F.  Uecktfl,  Taiidte  AnaUmiw-Patholagka,  &g.  iii,  pUle  i. 
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of  muscular  fibre  described  by  Senac  as  intersecting  the  comua, 
and  running  across  the  valve  parallel  to  its  free  margin.  The 
contraction  of  these  fibres  results  partly  from  distension  of  the 
left  auricle  after  birth,  and  in  some  degree  also  from  stimula- 
tion by  contact  of  arterial  blood. 

Persistence  of  the  ductus  arteriosus  may  result  from:  (a)  obstruc- 
tion in  the  lungs  at  the  time  of  birth ;  the  foramen  ovale  will,  in 
this  case,  be  likewise  open ;  (&)  obstruction  at  the  left  auriculo- 
ventricular  opening  ;  the  foramen  ovale  is  also  open  in  this 
case  ;*  and  (c)  obstiniction  at  the  orifice  of  the  aorta,  or  in  the 
descending  portion  of  that  vessel,  the  ventriciilar  septimi  being 
also  defective. 

Excess  or  deficiency  in  the  number  of  the  semilunar  valves  may 
arise  from  congenital  malformation,  or  from  subsequent  diseasa 
The  former  is  less  frequent,  and,  when  present,  it  is  usually 
found  at  the  pulmonic  orifice.  Of  41  such  cases  reported  by 
Peacock  to  the  Pathological  Society  of  London  in  1851,  9  only 
were  examples  of  excess  in  the  number  of  segments,  and  8  of 
these  were  located  at  the  orifice  of  the  pulmonary  artery. 

Eoccess  in  the  nurnier  of  segments  seldom  gives  rise  to  obstruc- 
tion, and,  scarcely  ever,  to  incompetency  of  the  valves.  Excess 
is,  therefore,  less  often  associated  with  serious  organic  disease 
of  the  heart  than  is  defect  in  the  number  of  segments,  the  latter 
being  very  seldom  met  with  unaccompanied  by  the  general  re- 
sults of  valvular  obstruction  or  incompetency. 

The  valves,  both  auriculo- ventricular  and  arterial,  may  be  re- 
presented by  a  single  curtain  with  a  round  or  triangular  aperture; 
or  by  two  segments,  one  of  which  is  duplicate  by  fusion.  Dis- 
ease may,  however,  give  rise  to  corresponding  changes. 

Atrophy  of  the  valves,  by  defect  of  the  fibrous  layer,  or  of  the 
serous  investment  at  the  free  edges,  may  also  be  met  with. 

Irreg^darity  in  the  origin,  course,  and  distribution  of  the  aorta 
and  pulmonary  artery  is  rare.  The  vessels  have  been  found  trans- 
posed, the  aorta  arising  from  the  right,  and  the  pulmonary  artery 
from  the  left  ventricle.  This  condition  is  usuaDy  associated  with 
patency  of  the  foramen  ovale  and  ductus  arteriosus,  and  with  an 
imperfect  state  of  the  septum  ventriculorum.     It  may  or  may 

*  Vide  Dr.  Mayne's  omo,  anUa, 
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not  be  accompanied  by  complete  transposition  of  the  viscera; 
more  frequently  it  is  not  so  accompanied. 

The  most  common  anomaly  of  these  vessels  consists  in  partial 
or  complete  closure  of  the  aorta  at  the  point  of  junction  of  the 
ductus  arteriosus ;  the  lower  portion  of  the  body  being  supplied 
with  blood,  wholly  or  in  part,  through  the  latter  vessel 

Defect  or  redundancy  of  the  vencc  cavce,  and  of  the  coronary 
vessels,  and  irregularities  in  their  course  and  connexions,  are  rare. 

Cyanosis,  cyanopathia,  morbus  cceruleus,  or  the  blue  disease,  has 
been  attributed  by  pathologists  to  two  diflferent,  though  fre- 
quently associated,  causes;  namely,  general  venous  congestion, 
and  intermixture  of  the  venous  with  the  arterial  blood. 

The  former  doctrine  was  propounded  by  Morgagni,  and  sup- 
ported by  Corvisart,  Louis,  Laennec,  CruveiUier,  Valleix,  Hasse, 
Eokitansky,  Joy,  and  Moreton  StDld.  The  latter,  by  Dr.  Hun- 
ter, Meckel,  Gintrac,  Paget,  Williams,  Hope,  J.  Crampton,  and 
Walshe ;  also,  with  some  modification,  by  Bouillaud  and  Forget. 
Peacock  adopts  the  former  view,  which  is  also  mine. 

Peacock  attributes  the  greater  degree  in  which  cyanosis  is 
manifested  in  cases  of  malformation,  to  its  being  in  such  cases 
congenital;  the  integument  being  thinner,  and  the  capillaries 
more  dilatable  in  the  infant  than  at  a  later  period  of  life. 

Cyanosis  is  most  frequently  congenital,  or  exhibited  in  the  first 
years  of  life.  In  the  latter  case  it  is  either  developed  gradually, 
or  manifested  quite  suddenly.  In  mature  age,  however,  it  may 
be  primary ;  it  is  then  the  result  of  shock,  or  of  a  severe  blow 
upon  the  chest.  According  to  StiU^*  it  has  been  met  with  in 
association  with  the  following  lesions  and  anomalies. 

1.  Dilatation  and  hypertrophy  of  the  right  chambers  of  the 

* 

heart 

2.  Contracted  state  of  the  left  chambers. 

3.  Heart  with  only  one  cavity. 

4.  Heart  with  two  cavities,  an  auricle  and  a  ventricle. 

5.  Heart  with  three  cavities,  two  auricles,  and  one  ventricle. 

6.  Persistence  of  the  foramen  ovale,  or  a  cribriform  auricular 

septum. 

7.  Perforation  or  absence  of  the  ventricular  septum. 

*  American  Journal  of  the  Medical  Sciencet,  new  leries,  vol  viil,  1844. 
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8.  Dilatation  of  the  aorta. 

9.  Obstruction  at  the  orifice  of  the  pulmonary  arteiy  from 

contraction,  or  from  adhesion  or  deficiency  of  the  valves  ; 
from  cartilaginous  or  other  growths  at  the  orifice;  or 
from  closure  by  membranous  septa, 

10.  Persistence  of  the  ductus  arteriosus. 

11.  Contraction  of  right  auriculo-ventricular  opening. 

12.  Transposition  of  the  aorta  and  pulmonary  arteiy. 

13.  Origin  of  these  vessels  from  one  ventricle. 

14.  Origin  of  these  vessels  by  a  common  trunk 

15.  Aorta  supplying  heart  and  upper  limbs,  and  pulmonary 

arteiy  supplying  remainder  of  body. 

16.  Aorta  giving  off  the  pulmonary  branches. 

He  has  examined  upwards  of  80  cases,  and  adverts  to  5  out  of 
this  number,  in  which  cyanosis  existed,  without  any  lesion  or 
defect  which  would  admit  of  intermixture  of  the  venous  and 
arterial  blood.     He  arrives  at  the  foUowing  general  conclusions. 

1.  There  is  no  proportion  between  cyanosis  and  the  degree  in 

which  the  blood  is  mixed. 

2.  Complete  admixture  of  the  blood  may  take  place  without 

cyanosis. 

3.  Cyanosis  depends  essentially  upon  any  cause  which,  acting 

at  the  centre  of  the  circulation,  is  competent  to  produce 
capillaiy  venous  congestion. 

The  most  frequent  cause  is  obstruction  of  the  pulmonary  artery, 
which,  in  some  form,  existed  in  all  the  cases  collected  by  him, 
except  9 ;  in  these,  an  equivalent  condition  was  found  in  the 
existence  of  other  organic  lesions. 

Out  of  a  total  of  40  cases  of  congenital  cyanosis,  the  pulmo- 
nary artery  was  partially  obstructed  or  impervious  in  28. 

In  reference  to  the  duration  of  life  in  the  congenital  cases. 
Stills  remarks  that  death  took  place  before  the  age  of  twenty 
years  in  27  instances  out  of  40. 

I  am  decidedly  of  opinion  that  cyanosis  depends  essentially 
upon  capillary  venous  congestion,  to  whatever  cause  this  may  be 
due ;  and  in  holding  this  opinion  I  am  happy  to  find  myself  in 
accord  with  two  such  eminent  writers  as  Drs.  Stills  and  Peacock. 

It  may  be  due  to  causes  appeirently  the  most  opposite,  but  all 
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leading  directly  or  indirectly  to  systemic  venous  congestion.  I 
have  known  it  to  be  caused  by  patency  of  the  foramen  ovale ; 
serous  eSusion  into  the  pericardium  and  both  pleurae ;  enlarge- 
ment of  the  thyroid  gland,  both  benign  and  malignant;  and  aneu- 
rism of  the  ascending  aorta  opening  into  the  descending  cava. 

The  case  just  aUuded  to  (see  "Aneurism,"  case  of  Michael  W.), 
presented  the  most  remarkable  example  of  cyanosis  which  I  have 
witnessed.  The  upper  part  of  the  body  of  the  patient,  a  young 
man,  was  literally  black,  as  if  it  had  been  thickly  smeared  over 
with  dilute  ink. 

Even  in  cases  of  congenital  malformation  of  the  heart,  leading 
inevitably  to  admixture  of  the  venous  with  the  arterial  blood,  it 
will  be  found,  that  although  the  ordinary  condition  of  the  body 
is  one  representing  an  imperfect  circulation  in  respect  to  tempe- 
rature, ability  to  bear  cold,  tint  of  cutaneous  and  mucous  surface, 
and  activity  of  secretion  and  of  mental  faculties,  yet  that  cya- 
nosis, or  positive  blue  discoloration  of  the  surface,  is  presented 
only  when  the  mind  or  body  is  under  excitement,  ie.,  when 
general  venous  congestion  is  produced  by  quickened  circulation. 

Irrespectively  of  cyanosis,  which  is  a  symptom  of  much  too 
general  import  to  possess  any  special  diagnostic  value,  congenital 
malformation  of  the  heart,  involving  direct  communication  be- 
tween its  opposite  sides,  is  characterized  by  certain  general  fea- 
tures which  can  scarcely  be  misunderstood.  These  are  indicative 
of  a  circulation,  not  only  feeble  and  imperfect,  but  liable  to  par- 
oxysmal derangement  of  an  aggravated  character.  Thus,  the 
temperature  is  below  the  normal  standard,  secretion  is  sluggishly 
performed,  the  mental  faculties  are  dull,  the  surface  is  pallid  or 
dusky,  and  the  temper  is  either  singularly  passive,  or  morbidly 
irritable.  Under  excitement  of  any  kind  which  is  capable  of 
quickening  the  circulation,  the  surface  of  the  body,  and  especially 
that  of  the  face  and  neck,  becomes  swollen  and  livid,  the  breath- 
ing rapid  and  laboured,  and  the  action  of  the  heart  tumultuous ; 
convulsive  seizures,  not  unfrequently  fatal,  are  of  ordinary  oc- 
currence, under  such  circumstances. 

Sir  Dominic  Corrigan  exhibited  before  the  Dublin  Pathological 
Society*  the  heart  of  a  girl,  aged  eleven  years,  who  had  been 
cyanosed  at  intervals  from  her  birth.     The  foramen  ovale  was 

*  Janoary  9th,  1858. 
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patent  During  the  patient's  last  illness  it  was  remarked  that 
cyanosis  appeared  only  when  she  sat  up ;  in  the  recumbent  pos- 
ture the  colour  of  the  surface  was  natural  This,  he  remarks, 
together  with  the  absence  of  capillary  congestion,  distinguishes 
true  cyanosis  from  that  due  to  simple  congestion. 

A  murmur  may,  under  these  circumstances,  be  likewise  de- 
veloped, the  rhythm  and  site  of  which  will  depend  upon  the 
lesion  actually  present  I  do  not  think  a  murmur  is  necessarily 
associated  with  patency  of  the  foramen  ovale.  I  have  not  met 
with  a  single  example  of  it  which  was  clearly  traceable  to  this 
anomaly  as  its  cause.  On  the  contrary,  the  three  subjoined 
cases,  in  each  of  which,  as  judged  by  the  symptoms  and  the  post 
mortem  appearances,  a  direct  and  free  passage  of  blood  from  one 
auricle  to  the  other  must  have  taken  place  whilst  the  patient 
was  under  observation,  afford  negative  evidence  of  the  strongest 
kind. 

Doctor  J.  W.  Ogle  furnishes  some  valuable  evidence  on  this 
point.*  He  gives  a  list  of  62  hearts  examined  with  reference 
to  the  state  of  the  foramen  ovale.  In  13  of  these  the  passage 
was  imperfectly  closed ;  it  varied  in  size  from  a  fissure  or  chink 
due  to  non-adhesion  of  the  valve,  to  an  oval  or  round  aper- 
ture admitting  the  tip  of  the  little  finger.  In  none  of  these  cases 
was  there  evidence  of  ulceration,  or  appearance  of  rupture  of 
the  valve,  to  account  for  the  opening.  The  ages  of  the  patients 
varied  from  sixteen  to  sixty  years,  the  greater  number  being 
between  thirty  and  forty  years.  Murmur  was  not  noted  in  con- 
nexion with  any  of  these  cases,  except  one ;  in  that  solitary  in- 
stance the  murmur  was  diastolic,  loudest  at  the  root  of  the  aorta, 
and  manifestly  due  to  inadequacy  of  the  aortic  valves,  which  was 
proved  by  post  Tnortem  examination  to  have  existed.  In  6  of 
these  13  cases,  in  all  of  which  death  was  caused  by  various 
diseases  unconnected  in  several  instances  with  the  organs  of  cir- 
culation, the  heart  had  been  carefully  examined  during  life,  and 
it  is  positively  averred  that  no  murmur  whatever  existed. 

A  seventh  example  of  similar  import  is  quoted  from  Dr.  Ogier 
Ward.  It  was  that  of  an  infant  which  died  from  symptoms  of 
suffocation  eleven  days  after  birth,  having  been  previously  cya- 

•  BrUifh  Medioal  Journal,  Jane  18th,  1857. 
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notic ;  on  this  account  the  heart  and  lungs  were  carefully  auscul- 
tated, but  no  murmur  was  detected.  A  congenital  communic€i- 
tion  between  the  trachea  and  oesophagus  was  found  after  death. 
The  pulmonary  artery  was  dilated,  and  the  ductus  arteriosus  and 
foramen  ovale  were  patent. 

As  regards  the  treatment  of  cases  of  malformation,  little  needs 
to  be  said.  It  may  be  briefly  summed  up  in  the  general  rule,  to 
avoid  all  causes  of  excitement,  maintain  a  moderate  temperature, 
promote  the  secretions,  administer  nutritious  and  digestible  food, 
and,  where  congestion  is  extreme  and  threatens  life  by  its  excess, 
to  draw  blood  in  moderate  quantity,  by  means  of  one  or  two 
leeches.  Due  precaution  should  be  observed  against  dangerous 
or  fatal  haemorrhage,  owing  to  the  debility  of  the  patient,  and 
the  occasional  difficulty  of  arresting  the  bleeding. 

Subjoined  are  the  details  of  three  examples  of  this  condition. 

Case  LXXI. — Cyanosis ;  Partial  Suppression  of  Arterial  Pulse 
in  the  Right  Side  of  Head  and  Neck,  and  Right  Upper  Ex- 
tremity ;  Greneral  Dropsy;  Death.  Fatty  Degeneration  of 
the  Heart ;  Concentric  Hypertrophy  of  the  Left  Ventricle ; 
Patency  of  the  Foramen  Ovale, 

Kate  B.,  aged  twenty-five  years,  was  received  into  hospital, 
Februaiy  24th,  1865.  For  some  years  previously  her  breathing 
had  been  short,  and  six  weeks  prior  to  admittance  she  caught 
cold  and  had  cough  with  expectoration ;  after  a  few  days  her 
breathing  was  greatly  oppressed,  and  her  feet  began  to  swell 
For  three  months  she  had  not  menstruated.  Decubitus  was  ex- 
clusively sinister.  The  face  was  bloated,  and  of  a  purple  colour, 
feet  and  legs  ^woUen,  right  hand  and  forearm  also  oedematous, 
ascites,  sufifocative  cough  with  mucous  expectoration.  Expira- 
tion prolonged.  Pulse  132.  The  impulse  of  the  heart  was  rather 
vigorous,  but  regular,  and  its  sounds  were  normal  The  supra- 
clavicular fossae  were  obliterated  on  both  sides,  and  on  the  right 
side  especially  the  jugular  veins  were  greatly  distended,  but 
without  pulsation ;  the  apex  of  the  lung  was  very  prominent 
above  the  clavicle,  and  the  superficial  veins  of  the  shoulder  and 
chest  were  distended  on  the  same  side.     On  the  left  side  of  the 
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neck  there  was  venous  pulsation.  The  chest  was  universally 
resonant,  and  crepitant  rSles  were  everywhere  audible.  A  blis- 
ter was  applied  to  the  chest,  and  small  doses  of  cunmonia  and 
spirit  of  chloroform  were  given. 

On  the  26th,  the  observation  was  made  that  carotid  pulsation 
could  not  be  felt  on  the  right  side,  whilst  it  was  distinctly  per- 
ceptible on  the  left.  CEdema  had  disappeared  from  the  right 
hand,  but  continued  in  the  forearm.  The  bases  of  both  lungs 
were  crepitant,  but  not  dull  on  percussion.  Over  the  right  cla- 
vicle and  sub-clavic\ilar  space  there  was  a  shade  of  dulness 
There  was  no  difference  between  the  right  and  left  radial  pulse, 
or  in  the  pupils,  and  no  impairment  of  voice. 

March  6tL  Pulse  in  left  arm  120  and  weak;  scarcely  to 
be  felt  on  the  right  Face  greatly  congested,  especially  on  the 
right  side,  and  carotid  pulsation  scarcely  detectable  by  the  finger 
or  the  ear  on  that  side,  whilst  it  was  strong  and  visible  on  the 
left.  Over  the  left  apex  of  the  heart  there  was  a  faint  systolic 
murmur,  but  this  was  not  elsewhere  audible.  Patient  generally 
weaker,  cough  more  troublesome.  Urine  free  from  albumen. 
The  following  mixture  was  now  given :  5^  Sulph.  quinisB,  gra 
xij ;  Sulph.  morphiae,  gr.  j  ;  Acid,  sulphur,  dil.,  V\x ;  Aquae  font 
q.  s.  ad  5vj.  A  tablespoonfid  to  be  taken  every  third  hour,  to- 
gether with  four  ounces  of  wine  within  the  same  period.  It  was 
manifest  that  pressure  was  being  made  upon  the  artena  and 
right  vena  innominata  by  some  solid  body. 

7tL  Arteries  on  left  side  of  neck  bounded  with  great  vio- 
lence, but  no  pulsation  existed  on  the  right  side.  Death  took 
place  in  the  course  of  that  day. 

The  body  was  examined  ten  hours  after  death.  The  thoracic 
viscera  were  alone  inspected.  There  were  some  olfl  adhesions  of 
the  right  lung,  and  in  the  apex  of  the  left,  which  was  puckered  on 
the  surface,  a  small  mass  of  cretified  tubercle  was  found.  There 
were  about  two  pints  of  serum  in  the  left  pleural  cavity,  and  about 
half  that  quantity  in  the  right  The  bronchial  membrane  was  con- 
gested. A  mass  of  enlarged  lymphatic  glands  occupied  the  upper 
portion  of  the  anterior  mediastinimi,  and  was  found  to  press  upon 
the  arteria  and  right  vena  innominata,  and  upon  the  descending 
cava     This  circumstance  afforded  the  only  rational  explanation 

50* 
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of  the  partial  congestion  and  oedema  of  the  right  side,  and  of  the 
partial  suppression  of  pulse  in  the  right  carotid  and  subclavian 
arteries.  The  heart  was  somewhat  enlarged  in  its  transverse  di- 
ameter, and  its  apex  was  blunted  by  excessive  growth  of  the 
left  ventricle.  The  right  cavities  were  normal  as  to  capacity  and 
thickness  of  walls.  The  left  ventricle  was  greatly  hypertro- 
phied,  its  wall,  a  little  below  the  base,  being  one  inch  thick,  and 
its  cavity  contracted.  The  substance  of  the  heart  was  pale  in 
section,  and  some  muscular  fibres  from  the  left  ventricle,  ex- 
amined  microscopically,  were  found  in  the  medium  stage  of  fatty 
degeneration.  The  fibres  retained  theit  normal  outline,  but  were 
composed  almost  entirely  of  fat  molecules.  In  a  few  situations, 
transverse  striae  were  faintly  visible.  The  valves  were  all  healthy 
and  competent.  The  interior  of  the  aorta,  throughout  the  arch, 
presented  white  streaks,  as  in  the  early  stage  of  atheromatous 
change.  By  an  oversight  on  the  part  of  my  resident  pupil,  the 
roots  of  the  great  cervical  vessels,  with  the  adjacent  glands,  were 
not  preserved  for  examination.  The  foramen  ovale  was  widely 
patent ;  the  valve  existed,  but  it  was  shrunken,  and  incompetent 
to  close  the  opening. 

On  the  day  preceding  death,  and  on  that  day  only,  a  faint 
murmur  of  systolic  rhythm  was  heard  over  the  left  apex.  No 
murmur  was  elsewhere,  or  at  any  other  time  heard,  although  the 
patient  had  been  daily  and  carefully  examined.  This  murmur 
was  certainly  mitral  in  origin,  and,  according  to  my  view  as  pre- 
viously explained  (p.  219),  dependent  upon  mitral  inadequacy 
produced  by  yielding  of  the  walls  of  a  softened  left  ventricle  at 
the  acme  of  systole. 

The  case  may,  therefore,  be  classed  with  those  of  Dr.  Ogle,  as 
evidence  against  the  doctrine  of  systolic  murmur  from  patency 
of  the  foramen  ovale,  even  when  this  is  accompanied  by  actual 
passage  of  blood  directly  from  auricle  to  auricle.  Direct  transit 
of  blood  must  have  taken  place  in  this  case,  at  least  during  the 
few  last  weeks  of  life.     Of  similar  import  is  the  following  case : 
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Case  LXXII. — Hyp^cEmia  oftTie  Face  and  Neck;  Orthopnosa  and 
Hoemoptysis;  General  Dropsy  ;  Albuminuria  ;  Hyaline  and 
Fatty  Benal  Tube  Casts  ;  Weak  Action  and  Obscure  Sounds 
of  the  Heart,  but  no  Murmur ;  Deaih,  Hypertrophy  with 
Dilatation^  arid  Fatty  Degeneration  of  the  Left  Side  of  the 
Heart;  Widely  Patent  Foramen  Ovale;  no  Obstruction  on 
the  Bight  Side,  and  no  Valvular  Disease  ;  Congestion  of  the 
Liver  and  Kidneys, 

Mr.  L.,  aged  forty-nine  years,  of  strong  frame,  and  apparently 
of  robust  constitution,  was  admitted  into  hospital  as  a  private 
patient,  paying  a  stipulated  sum  for  his  support  and  attendance, 
on  the  14th  September,  1865.*  He  had  lived  freely,  but  had  not 
drunk  to  excess ;  he  had  not  had  gout  or  rheumatism,  neither 
of  which  was  hereditary  in  his  family.  For  several  yearg  pre- 
viously, he  had  experienced  shortness  of  breath  after  active  exer- 
cise, and  about  six  months  prior  to  admission  he  complained,  for 
the  first  time,  of  palpitation.  The  breathing  now  became  much 
oppressed,  the  lower  extremities  swollen,  and  he  spat  up  a  little 
florid  blood  on  two  or  three  occasions.  He  passed  some  weeks 
at  Harrogate,  where,  according  to  his  own  account,  a  physician 
whom  he  consulted  informed  him  that  he  was  the  subject  of 
functional  derangement,  but  not  of  organic  disease  of  the  heart 

When  he  first  came  imder  my  notice,  the  following  was  his 
condition.  Much  nervous  excitement ;  face  rather  florid,  but  not 
pufied;  tongue  clean;  bowels  constipated  and  distended  with 
flatus ;  and  som,e  liquid  in  the  sac  of  the  peritoneum.  Consider- 
able oedema  of  the  trunk,  scrotum,  and  lower  limbs.  Urine 
passed  in  moderate  quantity,  and  loaded  with  lithates ;  its  sp. 
gr.  was  1020,  and  it  contained  some  albumen.  ''Pulse  120,  not 
strong,  but  regular,  and  equal  at  both  wrists.  Orthopnoea,  but  no 
cougL  Precordial  dulness  extended,  especially  upwarda  No  car- 
diac impulse  to  be  felt ;  sounds  rather  dull  and  masked,  but  no 
murmur  to  be  heard.    The  base  of  the  right  lung  was  dull,  and 

*  The  arrangement  under  which  personB  in  affluence  were  receiTed  into  the 
Mater  MiBericordiffi  Hoflpital  as  "  private  patients  *'  was  found  to  be  attended  with 
great  inconvenience,  and  was  much  abused  by  those  for  whose  benefit  it  was  in- 
tended ;  I  rejoice  to  add,  it  has  been  long  since  abolished. 
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here  respiration  was  associated  with  crepitus,  whilst  elsewhere 
percussion  and  respiratory  sounds  were  normal,  the  latter  some- 
what exaggerated  on  the  left  side.  There  was  marked  bulging  of 
the  right  supra-clavicular  fossa,  to  which  the  patient  referred  as 
the  seat  of  occasional  pain  and  "  beating,"  the  former  extending 
down  the  right  side  and  arm.  The  swelling  was,  however,  reso- 
nant on  percussion,  yielded  loud  respiratory  sounds,  and  was 
manifestly  caused  by  ascent  into  the  neck  of  the  apex  of  the 
corresponding  lung.  Pupils  slightly  contracted  and  equal  The 
case  was  deemed  very  obscure,  and  no  positive  diagnosis  was 
made.  A  diuretic  and  aperient  pill,  consisting  of  blue  pill,  squill, 
and  digitalis,  was  given  thrice  daily.  The  lower  and  back  part 
of  the  right  side  of  the  chest  was  dry  cupped,  the  use  of  liquids 
was  restricted,  and  perfect  rest  was  enjoined. 

On  the  18th  he  was  much  excited,  and  I  discovered  that  he 
had  secreted  whiskey  in  his  lock  up,  and  taken  about  a  pint  of 
it  in  the  course  of  the  preceding  night.  Had  spat  up  some  florid 
blood.  Prepuce  punctured,  and  discharged  a  large  quantity  of 
serum.  To  have  half  an  ounce  of  the  following  every  third  hour. 
IJt  Tinct  colchici.,  1\cxx ;  Potass,  acetat.,  grs.  cxx ;  Infusi  ca- 
lumbse,  q.s.  ad  Jviij.  M. 

19tL  Medicine  not  taken ;  fully  a  pint  of  sherry  consumed 
since  yesterday,  despite  the  remonstrance  of  his  attendants.  Col- 
chicum  was  now  prescribed  in  form  of  pill,  in  combination  with 
blue  pill  and  compound  squill  pill. 

20tL  Had  passed  a  sleepless  night,  owing  to  pain  and  spasm 
in  lower  part  of  right  side,  extending  to  the  liver.  Urine  passed 
in  moderate  quantity;  it  was  amber-coloured,  acid,  sp.  gr.  1-020, 
and  contained  a  good  deal  of  mucus ;  it  exhibited  under  the  mi- 
croscope octohedral  crystals  of  oxalate  of  lime,  a  few  epithelial 
cells  studded  with  fat  granules,  some  hyaline  tube  casts  set 
sparsely  with  oil  dots,  and  one  of  small  size  with  perfect  epithe- 
lium. Is  much  quieter,  and  feels  better.  Faeces  devoid  of 
biliary  pigment. 

25tL  Spasm  in  region  of  heart  last  night  Urine  increased 
in  quantity  to  three  pints,  alkaline,  and  of  sp.  gr.  1*015.  To 
have  ox  gall,  blue  pill,  and  co.  squill  pill  in  combination ;  after- 
wards a  Seidlitz  powder,  and  to  be  dry  cupped  over  the  heart. 
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Within  the  succeeding  few  days  copious  effusion  of  serum  ioto 
the  pericardium  took  place>  causing  great  increase  in  the  area  of 
precordial  dulness,  which  extended,  on  the  2nd  October,  up  to  the 
second  intercostal  space.  Under  the  operation  of  a  blister,  and 
still  more  in  consequence  of  an  abundant  discharge  of  serum 
through  several  small  openings,  formed  by  sloughing  of  the  in- 
tegument of  the  legs,  this  was  much  reduced  on  the  4th,  and  at 
that  date  likewise  oedema  of  the  genitals  had  entirely  disap- 
peared. The  urine  was  of  sp.  gr.  1020 ;  it  was  usually  acid, 
but  occasionally  neutral,  and  once,  at  least,  decidedly  alkaUne ; 
sometimes  clear,  frequently  loaded  with  lithates,  and  in  quantity 
about  two  pints  in  the  twenty-four  hours.  Bowels  generally 
constipated,  and  dejecta  light  in  colour.  During  the  last  few 
days  of  his  life  respiration  was  greatly  embarrassed,  whilst  the 
supraclavicular  prominence,  previously  noticed  on  the  right  side 
had  subsided.     Sounds  of  the  heart  rather  obscure. 

Death  took  place  on  the  5th  October,  consciousness  having 
been  retained  to  the  end. 

The  body  was  examined  ten  hours  after  death.  Abdomen, 
Slight  congestion  of  kidneys  and  of  liver,  the  latter  organ  being 
somewhat  enlarged.  The  kidneys,  I  regret  to  say,  were  not  micro- 
scopically examined.  Thorax.  Right  lung  engorged,  especially 
at  the  base,  and  dispersed  throughout  it  were  several  nodules  of 
extravasated  blood.  The  heart  was  in  excess  of  the  average  size; 
some  fat  on  the  surface.  The  foramen  ovale  was  patent,  admit- 
ting the  point  of  the  index  finger.  The  left  auricle  and  ventricle 
were  hypertrophied.  The  right  and  left  auriculo-ventricular 
orifices  were  much  dilated.  The  pulmonary  artery  was  some- 
what in  excess  of  the  usual  diameter,  but  of  normal  size  rela- 
tively to  the  ventricle.  The  aorta  was  of  average  size.  Ductus 
arteriosus  not  examined.  The  valves  were  all  healthy.  The 
muscular  structure  of  the  left  ventricle  exhibited  under  the 
microscope  complete  fatty  degeneration  of  the  fibres,  the  out- 
lines being  distinct,  whilst  of  the  greater  number  the  centres 
were  uniformly  clear  and  structureless,  presenting  a  few  trans- 
parent oil  dots.  In  many  fibres  the  latter  were  disposed  in 
linear  order,  some  within,  and  others  external  to  the  sarcolem- 
ma.    No  striae  whatever  were  visible. 
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There  must  have  been  a  free  passage  of  blood  through  the 
open  foramen  ovale,  as  there  was  no  valve ;  the  current  had  most' 
probably  set  in  from  the  left  to  the  right  auricle,  since  the  tint  of 
the  face  was  decidedly  arterial,  and  the  left  auricle  was  hyper- 
trophied.  There  was  primary  disease  of  the  kidneys,  and  hyper- 
trophy, with  consecutive  fatty  degeneration  and  dilatation,  of 
the  left  side  of  the  heart 

The  following  case  affords  a  further  example  of  the  same 
kind ;  viz.,  of  pjissage  of  blood  through  the  foramen  ovale,  with- 
out murmur. 

Case  LXXIIL — Rapid  Puke  and  Fmiarrassed  Bespiration;  Tu- 
mvltuous  Action  of  Heart ;  Crepitant  Rales  on  Right  Side; 
Death.  Tuberculosis  of  loth  Lungs,  and  Right  Tubercular 
Pneumonia;  Patency  of  Foravun  Ovale  from  Non-Adhe- 
sion of  Valve ;  Hypertrophy  of  Left  Ventricle ;  Valves  all 
Healthy. 

Eliza  R,  aged  eight  years,  an  inmate  of  St.  Clare's  Orphanage, 
Harold's  Cross,  was  admitted  into  hospital  under  my  care,  May 
9th,  1866.  Had  been  delicate  from  birth,  and  a  fortnight  pre- 
vious to  admittance,  was  attacked  with  her  present  illness.  She 
moaned  constantly,  the  skin  was  hot  and  dry,  and  the  lips  were 
livid.  Pulse  158.  Respiration  60.  The  action  of  the  heart  was 
tumultuous ;  there  was  much  tenderness  in  the  precordial  region, 
but  no  attrition-sound  or  cardiac  murmur  existed.  Over  the 
right  back  generally  there  was  crepitant  rale,  but  no  percussion- 
dulness,  and  verj-  slight  cough.  The  right  side  was  dry  cupped 
posteriorly,  and  then  poulticed  with  linseed  meal  and  mustard, 
and  small  doses  of  grey  powder  and  antimonial  powder  were 
given  every  third  hour. 

Owing  to  the  advent  of  diarrhoea  on  the  10th,  mercurial  in- 
unction was  substituted  for  the  preceding.  The  symptoms  were 
then  much  ameliorated. 

On  the  12th,  however,  respiration  was  again  greatly  embar- 
rassed. The  face  was  remarkably  congested,  and  of  a  leaden  hue. 
Pulse  168.  Right  back  still  crepitant,  but  clear  on  percussion. 
A  blister  was  applied  here,  and  other  treatment  was  continued. 
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The  diagnosis  of  central  pneumonia  on  the  right  side,  and  probable 
patency  of  the  foramen  ovale  was  now  made ;  the  condition  of  the 
patient  was  most  unpromising. 

•  She  died  on  the  afternoon  of  that  day ;  and  twenty-four  hours 
subsequently  the  body  was  examined.  The  lungs  were  of  large 
volume,  gorged  with  blood,  and  studded  throughout  with  minute 
tubercle,  which,  in  the  right  lung,  had  become  aggregated  in  a 
few  places,  and  was  in  process  of  softening.  The  superior  and 
the  central  portions  of  the  right  lung  had  become  solid ;  they 
sank  in  water,  but  not  completely,  as  they  floated  in  contact 
with  the  bottom  of  the  vessel  The  remainder  of  the  right,  and 
the  entire  of  the  left  lung,  though  engorged,  tuberculosed,  and 
retaining  the  volume  of  full  inspiration,  were  resonant  on  per- 
cussion, and  floated  in  water.  There  was  some  liquid  in  the 
pericardium.  A  large  mass  of  decolorized  fibrin  occupied  the 
right  auricle,  and  extended  into  the  right  ventricle.  The  fora- 
men ovale  was  patent  The  spoon-shaped  extremity  of  a  large 
director  readily  passed  through  it  from  the  right  to  the  left 
auricle.  The  passage,  which  was  covered  by  a  valve,  well- 
formed  but  non-adherent  at  its  upper  margin,  led  obliquely  from 
below  and  from  the  right  side  upwards  and  to  the  left.  The  left 
ventricle  was  somewhat  hypertrophied.  The  valves,  both  arterial 
and  auriculo-ventricular,  were  all  in  a  healthy  condition.  The 
spleen  was  rough  upon  the  convex  surface,  and  partially  adhe- 
rent to  the  diaphragm,  on  which,  to  a  corresponding  extent, 
minute,  pale,  granidar  deposits  of  lymph  were  observable.  The 
liver  was  large  but  healthy,  as  were  likewise  the  kidneys. 

This  case  was  an  example  of  patency  of  the  foramen  ovale,  en- 
tailing upon  the  child  constitutional  delicacy,  but  not  giving  rise 
to  serious  consequences,  save,  indirectly,  by  favouring  tuberculi- 
zation of  the  lungs,  till  the  occurrence  of  acute  tubercular  pneu- 
monia. The  resistance  then  ofTered  to  the  pulmonic  circulation, 
by  causing  increased  blood  pressure  in  the  right  chambers,  deter- 
mined displacement  of  the  operculum,  and  so  caused  passage  of 
blood  directly  from  the  right  to  the  left  auricla  Cyanosis  then, 
for  the  first  time,  appeared.  The  pulmonary  complication  was  the 
immediate  cause  of  death. 


CHAPTEE  VII. 

DISEASE  OF  THE  LINING  MEMBRANE  OF  THE  HEABT. 

Under  this  head  we  will  consider:  (a)  Endocarditis,  and  (b) 
Structural  Disease  of  the  Valves. 

Undocarditis  may  be  either  acute  or  chronic.  In  the  acute 
form  it  is  met  with  almost  exclusively  in  connexion  with  articu- 
lar rheumatism,  of  which  it  constitutes  the  most  formidable  com- 
plication. It  has  occurred  in  16  per  cent  of  Dr.  Peacock's  cases, 
or  in  the  proportion  of  1  :  5*9.*  Bamberger  estimates  the  pro- 
portion at  1 :  20. 

It  occasionally,  though  very  rarely,  constitutes  the  only  mani- 
festation of  the  rheumatic  diathesis.  I  have  met  with  a  few  such 
examples  in  persons  decidedly  rheumatic,  as  evinced  by  previous 
attacks  of  the  disease  in  the  ordinary  form.  It  has  been  assumed 
also  that  acute  endocarditis  may  occur  in  the  simple  idiopathic 
form,  that  is,  imassociated  with  other  antecedent  or  concurrent 
cardiac  lesion,  and  not  attributable  to  any  of  the  usual  constitu- 
tional causes.  I  have  never  met  with  an  example  which  could 
be  fairly  adduced  in  support  of  this  doctrine,  and  I  question  its 
trutL 

It  is  not  to  be  doubted  that,  in  certain  cases,  pericarditis  may 
arise  from  exposure  of  the  body  to  cold,  when  over  heated.  Of 
this.  Dr.  Stokes  has  given  a  notable  example,  already  referred 
to  (p.  752).  It  occurred  in  the  person  of  a  young  gentleman 
who,  when  much  heated  from  athletic  exercise,  imprudently 
lay  down  and  slept  upon  the  ground  without  having  dressed. 
But  of  endocarditis  from  this  or  any  similar  cause,  there  is  not, 
as  far  as  I  know,  an  authenticated  example  on  record. 

In  rheumatism,  the  liability  to  endocarditis  is  in  direct  pro- 
portion to  the  severity  of  the  articular  aflfection,  and  the  number 
of  joints  engaged ;  i,  e.,  it  is  proportionate,  presumably,  to  the 

*  Medical  Timea  and  Gazette,  August  2nd,  1873. 
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quantity  of  the  special  morbific  matter  actually  present  in  the 
blood  Next,  in  point  of  frequency,  it  occurs,  although  not  so 
often  as  pericarditis,  in  connexion  with  Bright's  disease,  and  in 
this  association  it  is  usually  fatal.  It  occurs,  likewise,  very  fre- 
quently in  measles,  and  less  often  in  scarlatina,  small  pox,  puer- 
peral fever,  phlebitis,  and  pyaemia  In  the  two  last  mentioned 
connexions,  the  right  side  of  the  heart  alone  is  usually  engaged, 

M.  Lancereaux  has  described  a  special  form  of  ulcerative  en- 
docarditis, which  is  produced,  as  he  believes,  by  paludal  miasm.* 
It  usually  engages  the  aortic  valves  in  the  first  instance,  but  may 
extend  to  the  mitral,  and  by  preference  to  the  anterior  segment 
The  valves  become  swoUen,  and  are  soon  studded  with  vegeta- 
tions, consisting  of  perishable  embryonic  tissue,  which  quickly 
imdergoes  fatty  metamorphosis.  The  valves  are  then  softened, 
and  may  be  torn  by  the  pressure  of  the  blood ;  they  may  im- 
dergo  ulceration,  or  become  the  seat  of.aneurism.  Abundant  de- 
posit of  fibrin  takes  place  upon  the  damaged  valve;  this  may 
be  subsequently  wafted  by  the  blood  current  into  a  remote  vas- 
cular district,  constituting  arterial  or  capillary  embolism,  or  it 
may  undergo  fatty  change  and  disintegratipn,  the  molecular  de- 
tritus so  produced  becoming  a  further  source  of  blood  poisoning. 
In  the  ddhris  of  these  deposits  M.  Lancereaux  has  foimd  parasitic 
forms  resembling  vibrios.  The  symptoms  are  those  of  septicae- 
mia, and  the  disease  runs  a  rapid  course.  On  theoretical  grounds, 
he  suggests  the  use  of  phenic  acid  as  the  most  appropriate  treat- 
ment 

I  have  not  met  with  a  case  of  endocarditis  traceable  to  the 
cause  mentioned  by  Lancereaux.  Examples  of  the  disease  of 
septic  or  pyaemic  origin,  are  not,  however,  of  unfrequent  occur- 
rence ;  but,  as  already  stated,  the  inflammation  is,  in  such  cases^ 
usually  located  on  the  right  side  of  the  heart 

With  regard  to  the  relative  frequency  of  the  several  forms  of 
acute  inflammation  of  the  heart.  Dr.  Stokes  thinks  endo-peri- 
carditis  the  most  frequent ;  in  the  isolated  form,  however,  he 
considers  that  pericarditis  is  of  more  frequent  occurrence  than 
endocarditis.  Flint  and  Niemeyer  hold  the  opposite  opinion.  No 
doubt  if  all,  or  even  the  majority  of,  the  examples  of  valvular  dis- 

*  Archives  GirUrales  de  MidtcinCf  Juin,  1873. 
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ease  were  admitted  as  evidence  of  antecedent  acute  endocarditis^ 
the  preponderance  of  this,  in  an  isolated  form,  would  be  imques- 
tionable.  But  at  least  one-half  the  cases  of  valvular  lesion  met 
with  in  practice  are  traceable  to  chronic  inflammation,  arising 
fix)m  strain,  abuse  of  alcohol,  or  the  rheumatic  or  gouty  diathesis. 
It  should  be  likewise  borne  in  mind,  that  whilst  secondary  endo- 
carditis, or  chronic  valvular  disease  with  temporary  excitement 
of  the  heart,  may  be  readily  mistaken  for  acute  primary  endo- 
carditis, no  such  error  is  likely  to  be  committed  in  regard  to 
pericarditis,  which,  in  most  instances,  involves  adhesion  of  the 
pericardium  in  the  first  attack.  Hence,  a  liability  to  over  estimate 
the  actual  numerical  proportion  of  acute  primary  endocarditis ; 
whilst,  in  regard  to  pericarditis,  the  opposite  error  may  be  readily 
committed. 

A  farther  element  of  derangement  is  furnished  by  the  occur- 
rence, by  no  means  infrequent,  of  a  soft  systolic  murmur  at  the 
apex  in  the  advanced  stages  of  atonic  rheumatism,  or  in  the 
early  period  of  convalescence,  Tiot  from  endocarditis,  but  from 
simple  valvular  inadequacy  of  a  non-inflammatory  character, 
and  resulting,  according  to  very  high  authority,*  from  ataxy  of 
the  papillary  muscles.  I  believe,  however,  that  the  murmur  in 
question  arises  from  atony  and  partial  yielding  of  the  wall  of  the 
left  ventricle  at  the  acme  of  systole.  Excluding  all  such  cases 
as  those  just  referred  to,  and  admitting  for  comparison  only  ex- 
amples of  simple  acute  primary  endocarditis  on  the  one  hand, 
and  of  simple  acute  primary  pericarditis  upon  the  other,  I  have 
no  doubt  the  latter  preponderate  numerically. 

Acute  endocarditis  is  confined  in  extra-uterine  life  to  the  left 
side  of  the  heart,  cases  of  traumatic  and  septic  origin  being  ex- 
cepted ;  in  the  foetus  it  is  quite  as  strictly  limited  to  the  right 
side.  The  right  chambers  of  the  heart  were  primarily  and  exclu- 
sively affected  in  only  1  per  cent  of  the  cases  brought  imder  the 
notice  of  the  Pathologic^  Society  of  Berlin,  within  the  three 
years,  1868-71,  inclusive.  The  tricuspid  valves  were  alone  en- 
gaged in  the  proportion  of  1  per  cent,  and  conjointly  with  other 
valves  in  the  proportion  of  10  per  cent ;  the  pulmonary,  in  com- 
bination with  other  valves,  1  per  cent ;  the  mitral  alone,  52  per 

*  Niemeyer. 
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cent.,  in  combination  with  other  valves,  85  per  cent. ;  the  aortic 
alone,  13  per  cent.,  in  combination  with  other  valves,  43  per 
cent* 

After  birth,  the  contact  of  highly  oxidized  blood,  and  the 
strain  to  which  the  walls  and  valves  are  subjected  in  maintain- 
ing the  arterial  circulation,  are  supposed  to  furnish  an  adequate 
explanation  of  the  greater  proclivity  of  the  left  chambers  to 
acute  inflammatory  action.  On  the  other  hand,  I  incline  to 
attribute  the  greater  susceptibility  of  the  right  chambers  before 
birth,  to  the  circumstance  that,  at  this  period  of  life,  the  oxidized 
blood  from  the  placenta  is  passed  in  greatest  part  directly  to  the 
right  side  of  the  heart  through  the  ductus  venosus  and  ascending 
cava. 

The  valvular  portion  of  the  endocardium  is  that  which  is 
almost  exclusively  affected  in  endocarditis. 

From  the  records  of  the  Pathological  Society  of  Berlinf  it  ap- 
pears that,  of  300  examples  of  endocarditis  which  had  been  ex- 
hibited in  the  three  years  above  mentioned,  inflammatory  changes 
were  confined  to  the  valves  in  e^ery  instance,  eoccept  one.  The 
greater  liability  of  the  valves  to  the  invasion  of  acute  inflamma- 
tory disease  may  be  accounted  for,  in  part,  by  the  concentration 
of  the  blood  currents  at  the  orifices,  and  the  severe  friction  thence 
arising;  but,  chiefly  by  reference  to  the  strain  and  tension  to  which 
the  valves  are  subjected  during  ventricular  systole.  Taking  this 
last  mentioned  circumstance  into  consideration,  and  referring 
only  to  the  left  side  of  the  heart  as  the  ordinary  seat  of  endo- 
carditis, an  explanation  may  be  thereby  afforded  of  the  much 
greater  liability  to  attack,  of  the  mitral  than  of  the  aortic  valve. 
Indeed,  so  much  greater  is  the  liability  of  the  mitral  to  acute  in- 
vasion, that  acute  aortic  valvulitis,  save  as  a  result  of  mechanical 
injury,  must  be  regarded  as  exceedingly  rare,  and  quite  excep- 
tional. Hence  it  may  be  assumed  that  the  mitral  valve  is,  par 
excellence,  the  seat  of  acute  endocardial  inflammation. 

Of  the  pathogenesis  of  this  affection  in  acute  rheimiatism,  of 
which  it  constitutes  so  frequent  and  so  grave  a  complication,  two 
different  theories  have  been  propounded. 

*  Edinburgh  Medical  Journal,  July,  1878. 
f  LococikU. 


798        DISEASES  OF  THE  LININa  MEMBBANE  OF  THE  HEABT. 

Doctor  B.  W.  Eichardson  attributes  it  to  the  direct  contact 
of  blood  impregnated  with  lactic  acid,  the  product  of  chemical 
changes  in  the  lungs  during  respiration,  and  thence  conducted 
by  the  pulmonary  veins  to  the  left  side  of  the  heart  The  ex- 
periments upon  which  he  bases  this  theory  were  performed 
upon  dogs,  cats,  and  rabbits,  and  consisted  in  the  injection  of  a 
10  per  cent,  solution  of  lactic  acid  into  the  peritoneum.*  In 
these  experiments  the  auriculo-ventricular  valves  were  chiefly 
and  abnost  exclusively  engaged;  the  semilunar  valves  being 
only  slightly  thickened,  but  not  sufficiently  to  interfere  with 
their  functions. 

Doctor  G.  Eeyher  questions  the  validity  of  Eichardson's  con- 
clusions, alleging  that  in  several  experiments  performed  by  him 
on  dogs,  apparently  healthy,  a  similar  condition  of  the  valves 
was  found  when  death  was  caused  by  the  injection  of  air  into 
the  jugular  veins,  or  by  poisoning  with  prussic  acid.  He  urges 
that  pathological  changes  in  the  heart-valves  of  dogs  are  of  fre- 
quent occurrence  idiopathically,  and  that  the  error  of  Eichard- 
son, and  of  Eauch,  who,  from  independent  experiments,  arrived 
at  the  same  conclusions,  arose  from  their  not  having  previously 
examined  the  hearts  of  healthy  dogs.  He  concludes  as  foUows : 
"In  all  the  thirty-two  apparently  healthy  dogs  whose  hearts 
were  examined,  the  changes  observed  were  identical  with  those 
described  by  Eichardson  and  Eauch  as  the  result  of  lactic  acid 
injection. 

"As  Eichardson  and  Eauch  have  not  sufficiently  avoided 
sources  of  error  (owing  to  neglect  of  the  examination  of  healthy 
dogs),  their  investigations  are  of  no  value  in  support  of  the  sup- 
posed origin  of  endocarditis  from  the  injection  of  lactic  acid  into 
the  peritoneal  cavity  or  jugular  veins ;  consequently,  that  endo- 
carditis arises  from  an  accumulation  of  lactic  acid  in  the  blood 
remains  unpTOYerL^f 

In  a  communication  of  great  practical  value.  Dr.  Balthazar  W. 
Foster,  has  recently  furnished  strong  clinical  evidence  in  sup- 

*  An  Experimental  Inquiry  on  Endocarditis  hy  the  Synthetical  Method,  London, 
1358. 

t  British  and  Foreign  Medico-Chirwgioal  Review,  Jasmarjf  1862,  from  Virchow's 
ArdUv.,  band  xx. 
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port  of  the  lactic  acid  theory  of  acute  rheumatism.*  Two  men, 
sufifering  from  diabetes  meUitus,  were  put  under  the  lactic  acid 
treatment  for  that  disease,  as  first  recommended  by  Dr.  Cantani, 
of  Naples.  In  the  first  of  these  cases,  no  less  than  six  successive 
invasions  of  acute  articular  rheumatism  followed  the  use  of  the 
lactic  acid  in  daily  quantities  varying  from  3ij  to  TTj^xx.  The 
articular  pain  and  inflammation  subsided,  in  each  instance,  with- 
in twelve  hours  after  the  acid  had  been  stopped,  and  they  re- 
curred with  equal  regularity  within  the  same  period  after  its  use 
had  been  resumed.  In  the  second  case,  one  such  attack  followed 
the  use  of  the  acid,  and  promptly  subsided  when  it  was  given  up. 
Dr.  Foster  remarks:  "The  phenomena  corresponded  in  all  re- 
spects to  those  which  are  characteristic  of  acute  articular  rheu- 
matism. They  came  on  when  the  acid  was  taken,  and  ceased 
when  it  was  discontinued.  When  moderate  quantities  of  the 
acid  were  tolerated,  an  increase  in  the  dose  was  succeeded  by  the 
painful  inflammation  of  the  joints. 

"  Coinciding  with  the  development  of  the  articular  affection, 
was  the  appearance  of  perspiration,  at  first  only  slight,  but  after- 
wards, in  the  more  severe  attacks,  copious  and  acid.  These  facts 
have  dispelled  the  last  lingering  doubt  in  my  mind  as  to  the 
truth  of  the  lactic  acid  theory  of  rheumatism." 

According  to  Billroth  and  Weber,  the  blood  of  a  person  actu- 
ally suffering  from  fever,  of  whatever  kind,  acts  as  an  inflamma- 
toiy  irritant,  and  the  endocardium  is  in  a  preeminent  degree 
liable  to  inflammation  from  such  cause. 

The  period  of  an  attack  of  acute  rheumatism  at  which  endo- 
carditis is  most  frequently  manifested,  is  from  the  sixth  to  the 
ninth  day,  according  to  my  observation.  Fuller  extends  the 
period  from  the  sixth  to  the  twentieth  day.  Pleuritis  and  pneu- 
monia, though  frequently  associated  with  pericarditis  and  endo- 
pericarditis,  are  of  comparatively  rare  occurrence  in  connexion 
with  simple  endocarditis.  According  to  Fuller's  statistics,  one 
or  other  form  of  acute  pulmonary  inflammation  existed  in  the 
former  connexions  in  the  proportion  of  1 :  17,  and  1 :  1*4  respec- 
tively, and  in  the  latter  only  in  the  ratio  of  1  :  10. 

*  Brititk  Medical  Journal,  December  28rd,  1871,  and  Olmieal  Medkine,  1874, 
p.  144. 
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Is  pulmonary  inflammation,  in  such  cases,  ever  in  reality  ti 
primary  disease,  endocarditis  being  secondary  to,  or  depends 
upon  it  ?  Kiemeyer  is  of  opinion  that  such  is  the  case,  thonj 
very  mrely.  I  have  not  met  with  s.  single  example  of  tlie  kini 
out  of  the  many  hundreds  of  cases  of  acute  pulmonary  inilai 
ination  wJiich  have  come  under  my  notice  during  the  past  eleven 
years,  since  I  became  connected  aa  physician  with  a  large  ho4 
pitaL 

Owing  to  the  fact  that  acute  endocarditis  is  not  fatal  in  t 
initial  stage,  the  opportunity  for  determining  the  structural  altc 
mtions  attendant  upon  it  in  man  baa  fallen  to  the  lot  c 
fow  observers ;  and  the  doctrine  held  upon  this  subject  is  I 
residt,  mainly,  of  induction  from  experiment  upon  inferior  s 
iimla. 

Bichardson  states  that  when  the  animals  experimented  upon  b 
liim  were  examined  within  a  period  of  ten  hours  after  the  i 
duction  of  a  solution  of  lactic  acid  into  the  peritoneum,  the  t 
cuspid  valve  was  found  to  be  highly  vascular  and  villous,  to  haTI 
lost  its  ordinary  polish  and  transparency,  and  to  have  exhibit^ 
minute  droplets  of  lymph  upon  the  free  margin.     Examined  at'J 
somewhat  later  period,  the  segments  were  tumid,  and  inadeqns 
to  close  the  orifice,  and  yielded  an  opaque  and  viscid  exudation"' 
on  being  punctured.     At  a  still  more  advanced  period,  they  were 
dense  and  tluckened,  but  less  swollen,  and  exhibited  beneath  the 
aurfac«  a  layer  of  solid  fibrin,  and  masses  of  the  same  material  J 
deposited  upon  the  edges.     Finally,  they  were  found  to  hav( 
shrunk  and  become  inadequate  by  retraction  of  their  edges.   Wifl 
regard  to  the  genesis  of  the  tissue-changes  which  characterize  t! 
several  stages  of  acute  valvular  inflanunation,  the  first  is  t 
tinguished  by  congestion  of  the  vasa  vasonim,  proliferation  c 
the  connective   tissue   corpuscles,   and   consequent  thickeni 
and  opacity  of  the  valve-curtains.     The  second  stage  conaisi 
in  efflorescence,  or  outgrowth  on  one  of  the  lamellai,  by  accu4 
midation  of  coipuscular  elements,  which  are  Uable  to  under 
granidar  metamorphosis,  and  subsequent  disintegration  and  de« 
tachment   under  the  action  of  the   blood-current.      Hence  i 
called  ulceration  of  the  valve,  if  one  lamella  only  be  involved 
or  perforation  if  both  lamellae  oi'e  eroded. 
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Upon  the  corpuscular  outgrowth  previous  to  disintegration,  or 
upon  the  jaggetl  edges  of  the  ulcer  or  perforation  caused  by  this 
process  when  it  haa  actually  occurred,  fibrin  is  pi-ecipitated  from 
the  blood,  forming  rugoaitiea  or  vegetations,  which,  in  their  torn, 
are  liable  to  undergo  granular  metamorphosis  and  subsequent 
disintegration  under  the  friction  of  the  blood-stream.  Vii-chow, 
however,  denies  entirely  the  occun-euce  of  fibrinous  precipita- 
tion, and  attributes  the  primary  changes  of  structure  to  corpus- 
cular proliferation  exclusively;  a  view  which  is  unreservedly 
lopted  by  Niemeyer. 

Other  changes  may  follow  the  primary  ulceration  of  the 
[vea  Thus,  valvular  aneurism  may  result  from  the  entrance 
blood  through  the  idcemted  aperture  in  one  lamella,  and  the 
gradual  detachment  and  distension  of  the  other  into  the  form  of 
a  pouch ;  or,  a  still  more  e-tceptional  occurrence,  vedtable  sup- 
puration may  take  place,  giving  rise  to  small  abscesses,  not  larger 
than  a  pin's  head.  Even  further  consequences  may  ensue :  soften- 
ing and  rupture  of  the  chordie  tendinete  (Law,  Niemeyer) ;  lace- 
ion  or  idceratiou  of  the  endocardium  at  other  points  of  its 
Face,  leading  to  the  "  acute  consecutive  aneurism"  of  Breschet, 
the  "acute  aneurism"  of  Rokitansky,  if  the  ventricular  wall 
likewise  softened  by  extension  of  the  inflararaatorj'  process ; 
adhesion  of  the  valve-segments  to  one  another,  or  to  the  wall  of 
the  ventricle  or  artery  as  the  case  may  be;  or  cohesion  and  fusion 
of  tlie  cbordie  tendinete. 

Agglutination  of  the  valves  and  tendinous  chords  by  acute  in- 
flammation is,  no  doubt,  the  cause  of  that  pecidiar  form  of 
auriculo- ventricular  stenosis  known  as  "  the  funnel-shaped " 
aperture.  Embolism  and  consequent  hemorrhagic  infarction,  or 
metastatic  abscess  in  the  sjtleen,  the  kidneys,  the  liver,  the 
luugs ;  or,  in  the  brain,  hsemori'hagic  foci  (capillary  apoplexy), 
localized  aniemia  and  softening  of  the  substance  beyond,  are 
possible  accidents  of  earlier  occuri^ence. 

An  immediately  fatal  result  is,  however,  very  seldom  wit- 
in  acute  rheumatic  eudo-  or  pericarditis.    I  have  not  met 
a  single  example  of  the  kind;  and,  of  71  cases,  only  3  were 
immediately  fatal  in  the  experience  of  Dr.  Peacock.     In  form- 
ing a  prognosis,  therefore,  the  remote  consequences  are  mainly, 
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and  all  bnt  exclusively,  to  be  considered  These  are  of  the 
gravest  character,  and  may  be  included  under  the  three  heads 
of  valvular  obstruction,  valvular  inadequacy,  and  consecutive 
changes  in  the  walls  of  the  ventricles  or  auricles. 

The  symptoms  of  acute  inflammation  of  the  endocardium, 
where  the  muscular  substance  of  the  heart  is  not  in  some  de- 
gree involved,  a  contingency  of  rare  and  exceptional  occurrence, 
are  by  no  means  characteristic.  This  is  due  to  the  fact  that  they 
are  but  imperfectly  localized,  and,  being  of  a  general  and  febrile 
character,  they  are  masked  by  those  of  the  acute  fever  which 
constitutes  the  primary  and  the  principal  diseasa  The  patient, 
however,  not  unfrequently  refers  to  the  region  of  the  heart  as  the 
special  seat  of  peculiar  discomfort  and  distress.  The  breathing 
is  in  some  degree  quickened ;  pressure  over  the  heart  is  not  well 
borne ;  its  action  is  somewhat  tumultuous,  and  decubitus  on  the 
left  side  is  avoided. 

Even  these  symptoms  are  occasionally  absent;  so  that  the 
physical  evidence  afifords  the  only  positive  information  of  the 
presence  of  endocarditis.  This  consists  in  the  occurrence  with 
the  first  soutid  of  the  heart  of  a  murmur  which,  in  the  majority 
of  instances,  is  located  at  the  apex,  and  but  very  rarely  heard 
at  the  base. 

Bouillaud  and  Skoda  lay  much  stress  upon  the  extension  of 
precordial  dulness,  associated  with  the  symptoms  of  engorgement 
of  the  right  side  of  the  heart,  as  evidence  of  endocarditis.  Such 
a  phenomenon  is,  no  doubt,  occasionally  witnessed,  but  only 
where  the  muscular  substance  of  the  heart  is  likewise  deeply 
and  seriously  involved ;  or  where,  without  this  complication,  en- 
gorgement of  the  right  chambers  arises  from  pulmonary  emphy- 
sema with  intercurrent  bronchitis.  Is  systolic  murmur  always 
present  where  endocarditis  exists  ?  And,  when  actually  present 
in  a  case  of  acute  rheumatism,  should  it  be  regarded  as  proof  of 
the  existence  of  endocarditis  ?  To  the  former  question  I  venture 
to  give  an  affirmative  but  qualified  answer,  and  to  the  latter,  a 
negative. 

It  has  repeatedly  happened  to  me,  in  making  my  daily  exami- 
nation of  the  heart  in  cases  of  acute  rheumatism,  to  find  a  faint, 
blowing,  systbUc  murmur  at  the  apex,  which,  by  many,  would  be 
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regarded  rather  as  a  muffling  or  prolongation  of  the  first  sound, 
where  no  symptoms  or  signs  of  cardiac  compKcation  had  existed 
on  the  previous  day.  Most  frequently  this  has  coincided  with 
one  or  more  of  the  symptoms  already  mentioned  as  referable  to 
the  heart ;  but  occasionally,  though  rarely,  it  has  been  imattended 
by  any  of  these.  On  the  following,  or  on  the  second  day,  this 
faint  buzz  has  developed  into  a  veritable  bellows-murmur  accom- 
panying the  first  soimd.  I  may  add  that,  the  adynamic  mur- 
murs of  convalescence  alone  excepted,  in  no  instance  has  it 
occurred  to  me  to  discover  in  the  progress  of  rheimiatism  a 
fully  developed  murmur  suddenly  announced,  where  no  trace  of 
its  nascency  had  previously  existed ;  or  where  the  coexistence  of 
a  loud  pericardial  frottement  may  not  have  masked  it  at  that 
period  of  its  development 

Doctor  Stokes  is  of  opinion,  that  in  the  staiteKif  typhoid  de- 
bility not  imfrequently  associated  with  endocarditis,  murmur 
may  be  suppressed  or  suspended.  No  doubt,  in  the  profoimd  de- 
bility preceding  dissolution  this  may  be  the  case ;  but,  with  this 
exception,  I  have  not  met  with  an  example  of  complete  suppres- 
sion of  murmur,  where  endocarditis  was  subsequently  proved 
to  have  existed  at  the  time,  either  by  the  development  of  a  well 
pronoimced  murmur,  or  hy  post  mortem  evidence. 

The  coexistence  of  pericardial  effusion  may  suppress  an  endo- 
cardial murmur ;  but  the  positive  signs  of  the  presence  of  liquid 
would  forbid  a  negative  diagnosis  in  regard  to  endocarditis,  where 
murmur  had  not  been  previously  detected. 

Finally,  the  friction-sound  of  a  concomitant  pericarditis  may 
completely  mask  an  endocardial  murmur,  more  especially  at  an 
early  period,  when  the  latter  is  not  yet  well  pronounced.  In  the 
progress  of  the  compound  disease,  the  fnction-sound  will  be 
definitively  suppressed  by  cohesion  of  the  opposed  surfaces  of 
the  pericardium,  whilst  the  valvular  murmur  will  be  heard,  per- 
haps for  the  first  time,  in  its  complete  intensity.  Thus,  the  signs 
of  pericarditis  and  of  endocarditis  proceed,  as  to  development,  in 
opposite  directions ;  the  former  towards  extinction,  and  the  latter 
towards  maximum  intensity.  But  the  dicumstances  above  in- 
dicated would  not  warrant  the  inference  that  endocarditis  had 
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existed  without  murmur ;  they  would  only  show  that  it  had  at- 
tained a  certain  development  without  audible  murmur. 

The  associations  of  a  systolic  apex-murmur  in  acute  endocar- 
ditis, are  of  great  importance  in  regard  to  differential  diagnosis 
and  the  prospects  of  the  patient  A  murmur,  accompanied  by  a 
first  soimd,  and  a  regular  though  quick  and  weak  pulse,  indicates 
simple  endocarditis ;  but,  replacing  the  first  sound,  and  especially 
if  attended  with  a  failing  and  irregular  pulse,  such  a  murmur 
should  be  regarded  as  diagnostic  of  endo-myocarditis.  The  weak- 
ness of  the  left  ventricle,  consequent  upon  inflammation  of  its 
muscular  wall,  serves  to  explain  both  the  irregularity  of  the  pulse 
and  the  suppression  of  the  first  sound ;  the  valve  element  of  this 
soimd  being  abolished  by  the  inflammatory  thickening  and  soft- 
ening of  the  mitral  curtains,  and  the  impulse  element  by  the  de- 
bility of  the  ventricle,  consequent  upon  similar  changes  in  the 
myocardium. 

In  acute  inflammatory  fever,  the  existence  of  an  endocardial 
murmur  must  not  be  regarded  as  proof  of  endocarditis.  It  may 
be  anaemic;  and,  if  localized  at  the  base  of  the  heart,  especi- 
ally at  the  left  base,  it  is  most  probably  of  this  character,  and  a 
careful  scrutiny  should  be  instituted  with  a  view  to  determining 
the  question.  The  absence  of  intrinsic  murmur  in  the  carotid 
arteries,  i.e.,  when  pressure  is  not  made  with  the  stethoscope 
sufficient  to  develop  a  murmur  in  these  vessels;  a  venous  hum  in 
the  jugulars ;  and  the  diminution  of  intensity  of  the  endocardial 
murmur,  or  its  complete  suspension,  on  placing  the  patient  in  the 
sitting  posture,  may  be  regarded  as  proof  that  the  murmur  is 
anaemic.  If  the  patient  be  a  young  female,  the  foregoing  evi- 
dence in  favour  of  this  view  is  thereby  strengthened ;  but  even 
in  the  absence  of  this  circumstance  it  is  sufficient  for  the  posi- 
tive diagnosis  of  hsemic  murmur.  The  murmur  may  be  due  to 
chronic  valvular  disease,  or  to  this  condition  with  secondary 
acute  endocarditis.  In  the  former  case,  the  outward  displace- 
ment of  the  apex,  and  the  absence  of  symptoms  of  recent  acute 
inflammation  of  the  heart,  constitute  sufficient  diagnostic  evi- 
dence, even  where  the  ordinary  consequences  of  chronic  inade- 
quacy of  the  mitral  valve  do  not  exist ;  namely,  pulmonary  and 
general  venous  congestion,  with  dropsy. 
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The  supervention  of  acute  endocarditis  on  chronic  valvular 
disease  is  more  difficult  of  diagnosis ;  indeed,  it  is  scarcely  re- 
cognizable with  certainty.  The  symptoms  of  a  recent  accession 
of  acute  inflammation  of  the  heart,  more  especially  increased 
embarrassment  of  breathing,  may  warrant  a  presumptive  diag- 
nosis ;  but,  the  physical  signs  being  already  appropriated  by  the 
chronic  disease,  a  more  positive  opinion  cannot  be  ventured. 
The  subsequent  course  of  the  illness  wiU,  however,  remove  this 
difficulty.  All  the  symptoms  and  signs  of  the  chronic  lesion  are 
aggravated  by  the  products  of  the  recent  afifection. 

Acute  endocarditis  is  very  rarely,  if  ever,  especially  in  those  of 
intemperate  habits,  unaccompanied  by  inflammation  of  the  sub- 
stance of  the  heart  to  a  greater  or  less  extent ;  and  in  proportion 
to  the  depth  to  which  the  muscular  substance  is  involved,  the 
symptoms  assume  a  more  formidable  character.  To  this  circum- 
stance is  due  the  special  value  of  the  symptoms,  as  distinguished 
from  the  signs,  of  acute  endocarditis.  The  failure  of  the  pulse,  the 
restlessness  and  dyspnoea,  the  engorgement  of  the  right  cham- 
bers, rapid  enlargement  of  the  Kver,  congestion  of  the  kidneys, 
cedema  of  the  lungs,  and  the  general  dropsy,  which  occasionally 
supervene  within  a  brief  period,  are  due,  not  to  endocarditis, 
but  to  its  complication,  myocarditis.  The  muscular  substance  of 
the  heart,  to  the  extent  to  which  it  has  been  implicated  in  the 
inflammatory  process,  will,  if  examined  shortly  after  the  acute 
attack,  be  found  sodden  and  of  a  dead-leaf  tint  At  a  more 
remote  period,  it  exhibits  the  tissue-changes  characteristic  of 
fatty  degeneration.  Hence,  whether  viewed  in  regard  to  attend- 
ant symptoms,  or  remote  consequences,  the  gravity  of  endocar- 
ditis should  be  measured  by  the  extent  to  which  the  muscular 
substance  of  the  heart  is  judged  to  be  involved,  rather  than  by 
the  degree  of  inflammation  of  its  Kning  membrana  Even  in 
the  most  favourable  cases,  however,  where  the  inflammation  is 
strictly  confined  to  the  endocardium,  representing  but  a  small 
percentage  of  the  total  number,  the  remote  prospect  for  the 
patient  is  eminently  discouraging.  The  valves  are  thickened 
and  in  the  first  stage  of  disorganization,  whether  by  morbid  de- 
velopment of  their  normal  elementary  structures,  or  by  deposit 
from  the  blood.    Hence,  retrogressive  changes  of  structure,  in- 
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volving  proportionate  incompetency  of  the  valves,  or  obstmction 
fixjm  their  morbid  growtL 

In  the  opinion  of  some  writers,  a  process  of  tissue-change  in 
the  direction  of  cure  may  be  set  up ;  the  hypertrophied  connec- 
tive tissue  of  the  valves  being  reduced  to  its  normal  proportions 
by  absorption,  and  the  deposit,  if  any,  disintegrated  and  de- 
tached by  the  blood  current,  to  be  subsequently  dissolved  and 
excreted.  I  cannot  subscribe  this  doctrine,  inviting  though  it  be. 
The  valves  of  the  heart  are  not  so  circumstanced  as  to  admit  of 
this  favourable  change.  They  are,  in  the  performance  of  their 
functions,  subject  to  the  pernicious  influence  of  three  forces  ope- 
rating alternately ;  namely,  motion,  friction,  and  tension,  which 
are  eminently  calculated  to  maintain  in  them  a  state  of  constant 
irritation  or  chronic  endocarditis,  necessarily  resulting  in  pro- 
gressive valvular  disorganization.  This  downward  progress, 
once  set  up,  may  be  restrained  or  retarded,  but  not  arrested  or 
reversed. 

Chronic  endocarditis  is.the  result  of  antecedent  acute  inflamma- 
tion of  the  endocardium,  which  leaves  some  thickening  of  the 
valves  in  the  line  of  their  mutual  contact  This  thickening, 
under  the  continued  irritation  arising  fix)m  motion,  tension,  and 
blood-friction,  increases  by  inflammatory  outgrowth  of  the  con- 
nective-tissue corpuscles,  and  subsequently,  having  imdergone 
condensation  and  contraction,  may  become  calcified;  or,  more 
rarely,  it  may  pass  through  the  regressive  stages  of  fatty  change 
and  disintegration.  Hence,  extreme  disfigurement,  rather  than 
destruction  of  the  valves,  is  the  ordinary  result  of  chronic  endo- 
carditis. 

In  chronic  endocarditis,  the  muscular  substance,  if  the  in- 
flammation have  extended  to  it,  may  be  replaced  by  fibroid 
tissue ;  and  this,  being  less  resisting,  may  yield  and  give  rise  to 
a  "  true  aneurism,"  the  "  chronic  aneurism"  of  Eokitansky. 

In  the  treatment  of  acute  endocarditis,  I  proceed  upon  the 
principle  of  moderate  local  depletion,  followed  by  mild  but 
rapid  mercurial  action.  Blood  is  drawn  cautiously  by  means 
of  leeches  appKed  to  the  precordium;  and  from  day  to  day 
this  process  is  repeated,  tUl  the  urgent  symptoms  of  dyspnoea 
and  precordial  oppression  are  alleviated  or  subdued,  the  leeches 
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being  succeeded  by  warm  cataplasms  over  the  heart  I  have 
no  fear  of  increasing  the  debility  of  the  patient  by  these 
measures,  deeming  the  prompt  and  complete  arrest  of  inflam- 
matory action,  as  far  as  this  can  be  accomplished,  the  prime 
consideration.  In  view,  however,  of  the  necessarily  protracted 
illness  of  the  patient,  I  deprecate  vigorous  depletion,  and  am 
satisfied  with  leeching,  being  guided  as  to  the  quantity  of  blood 
drawn,  and  repetition  of  procedure,  by  the  constitution,  age,  and 
actual  strength  of  the  patient.  The  pulse  is  usually  increased  in 
volume  and  diminished  in  rate  imder  this  treatment,  whilst  re- 
spiratory distress  and  cardiac  pain  or  oppression  are  alleviated. 
Mercury  is  then  administered  rapidly,  but  in  minute  doses,  to , 
the  point  of  producing  its  earliest  results ;  namely,  foetor,  and  a 
metallic  taste.  Half  a  grain  of  calomel  with  a  grain  of  James' 
powder  is  given  every  half  hour,  or  every  hour,  according  to  the 
urgency  of  the  case,  as  first  suggested  and  practised  by  Dr.  Law; 
whilst  a  plaster,  composed  of  half  an  oimce  of  emplastrum  hy- 
drarg.  and  ten  grains  of  opium,  is  laid  over  the  heart,  as  recom- 
mended by  Dr.  Beale.  It  will  be  seen  that  I  eschew  the  heroic 
depletion  of  Bouillaud  upon  the  one  hand,  and  the  copious  exhi- 
bition of  mercury  recommended  by  Hope,  on  the  other.  Such 
extreme  measures,  directed  to  an  object  in  my  judgment  unat- 
tainable, namely,  the  complete  subdual  of  inflammation  of  the 
valves,  or  the  dispersion  of  their  endogenous  outgrowths,  are  not 
warranted  by  even  the  most  favourable  prospects  fix)m  treatment. 
Whilst  discoimtenancing  the  heroic  line  of  procedure  just  no- 
ticed, I  can  by  no  means  subscribe  the  sceptical  doctrine  of  Nie- 
meyer  in  regard  to  the  alleged  inelBBicacy  of  aU  modes  of  treatment 
I  believe  that  whilst  it  is  eminently  irrational  to  propose  to  one's 
self  a  complete  cure  of  endocarditis  by  any  medicinal  agency, 
arrest  of  the  process  of  inflammation,  and  restriction  of  its  pro- 
ducts within  limits  compatible  with  partial  restoration  to  health, 
and  many  years  of  life,  is  attainable  by  the  plan  above  proposed. 
Examples  confirmatory  of  this  statement  will  be  found  among 
the  succeeding  casea  To  aUay  nervous  excitement,  and  procure 
sleep,  an  opiate  should  be  given  at  night ;  e.^.,  fifteen  to  twenty 
minims  of  Battley's  sedative,  or  a  grain  to  a  grain  and  a-half  of 
the  aqueous  extract  of  opium.    Subsequently,  when  the  acute 
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symptoms  have  subsided,  tonics  should  be  administered ;  and  of 
tiese  I  give  a  preference  to  quinine  and  strychnia,  with  or  with- 
out iron,  as  being,  in  my  judgment,  the  most  efiSicacioua  During 
the  treatment,  and  long  subsequently,  complete  repose  of  body 
and  mind  should  be  strictly  enjoined.  Alcoholic  stimulants  of 
the  stronger  kind  should  be  prohibited ;  but  good  claret  and  mild 
bitter  beer  may  be  allowed  in  moderate  quantity.  The  diet 
should  be  nutritious  and  concentrated;  excess  of  liquids,  whether 
as  food  or  drink,  being  inadmissible,  owing  to  their  effect  in  tem- 
porarily increasing  the  volume  of  the  blood,  and  thereby  increas- 
ing the  strain  upon  the  walls  and  valves  of  the  heart 

The  following  cases  are  presented  as  examples  of  endocarditis 
in  its  simple  and  in  its  complicated  forms : 

Case  LXXIV. — AciUe  Ehev/rnatic  Endo-Myocarditis  ;  Recovery. 

Mrs.  C,  aged  about  twenty  years,  was  visited  by  me,  in  con- 
sultation witii  Mr.  Cahill  of  Dame-street,  June  20th,  1871.  She 
had  an  attack  of  rheumatism  some  years  ago,  and  a  second  at 
Christmas,  1870.  Ten  days  previous  to  my  visit  she  had  a  third 
attack;  the  muscles  of  the  chest  and  the  joints  of  the  hands 
being  the  seat  of  inflammation.  On  the  eighth  day  of  illness, 
dyspnoea  with  cough  set  in,  and,  on  the  following  morning,  Mr. 
Cahill  diagnosed  endocarditis.  When  visited  by  me,  she  com- 
plained chiefly  of  weakness,  and  a  feeling  of  oppression  at  the 
precordium.  There  was  no  swelling  of  any  of  the  joints ;  and 
the  muscular  pains  had  been  alleviated  by  the  free  use  of  a  lini- 
ment^ of  aconite  and  laudanum,  and  a  flannel  swathe,  previously 
directed  by  Mr.  Cahill  She  was  perspiring  freely ;  respiration 
was  laboured  and  accelerated ;  pulse  very  small  and  weak,  120 
in  the  minute,  but  regular.  There  was  slight  cough  without 
expectoration ;  the  urine  was  scanty,  and  deposited  lithates  in 
large  quantity.  Tongue  moist  and  coated ;  decubitus  indifferent ; 
no  vertigo,  delirium,  or  other  head  symptom.  The  bowels  were 
rather  relaxed,  and  she  complained  of  sore  throat ;  but  there  was 
no  external  swelling  of  the  neck.  The  action  of  the  heart  was 
rather  tumultuous ;  precordial  dulness  not  extended ;  apex-beat 
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in  the  normal  position,  and  here  a  very  soft  bellows-miimiiir 
replaced  the  first  sound ;  this  murmur  was  likewise  audible  in 
the  left  axilla,  but  not  elsewhere.  At  the  base,  and  in  the  course 
of  the  aorta,  the  sounds  of  the  heart  were  normal,  and  no  fr& 
missemerU  anjrwhere  existed.  The  base  of  the  right  limg  was 
dull,  and  yielded  mucous  rSles.  Ordered :  Four  leeches  to  pre- 
cordium,  to  be  followed  by  a  mercurial  and  opiate  plaster.  Two 
grains  of  grey  powder,  and  two  of  Dover's  powder  to  be  given 
every  second  hour ;  chest  to  be  dry-cupped  over  right  base,  and 
then  wrapped  in  cotton  wadding.  A  small  glass  of  champagne 
to  be  given  every  second  hour.  Liquid  food.  Chloral  and  opiate 
draught  at  night  I  did  not  visit  this  lady  subsequently,  but  I 
learned  from  Mr.  Cahill  that  she  made  a  good  recovery. 

Eemarks:  Here,  as  in  all  cases  of  acute  endocarditis  where 
the  muscular  substance  of  the  heart  is  deeply  engaged,  the  mur- 
mur of  mitral  reflux  was  not  only  soft  and  blowing,  but  svistitu- 
tive ;  the  impulse  element  of  the  first  sound  being  entirely  sus- 
pended by  the  softening  and  debility  of  the  muscular  substance 
of  the  heart  produced  by  inflammation,  and  the  valve  element 
muffled  by  thickening,  and  masked  by  the  eddy  of  reflux.  That 
the  implication  of  the  heart  was  of  recent  date,  and  most  pro- 
bably coeval  with  the  last  attack  of  rheumatism,  is  shown  by  the 
normal  position  of  the  apex,  and  by  the  cardiac  symptoms  actu- 
ally present  at  the  date  of  examination. 

Case  LXXV. — Acute  Eh&wmatic  Pericarditis,  succeeded  four 
months  IcUer  by  Acute  Endo-Myocarditis  ;  DecUh,  Autopsy: 
Hypertrophy  of  the  Heart ;  General  Adhesion,  with  InfUtror 
tion  of  the  Pericardium ;  Thickening,  Opa^dty,  and  Incom- 
petence of  the  Mitral  Valve  ;  Fatty  Transformation. 

Margaret  O'B.,  aged  thirteen  years,  imder  my  care  for  scarla- 
tina in  December,  1872,  was  admitted  into  hospital  on  Easter 
Monday,  1873,  imder  my  colleague.  Dr.  Nixon,  for  articular 
rheumatism  with  pericarditis,  from  which  she  made  a  slow  and 
incomplete  recovery. 

She  was  re-admitted  on  the  18th  August  following,  in  a  state 
of  debility,  with  dyspncea  and  palpitation ;  the  feet  were  slightly 
swollen. 
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About  the  end  of  August  she  complained  of  sharp  pain  in  the 
region  of  the  heart,  accompanied  with  great  tenderness,  and  gasp- 
ing respiration.  A  systolic  murmur,  blowing  and  substitutive, 
was  now  audible  at  the  apex,  and  faintly  in  the  left  back.  The 
pulse  became  excessively  weak,  and  also  irregular  and  intermit- 
tent; varying  as  to  rate  from  108  to  120  in  the  minute.  Eespi- 
ration  72.  There  was  extreme  restlessness,  accompanied  with 
frequent  moaning,  and  inability  to  lie  down.  The  lips  were 
livid,  the  pupils  dilated,  and  the  extremities  cold.  The  liver  was 
greatly  enlarged.  The  impulse  of  the  heart  was  feeble  and 
tumultuous,  and  precordial  dulness  was  much  extended  gener- 
ally. The  lower  limbs  became  in  the  highest  degree  oedematous, 
and  required  puncturing ;  this  was  practised  with  great  relief 
to  the  tense  integument,  and  was  followed  by  copious  discharge 
of  serum.  Signs  of  pulmonary  oedema  and  hydrothorax  now 
appeared ;  the  latter  apparently  kept  in  check  by  the  free  dis- 
charge of  serum  from  the  punctures  in  the  feet  and  legs. 

During  the  last  week  of  life  her  condition  was  most  piti- 
able ;  the  slightest  movement  of  her  body  was  followed  by  pain- 
ful palpitation,  and  extreme  respiratory  distress,  accompanied 
with  moaning.  For  several  days  preceding  her  death,  which 
took  place  on  the  15  th  September,  there  was  scarcely  any  pul- 
sation to  be  felt  in  the  radial  arteries. 

The  body  was  examined  on  the  day  of  demise.  There  was  a 
good  deal  of  serum  in  the  cavities  of  the  pleurae ;  the  bases  of 
both  lungs  were  congested ;  the  pericardium  was  imiversally  ad- 
herent to  the  heart,  the  adventitious  connective  tissue  which 
united  the  two  surfaces,  being  infiltrated  with  lymph  and  serum, 
and  fully  half  an  inch  thick  at  the  base  of  the  heart  It  pre- 
sented, in  a  few  situations,  masses  of  yellow  plastic  fibrin  about 
a  quarter  of  an  inch  in  diameter,  and  containing  areolae  filled 
with  clear  serum.  Examined  imder  the  microscope,  this  neo- 
plasm presented  the  histological  characters  of  white  fibrous 
tissue,  and  disappeared  under  the  action  of  strong  acetic  acid. 
The  heart,  with  the  pericardium  attached,  weighed  fourteen 
ounces ;  the  walls  of  the  left  ventricle  were  thickened,  and  its 
cavity  somewhat  dilated ;  both  segments  of  the  mitral  valve  were 
greatly  thickened  at  the  edges  by  sub-endothelial  formation,  and 
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were  incompetent ;  and  both  the  valves  and  the  adjacent  endo- 
cardial lining  of  the  ventricle  were  opaque.  The  other  cavities 
and  valves  were  normal  The  muscular  substance  of  the  left 
ventricle  was  of  a  dun-brown  tint ;  and,  examined  under  the 
microscope,  it  nowhere  exhibited  a  trace  of  striation.  The  fibrils 
were  represented  by  parallel  lines  of  minute  oil  dots,  disposed  in 
the  length  of  the  fibre.  Several  larger  oil  drops  were  observed 
free  between  the  fibres. 

I  conclude  that  adhesion  of  the  pericardium  had  existed 
during  a  period  of  at  least  four  months  prior  to  the  last  and  fatal 
illness ;  and  that  this  illness  had  consisted  in  general  carditis, 
producing  its  specific  effects  in  each  of  the  tissues  involved; 
viz.,  thickening  and  opacity,  with  incompetency  of  the  mitral 
valve ;  dinginess  of  hue  and  fatty  metamorphosis  of  the  mus- 
cular substance,  and  fibro-serous  infiltration,  with  softening  and 
thickening  of  the  pseudo-membrane  between  the  heart  and  peri- 
cardium. The  diagnosis  of  general  carditis  was  made  immedi- 
ately after  the  access  of  the  last  acute  attaxjk,  from  the  great 
respiratory  and  cardiac  distress  and  failure  of  the  pulse ;  but  that 
of  adhesion  of  the  pericardium  was  only  made  presumptively. 
The  case  afTords  an  example  of  serous  effusion  into  the  peri- 
cardium by  infiltration  of  old  adhesions. 

Case  LXXVL — Endo-Myocarditis  ;  Becovery. 

On  the  1st  January,  1873, 1  was  simmioned  to  visit  Miss  F., 
aged  six  years,  of  delicate  constitution,  and  subject  to  anomalous 
pains  in  the  limbs,  supposed  by  the  parents  to  be  "growing 
pains;"  but  which,  as  they  were  generally  associated  with  a 
febrile  condition  and  a  deposit  of  lithates  perceptible  in  the 
urine,  I  inclined  to  regard  as  rheimiatic. 

For  some  days  previous  to  my  visit,  she  had  complained  more 
than  usual  of  these  pains,  and  likewise  of  uneasiness  in  the  region 
of  the  heart  I  found  her  in  a  feverish  condition,  with  rapid  but 
regular  pxdse,  and  quick  breathing.  There  was  precordial  ten- 
derness ;  the  action  of  the  heart  was  tumultuous,  but  the  sounds 
were  clear,  and  imassociated  with  murmur.  In  the  course  of  a 
few  days  the  pulse  became  irregular,  and  very  weak,  whilst  the 
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first  sound  of  the  heart  was  replaced  by  a  loud  beUows-murmur. 
The  breathing  was  very  rapid,  and  there  was  a  tendency  to  syn- 
cope, with  frequent  sighing  and  loss  of  sleep. 

This  child's  condition  was,  for  several  weeks,  most  precarious ; 
but  she  made  a  good  recovery  imder  the  use  of  small  doses  of 
digitalis,  iron,  and  spirit  of  nitrous  ether.  She  has  since  become 
very  fat,  and  is  able  to  take  moderate  exercise  without  incon- 
venience ;  but  she  is  readily  put  out  of  breath  by  rapid  walking, 
or  ascent  of  stairs.  On  examining  her  heart  ten  months  later,  I 
found  a  loud  systolic  bellows-murmur  accompanying  the  first 
sound  at  the  apex.  The  pulse  was  quite  regular,  and  the  general 
condition  was  that  of  good  health. 

The  points  of  interest  in  this  case  are  the  irregularity  of  pulse, 
and  a  tendency  to  syncope,  coincident  with  the  development  of  a 
stcbstitiUive  systolic  murmur  at  the  apex  of  the  heart;  and,  on  re- 
covery, the  restoration  of  the  first  sound  accompanied  with  a 
murmur. 

Valvular  disease  of  the  heart  presents  a  most  striking  illustra- 
tion of  functional  disability  from  mechanical  impediment.  The 
valves  placed  at  the  auriculo-ventricular  orifices,  and  at  those  of 
the  aorta  and  the  pulmonary  artery,  for  the  purpose  of  imparting 
a  definite  direction  to  the  blood-current,  by  preventing  its  retro- 
grade movement  during  the  systole  of  the  ventricles  and  of  the 
arteries  respectively,  may,  by  having  become  thickened,  tubercu- 
lated,  or  otherwise  disorganized,  oppose  the  passage  of  the  blood 
onwards  in  its  normal  course,  or  permit  it  to  flow  backwards 
into  the  chamber  whence  it  had  been  expelled  by  the  preceding 
systole.  Hence,  valvular  diseases,  functionally  considered,  are 
reducible  to  two  generic  forms,  obstructive  and  regurgitant  Ana- 
tomically regarded,  they  should  be  classified  as  auriculo-ventri- 
cular, and  arterial  It  is  more  convenient,  however,  to  designate 
valvular  diseases  specifically,  £is  aortic,  mitral,  pulmonic,  and 
tricuspid,  respectively.  If,  to  these  latter  designations,  be  ap- 
pended those  which  imply  the  functional  derangements  actually 
present,  a  sufficiently  precise  nosological  classification  will  have 
been  attained.  Thus  regarded,  all  valvular  diseases  of  the  heart 
might  be  classified  as  follows,  viz. : 
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C  (a)  Obstructive. 
^°^°         I  (6)  Regurgitant. 

J  (a)  Obstructive. 
^'^         i  (6)  Regurgitant. 

.  i  («)  Obstructive. 

™™°^°     (  (6)  Regurgitant. 

f  (a)  Obstructive. 
^^P'^     I  (6)  Regurgitant. 

But  obstruction  and  regurgitation  may  be  due  to  constriction 
and  dilatation  of  the  several  orifices,  irrespectively  of  the  state 
of  the  valves.  From  direct  physical  evidence  alone,  it  is  dif- 
ficult, and  in  the  opinion  of  most  writers  impossible,  to  distin- 
guish lesion  of  the  orifice  from  lesion  of  the  valve. 

Sir  W.  Gull  declares  that  "  auscultation  alone  cannot  deter- 
mine whether  what  has  been  called  a  mitral  murmur,  results 
from  organic  or  functional  change."* 

Between  these  two  causes  of  murmur,  at  least  in  regard  to 
those  dependent  upon  regurgitation,  the  difPerential  diagnosis  is, 
however,  in  a  great  degree  practicable.  It  is  based  upon  the 
coexistence  of  the  sound  of  valve-tension,  and  in  part  upon  the 
peculiar  rhythm  of  the  murmur,  when  inadequacy  results  from 
dilatation  of  the  orifice  mainly  or  exclusively.  When  the  val- 
vular element  of  sound  is  associated  with  murmur  at  any  of  the 
orifices  of  the  heart,  it  may  be  legitimately  inferred  that  the 
valves  appertaining  to  that  orifice  are  either  sound,  or  but  parti- 
ally disorganized.  If,  further,  the  murmur  be  posterior  to  the 
sound  in  time,  it  may,  with  confidence,  be  afl&rmed  that  there  is 
only  a  partial  leakage  at  the  orifice ;  and  that  this  arises  either 
from  a  trivial,  and  most  probably  a  recent,  lesion  of  the  valve,  or 
from  dilatation  of  the  orifice  exclusively. 

Numerous  examples,  confirmatory  of  the  foregoing  statement, 
will  be  found  among  the  cases  appended  to  the  sections  on  aortic 
and  mitral  disease. 

Valvular  disease  of  the  heart  is,  with  the  single  exception  of 
phthisis,  the  most  prevalent  form  of  organic  disease  in  the 
United  Kingdom. 

On  the  authority  of  Dr.  A.  W.  Barclay,-)-  out  of  a  total  of  419 

*  Quy*8  Hospital  Reports,  vol  iv.,  1846,  proposition  83. 
t  Medtco-ChirurfficcU  TroMactUmit  vol.  xzzi,  1848. 
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bodies  examined  in  St.  George's  Hospital  during  the  years  1846 
and  1847,  with  reference  to  the  state  of  the  circulatory  organs, 
79,  or  a  proportion  of  188  per  cent,  exhibited  valvular  lesion  of 
some  kind.  The  relative  proportion  of  aortic  and  mitral  valve 
disease,  single  or  combined,  amongst  these  79  cases,  was  as  fol- 
lows : 

Aortic  and  Mitral,  86,  or  45  per  cent.  =  8*6  per  cent,  of  total  cases. 
Aortic  alone,  26,   „   33        „       =  6*2  „ 

Mitral  alone,  17,  „  22        „       =4*0  „ 

79      100  18-8 

Of  367  cases  of  valvular  disease,  collected  by  Dr.  King 
Chambers  from  the  records  of  St.  George's  Hospital,  the  mi- 
tral and  aortic  valves  were  affected  in  121;  the' aortic  valves 
alone  in  107 ;  the  mitral  alone  in  96 ;  mitral  and  tricuspid,  10 ; 
mitral  aortic  and  tricuspid,  10 ;  all  four  sets  of  valves,  9 ;  tri- 
cuspid alone,  1 ;  tricuspid  and  aortic,  2 ;  aortic,  mitral,  and  pul- 
monic, 2 ;  aortic  and  pulmonic,  4* 

Doctor  Flint  states  that,  in  a  total  of  271  examples  collected 
by  him,,  the  mitral  valve  was  affected  in  111,  and  the  aortic  in 
72.  In  66  of  these,  both  the  mitral  and  aortic  were  engaged.  In 
14  instances  only  were  the  tricuspid  or  pulmonic  valves  af- 
fected.-)- 

My  clinical  records  include  many  hundred  cases  of  valvular 
disease  of  the  heart ;  but,  the  pathological  returns  at  my  dis- 
posal, upon  which  alone  I  propose  to  base  my  calculations,  fur- 
nish only  44  examples  of  valvular  lesion.  In  each  of  these,  the 
body  was  carefully  examined  after  death  by  myself  personally, 
with  the  aid  of  my  clinical  clerks.  The  following  table  (X.) 
exhibits  in  summary  the  results  obtained. 

*  Decenniam  Pathologicum,  Britith  and  Foreign  Medico-Chirurgicat  Review,  voL 
xii,  1853^  and  Medical  Times  and  Oasette,  July  to  December,  1852. 
t  Diaeasei  of  the  Heart,  second  edition,  1870,  p.  129. 
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An  analysis  of  the  foregoing  table  yields  the  following  general 
results: 

Total  nninber  of  Cases,  44 :  males  28  (=  68*68  per  cent) ;  females  16  (^  86*86 
per  cent.)    Average  age,  thirty-seyen  years  and  four  months. 

The  aortic  valves  were  engaged 

causing  obstruction  alone  

regurgitation  alone  

both  obstruction  and  regurgitation  .       

Hie  mitral  valves  were  engaged  

causing  obstruction  alone  

regurgitation  alone  

obstruction  and  regurgitation      

The  tricuspid  valves  were  engaged       

causing  obstruction  alone 

regurgitation  alone  

obstruction  and  regurgitation 
Hie  pulmonic  valves  were  engaged 

causing  obstruction  (a  cancerous  nodule)  alone ... 
Aortic  obstruction  was  associated  with  mitral  regui^- 
tation  ...         ...         ...         ,..         ...         ... 

Mitral  obstruction  was  associated  with  tricuspid  regur- 
gitation ...         ...         ...         ...         ...         ... 

Mitral  obstruction  and  regurgitation,  with  aortic  ob- 
struction and  regurgitation 

with  tricuspid  obstruction  

with  tricuspid  obstruction  and  regurgitation 
Hypertrophy  of  the  right  ventricle  was  present 

Hypertrophy  of  the  left  ventricle         

Dilatation  of  the  right  ventricle  

Dilatation  of  the  left  ventricle  

Fatty  degeneration  of  the  heart  was  found     

associated  with  aortic  valve  disease         

viz.,  aortic  obstruction 

aortic  regurgitation    ...         

both  obstruction  and  regurgitation 

Renal  disease  existed     .  

associated  with  aortic  valve  disease  

viz.,  aortic  obstruction  ... 
aortic  obstruction  and  regurgitation 

associated  with  mitral  valve  disease        

viz.,  mitral  obstruction  and  regurgitation 

mitral  regurgitation 

associated  with  hypertrophy  of  the  left  ventricle 

of  the  right  ventricle      

of  both  ventricles 
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Renal  disease  (am.) 

associated  with  dilatation  of  the  left  yentride    . . . 

of  the  right  ventricle     

of  both  ventricles  

Thrombosis  of  the  right  ventricle  existed       

of  the  left  ventricle  

Atheroma  of  the  aorta  was  present 

associated  with  renal  disease        

^ith  fatty  degeneration  

with  disease  of  the  aortic  valves  

with  disease  of  the  mitral  valves  

Sudden  (instantaneous)  death  occurred  

the  valvular  lesion  was  aortic 

viz.,  obstructive 

regurgitative   ... 

obstructive  and  regurgitative  

The  heart  was  fatty       

The  aorta  was  atheromatous 

heart  fatty,  and  aorta  atheromatous        

heart  fatty,  aorta  atheromatous,  and  aortic  valves 

obstructive  

heart  fatty,  aorta  atheromatous,  and  aortic  valves 
inadequate  


in   8 
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2 
86 
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18 
16 
14 
12 
8 
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The  foregoing  statistics  may  be  considered  to  possess  some 
value,  as  a  contribution  towards  the  settlement  of  certain  de- 
bated questions  in  connexion  with  valvular  disease  of  the  heart. 
To  these  questions  I  shall  have  to  revert  in  the  progress  of  this 
chapter. 

Valvular  diseases  of  the  heart  are  met  with  at  every  period  of 
life;  but,  they  are  certainly  more  prevalent  in  middle  age  than  in 
youth  or  senility.  Under  the  title  of  "malformations,"  analogous 
conditions,  as  regards  their  mechanical  effects,  exist  congeni- 
tally.  These  have  been  already  considered  (see  p.  775).  Val- 
vular disease  is  likewise  pretty  equally  apportioned  between  the 
sexes ;  although  certain  forms  of  it  are  more  prevalent  amongst 
males,  and  others  amongst  females.  As  to  origin  and  rate  of 
progress,  it  may  commence  with  acute  inflammation,  and  run 
its  course  rapidly,  or  slowly,  according  to  the  injury  done  to  the 
mechanism  of  the  heart  in  the  first  instance,  and  the  circum- 
stances in  which  the  patient  is  subsequently  placed,  in  regard  to 
nutrition,  and  to  physical  and  mental  exertion.  If  the  degree  in 
which  the  valves  have  been  structurally  injured  and  functionally 

52 
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impaired  by  the  primary  disease  be  but  trivial,  and  if  the  mind 
and  body  be  allowed  adequate  repose  until  the  heart  shall  have 
adapted  itself,  by  a  gradual  process  of  dynamical  adjustment,  to 
the  altered  conditions  under  which  it  is  required  to  function,  little 
if  any  inconvenience  may  be  experienced  by  the  patient  during 
a  life  of  average  length  and  activity,  as  long  £is  its  nutrition  is 
proportionately  maintained.  If,  on  the  other  hand,  the  circum- 
stances be  in  all  respects  the  opposite  of  those  indicated,  the 
downward  progress  wiU  be  rapid,  in  proportion  as  the  adverse 
influences  mentioned  shall  have  been  in  operation.  Irrespec- 
tively of  these  considerations,  certain  habits  and  diathetic  pro- 
clivities exercise  a  most  deleterious  influence  upon  valvular 
disease ;  especially  alcoholic  intemperance,  and  the  gouty  dia- 
thesis. But  valvular  disease  may  commence  insidiously  from 
habitual  over-distension  of  the  heart,  and  have  made  considerable 
progress  before  the  patient  has  become  sensible  of  its  presence 
fix)m  notable  inconvenience  of  any  kind.  This  is  especially  true 
of  mechanics  and  operatives  engaged  in  any  labour  requiring 
great  muscular  effort.  Habits  of  intemperance  are  capable  of 
aggravating,  in  an  especial  manner,  the  evil  consequences  of 
such  avocations ;  and,  imfortunately,  they  are  of  common  occur- 
rence. The  great  fatigue  which  these  men  undergo,  the  copious 
perspiration  caused  by  their  labour,  and  the  high  wages  they  are 
able  to  earn,  supply,  at  once,  the  excuse  for  intemperance,  and 
the  means  of  indulging  in  it. 

By  habitual  saturation  with  alcohol,  the  blood  acquires  irri- 
tant properties;  whilst  the  valves,  by  the  repeated  strain  to 
which  they  are  subjected,  are  predisposed  to  irritation.  Under 
this  twofold  influence,  sub-acute  inflammation  of  the  connective 
tissue  of  the  valves,  and  abimdant  cell -growth,  are  prone  to  occur. 
Hence  valvular  thickening,  obstruction,  and  inadequacy.  Hence, 
likewise,  corrugation,  brittleness,  and  rupture  or  laceration  of  the 
valve-segments ;  ulceration  of  their  surface ;  and  deposit  of  fibrin 
by  entanglement,  constituting  so-called  vegetations. 

Corvisart  was  of  opinion  that  these  growths  are  occasionally 
of  syphilitic  origin.*  Hope  maintained  that  in  many  cases 
they  proceeded  from  a  combination  of  syphilis  and  mercuiy.f 

*  Oput  eUat,^  p.  194.  f  Oput  eitat.,  p.  867. 
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Laennec  regarded  them  as  organized  fibrinoiis  concretions,  a  view 
which  Hope  warmly  contests,  on  the  erroneous  assumption  that 
valvular  concretions  are  analogous  to  poljrpi  of  the  cavities.  I 
have  already  (p.  800)  shown  that  valvular  excrescences  are  due 
primarily  to  cell-proliferation  and  upgrowth,  supplemented  by 
precipitation  of  fibrin  upon  the  roughened  surface  of  the  valva 
The  fibrin  so  deposited  may  be  promptly  detached  by  the  pass- 
ing current  and  impacted  in  a  distant  artery,  constituting  an 
embolus ;  or  it  may  undergo  organization  and  be  thereby  incor- 
porated with  the  valve,  becoming  subsequently  degraded,  under 
the  influence  of  perverted  nutrition,  into  one  of  the  lower  forms 
of  tissue ;  viz.,  fat,  fibro-cartilage,  or  calcareous  nodule.  Kreysig 
had  attributed  these  growths  to  inflammation,  in  which  opinion 
he  was  supported  by  Bertin  and  Bouillaud.  Hope  likewise 
adopted  this  view ;  adding,  that  he  had  produced  them,  in  the 
course  of  an  hour,  by  lacerating  the  pulmonic  valves  in  an  ass 
poisoned  with  woorara.*  He  believed  that  fibrin  was  precipi- 
tated from  the  passing  blood-stream,  through  a  certain  influence 
exercised  upon  it  by  contact  with  an  inflamed  surface.  Mere 
roughening  of  the  surface  is,  however,  in  his  opinion^  competent 
to  produce  precipitation.-)- 

Rupture,  or  laceration,  of  the  valves  is  the  most  formidable 
lesion  to  which  they  are  liable;  because  of  the  exceptionally  severe 
character  of  the  symptoms  to  which  it  gives  rise,  and  the  proxi- 
mate death  of  the  patient  to  which  it  infallibly  leads.  No  less 
rapidly  fatal  is  acute  valvular  inadequacy  by  rupture  of  the 
papillary  muscles  or  tendinous  chords.  I  believe,  however,  that 
neither  accident  can  occur,  unless  the  valves  or  their  appen-^ 
dages  have  been  structurally  deteriorated  by  antecedent  diseasa 

Corvisart  was  wrong  in  assigning  greater  frequency  of  occur- 
rence to  disease  of  the  aortic  ths^  of  the  mitral  valves.|  Laennec, 
whilst  expressing  the  opposite  opinion,  declared  that,  by  a  sin- 
gular coincidence,  he  had  witnessed  at  Corvisarf  s  clinique,  within 
a  period  of  three  years,  more  numerous  examples  of  advanced- 
ossification  of  the  aortid  valves  than  had  come  under  his  notice 

*  The  Diaeatei  of  the  Heart  and  Great  Vet$eU,  third  edition,  1889,  p.  870. 

ilbid. 

t  Qpu  dial,  Motion  ir.,  p.  180. 
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in  the  foUomng  twenty  years.*  No  doubt,  special  circnnistanoes 
are  capable  of  influencing  the  relative  frequency  of  certain 
forms  of  valvular  disease;  even  amongst  civil  communities.  This 
remark  applies  in  an  especial  mianner  to  disease  of  the  aortic 
valves,  now  generally  recognized  as  aflfecting  commercial  popu- 
lations in  an  excessive  degree.  Hence,  most  probably  it  is,  that 
amongst  the  population  of  Liverpool,  Dr.  Waters  has  met  with 
disease  of  the  aortic  valves  more  frequently  than  any  other  form 

of  valve-lesion.t 

As  to  relative  frequency,  I  believe  valvular  diseases,  in  the 
isolated  form,  may  be  arranged  in  the  following  order : 

Mitral  regurgitative. 

Aortic  obstructive. 

Aortic  regurgitative. 

Mitral  obstructive. 

Tricuspid  regurgitative. 

Tricuspid  obstructive. 

Pulmonic  obstructive. 

Pulmonic  regurgitative. 
In  combination,  their  relative  frequency  is  as  follows : 

Aortic  obstructive  and  regurgitative. 

Mitral  obstructive  and  regurgitative. 

Mitral  obstructive  and  tricuspid  regurgitative. 

Aortic  obstructive  and  mitral  regurgitative. 

Mitral  obstructive  and  regurgitative,  with  aortic  obstructive 
and  regurgitativa 

Mitral  obstructive  and  regurgitative,  with  tricuspid  obstructiva 

Mitral  obstructive  and  regurgitative,  with  tricuspid  obstruc- 
tive and  regurgitative. 

Aortic  obstructive  and  pulmonic  obstructiva 

Bichat  committed  an  egregious  error  in  denying  the  occur- 
rence of  valvular  disease  on  the  right  side  of  the  heart  It  is, 
however,  beyond  all  comparison  less  frequent  on  the  right  than 
on  the  left  side. 

In  my  returns  (Table  X.),  it  is  as  5  :  43.  Hope  estimates  the 
proportion  as  1  :  16  or  20. 

*  Opui  citaU,  torn,  ii.,  p.  586. 

t  Diieatet  of  Uie  Chest,  1878,  second  edition. 
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According  to  Bertin,*  this  preponderance  is  due  to  the  more 
irritant  properties  of  arterial  as  compared  with  venous  blood, 
which  implies  that,  in  his  opinion,  it  proceeds  from  the  greatesr 
liability  of  the  left  than  of  the  right  side  of  the  heart  to  the  in- 
vasion of  endocarditis.  This  doctrine  cannot  be  questioned,  and 
the  fact  may  be  explained  quite  irrespectively  of  the  qualities  t)f 
the  blood,  by  the  greater  strain  or  tension  to  which  the  left 
valves  are  habitually  subjected,  as  long  since  remarked  by  Cor- 
visart.-)- 

The  heart  is  capable  of  accommodating  itself,  miro  modOy  to 
slow  and  progressive  change  of  the  valves,  leading  even  to  ex- 
treme disorganization,  consistently  with  the  maintenance  of  an 
adequate  circulation ;  provided  only  that  the  duty  imposed  upon 
it  be  not  excessive.  An  example  strikingly  illustrative  of  the 
truth  of  this  remark  is  given  by  Dr.  Stokes.J  A  gentleman  of 
middle  age  and  active  habits,  who,  up  to  a  few  days  before 
his  death  had  enjoyed  unintenoipted  good  health,  was  attacked 
with  rigors,  followed  by  febrile  symptoms,  and  attended  with 
bronchial  irritation.  The  heart  pulsated  with  great  violence,  and 
a  systolic  bellows-murmur  was  heard.  He  died  suddenly,  one 
week  after  the  date  of  his  first  illness.  The  left  ventricle  was 
found  greatly  distended  with  fluid  blood,  and  the  aortic  orifice 
was  contracted  to  a  degree  which  Dr.  Stokes  had  never  pre- 
viously witnessed.  No  aperture  was  visible  from  the  arterial 
side,  but  on  the  ventricular  aspect  there  was  a  slit  about  four 
lines  in  length,  and  one  line  in  width,  "  through  which  it  was 
just  possible  to  pass  a  fine  probe."  Up  to  his  fatal  illness,  this 
gentleman  had  not  exhibited  a  single  symptom  of  cardiac  dis* 
ease,  nor  had  his  medical  attendant  the  slightest  suspicion  that 
such  existed. 

Disease  of  the  aortic  valves,  as  judged  by  the  preceding  table 
(Table  X.)  is,  by  a  fraction,  less  common  than  disease  of  the  mi- 
tral valves.  It  is  of  more  frequent  occurrence  amongst  males, 
than  females,  in  the  proportion  of  21 :  5.  The  average  age  of 
the  male  subjects  of  the  disease  was  forty-two  years  and  eight 

•  OpuB  citat,,  p.  241. 
i  OpuM  cUat.t  p.  193. 
t  The  Diteoics  of  the  Heart  and  Aoria^  p.  158. 
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montlis;  the  youngest  patient  was  aged  seven,  and  the  oldest 
seventy  years.  The  average  age  of  the  female  patients  was 
thirty-two  years ;  the  youngest  was  twenty-six,  and  the  oldest 
forty-four,  years.  Calculated  in  decennial  periods,  and  grouped 
according  to  sex,  the  ages  of  these  twenty-six  patients  were  as 
follows : 
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It  thus  appears  that  disease  of  the  aortic  valves  is  essentially 
a  disease  of  advanced  life,  and  of  the  male  sex.  Of  the  21  ex- 
amples amongst  males  in  my  list,  no  less  than  14  occurred  be- 
tween the  ages  of  thirty-five  and  seventy  years  inclusive,  and  10 
between  forty-five  and  seventy.  In  the  female,  the  period  of 
greatest  liability  is  between  twenty  and  fifty  years ;  more  than 
half  the  entire  number  of  examples  having  occurred  between  the 
ages  of  twenty  and  thirty. 

Doctor  Milner  Fothergill  is  of  opinion,  that  disease  of  the 
aortic  valves  is  more  serious  in  the  child  than  in  the  adult ;  be- 
cause in  the  former  it  is  more  rapid  in  its  progress,  and  usuaUy 
leads  to  inadequacy  of  the  valves  rather  than  obstruction  at  the 
orifice.*  It  is,  no  doubt,  in  a  certain  sense  more  serious  in  child- 
hood, in  consequence  of  the  greater  excitement  to  which  the 
heart  is  liable,  and  the  more  active  nutrition  incidental  to  it  at 
this  period  of  life.  That  regurgitation  rather  than  obstruction 
is  the  usual  result  of  disease  of  the  aortic  valve  in  childhood,  I 
agree  with  Dr.  Milner  Fothergill  in  holding.  I  believe  the  dif- 
ference in  this  respect  between  the  child  and  the  adult  is  to  be 
explained  by  the  fact,  that  in  the  former,  valvular  changes  are 
due  to  the  incorporation  of  the  products  of  acute  inflammation, 
or  cell-growth;  whereas,  in  the  adult  and  aged  subject,  they  arise 

*  Lancet,  May,  1874. 
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from  atrophic  changes,  by  which  the  valves  are  retracted  and  coiled 
up,  and  SO  rendered  not  only  incompetent,  but  obstructive  also. 

Disease  at  the  orifice  of  the  aorta,  moreover,  in  the  great  ma- 
jority of  examples,  is  imassociated  with  rheumatism  in  its  origin. 
Out  of  47  cases  of  valvular  lesion  reported  by  Dr.  Barclay,*  thd 
aortic  valves  were  aflfected  in  28,  13  of  which  only  were  re- 
putedly of  rheimiatic  origin ;  of  the  latter,  the  mitral  was  like- 
wise involved  in  no  less  than  12  instances.!  Again,  out  of  a  total 
of  113  cases  in  which  he  foimd  traces,  more  or  less  pronounced, 
of  atheroma  in  the  root  of  the  aorta  or  in  the  aortic  valves,  16 
only  yielded  a  history  of  rheumatism.  J 

Of  the  foregoing  26  cases  of  aortic  valve-lesion,  collected  by 
me,  and  made  the  subject  of  post  mortem  examination,  only  2 
were  associated  with  a  history  of  rheumatism.  In  1,  the  disease 
originated  with  scarlatina,  in  5  it  was  traceable  to  alcoholism, 
and  in  3,  to  rupture  of  the  valves  by  shock.  I  believe,  however, 
that  in  these  last  mentioned  cases,  as  in  all  similar  examples,  the 
valves  were  in  an  unhealthy  condition ;  most  probably  undergo- 
ing atheromatous  change  at  the  date  of  the  accident  by  which 
they  were  ruptured. 

Alcoholism,  then,  amongst  the  humble  classes,  is  par  excellence 
the  cause  of  disease  of  the  aortic  valves.  Amongst  the  rich  it  is 
most  frequently  traceable  to  gout  or  the  lithic  acid  diathesia§  In 
both  classes,  and  under  the  circumstances  mentioned  as  peculiar 
to  each,  the  pathological  change  by  which  the  valvular  lesion  is 
accomplished  is  initiated  by  hypersemia,  or  inflammatory  irrita- 
tion of  the  sub-endocardial  connective  tissue  of  the  valves.  Con- 
tinued or  repeated  strain  of  the  valves,  to  whatever  cause  due, 
may  have  a  similar  effect,  and  is  likely,  especially  if  conjoined 
with  habits  of  intemperance,  or  with  the  gouty  diathesis,  to  issue 
in  disorganization  of  the  aortic  valves. 

Doctor  Clifford  Allbutt||  has  proved  the  existence  of  a  special 

*  MedioO'Chirurgical  TroMObcHoM,  vol.  xxxy. 

t  Vide  antea,  p.  398.  The  numbers  then  given  as  representing  the  author's  cases 
of  valvular  lesion  up  to  that  date^  now  many  years  ago,  have  been  since  greatly  aug- 
mented. 

t  Ibid.,  vol  zxxi 

§  Lithcemia  of  Murchison. 

II  SL  Gtorffe't  ffoipUal  JUporU,  vol  v.,  and  Clinieal  Soei^i  Timtaeiikm,  ToL  tI. 
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liability  to  disease  of  the  aorta  and  its  valves,  amongst  persons 
engaged  in  certain  avocations,  requiring  severe,  sustained,  and 
oft  repeated  muscular  effort,  in  which  all  the  muscles  of  the  body 
are  simultaneously  engaged,  -whilst  the  chest  is  subjected  to 
compression;  for  example,  amongst  '^ lifters''  and  soldiers.  He 
has  likewise  observed  similar  consequences,  in  large  proportion, 
amongst  smiths  and  sawyers. 

Doctor  Peacock  declares  that  he  has  witnessed  them,  in  many 
instances,  in  .the  persons  of  young  nursemaids,  who  have  been 
obliged  to  make  great  muscular  efforts  in  lifting  and  canying 
heavy  children. 

The  tension  to  which  the  aorta  is  subjected  during  such  efforts, 
is  not  unlikely  to  lead  to  atheroma  of  its  walls,  and  aneurism  or 
rupture  of  the  vessel  It  is,  however,  more  frequently  followed 
by  a  slow  process  of  disorganization  leading  to  inadequacy  of  the 
valves.  Such  consequences  of  severe  muscular  exertion  are  not, 
as  Dr.  Allbutt  shows,  common  amongst  rowers',  athletes,  and 
climbers ;  because,  as  he  believes,  the  evil  conjunction  of  severe, 
long  continued,  and  frequently  repeated  muscular  effort,  with 
compression  of  tJie  chest,  is  not  in  operation  amongst  them.  There 
is  much  force  in  these  reflections,  and  the  conclusions  to  which 
they  obviously  lead  should  not  be  lost  sight  of  by  Parliament.  I 
should,  however,  desire  to  include  within  the  category  contem- 
plated by  Dr.  Allbutt,  many  classes  of  operatives  not  mentioned 
by  him,  such  as  rammers,  mill  porters,  etc.,  who,  though  not  sub- 
jected to  thoracic  constriction,  are  obliged  to  imdergo  labour  too 
severe  and  protracted  to  be  compatible  with  immunity  from 
aortic  disease.  Compression  of  the  chest  during  severe  muscular 
effort  is  not,  as  far  as  I  know,  obligatory  upon  any  body  of  men 
except  soldiers.  These  men  are  not  masters  of  their  own  actions; 
they  are  at  the  service  and  the  disposal  of  the  state ;  and  to  this 
circumstance,  despite  the  teaching  of  modem  science  and  the 
wealth  of  the  coimtry,  it  is  due  that,  whilst  engaged  in  the  physi- 
cal exertion  necessary  to  qualify  them  for  their  important  duties, 
they  are  forced,  and  without  any  conceivable  necessity  or  advan- 
tage, to  sacrifice  their  health,  and  shorten,  by  several  years,  the 
period  of  their  lives.  I  have  already  (p.  316)  urged  this  view,  on 
the  authority  of  medical  officers  of  the  greatest  eminence  in  the 
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military  service.  Dr.  Allbutt's  conclusions  have  likewise  claimed 
my  attention  (p.  485).  The  eminence  of  the  writer,  and  the 
ample  opportunities  for  the  special  study  of  this  subject  which 
a  great  manufacturing  centre  affords,  entitle  Dr.  Allbutt's  opin- 
ions to  the  highest  respect 

I  agree  with  Dr.  Allbutt  in  the  main,  and  only  differ  firom  him 
as  to  the  extent  to  which  the  evils  he  has  so  ably  exposed  aw  in 
operation  amongst  the  labouring  portion  of  the  commimity. 

The  legislature  has  justly  interfered,  by  the  Factory  Acts,  for 
the  protection  of  youthful  operatives.  Why  should  it  not,  by  a 
special  Act  of  Parliament,  restrict  the  period  of  labour  of  those 
workmen  who  are  required,  by  the  nature  of  their  avocations,  to 
make  extreme  and  protracted  muscular  effort  ? 

Atheroma  is  the  usual  cause  of  disease  of  the  aorta  and  its 
valves.  It  was  present,  as  already  stated,  in  113  out  of  419 
cases,  or  in  the  proportion  of  27  per  cent  in  Dr.  Barclajr's  re- 
turns. It  is  essentially  a  change  of  senility,  and  depends  upon 
nutritive  irritation  conjoined  with  inadequate  capacity- for  nu- ' 
tritive  change. 

Doctor  Moxon  is  of  opinion  that  it  "  is  in  continuity  Vith 
arteritis,  and  graduates  from  a  condition  in  which  no  inflamma- 
tory results  can  be  found,  into  one  in  which  inflammation  is  im- 
mistakably  present"* 

Atheroma  is  most  frequently  associated  with  lithsemia,  and  in 
many  instances,  likewise,  with  a  granular  or  "gouty"  condition  of 
the  kidneys.  Hypertrophy  of  the  left  ventricle,  to  whatever 
cause  due,  leads  directly  to  atheroma  of  the  aorta,  by  subjecting 
its  waUs  to  severe  and  aU  but  constant  tension.  The  liability  will 
be  still  greater,  if,  as  constantly  happens  in  gouty  subjects,  renal 
disease  be  likewise  present ;  the  waUs  of  the  arteries  are  then  in- 
adequately nourished,  and  arterial  tension  is  increased  by  the  re- 
sistance offered  to  the  circulation  in  the  hypertrophied  arterioles. 
But  atheroma  of  the  aorta  extends  ultimately  to  the  aortic 
valves ;  and,  as  Dr.  Milner  Fothergill  has  shown,-}-  by  impairing 
the  elasticity  of  the  aorta,  it  becomes  a  cause  of  imperfect  coro- 
nary circulation.     Hence,  impairment  of  nutrition,  fatty  soften- 

*  Oufft  ffotpUcU  Reports^  vol.  xvi,  third  series,  p.  431. 
t  Lanut,  May  80th,  1874. 
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ing,  and  general  dilatation  of  the  heart  In  the  early  stage  of 
ventricular  hypertrophy,  whilst  the  walls  of  the  ventricle  and  of 
the  aorta  are  still  structurally  sound,  the  coronary  arteries  are 
themselves  liable  to  become  atheromatous,  &om  the  tension  to 
which  they  are  subjected  by  the  elastic  recoil  of  the  aorta ;  a  re- 
coil, be  it  remembered,  which  is  proportionate  to  the  force  of 
ventricular  systole. 

Virchow  declares  that  chlorotic  females  are  liable  to  a  special 
form  of  disease  of  the  aorta,  which  may  lead  to  inadequacy  and 
valvular  disease.  He  has  foimd  the  heart  and  aorta  congenitally 
undeveloped  in  the  subjects  of  chlorosis.  The  aorta  was  small 
in  calibre,  and  thin.  The  changes  in  the  heart  were  less  constant; 
it  was  usually  small,  but  in  some  instances  hypertrophied  and 
dilated ;  differences  which,  in  his  opinion,  depended  upon  the 
state  of  nutrition,  the  volume  of  blood  to  be  circulated,  and  the 
obstruction  to  be  encountered  in  the  aorta.  Defective  develop- 
ment predisposes  to  disease;  hence,  difPnse  fatty  degeneration  of 
the  tunica  intima  of  the  aorta,  followed  by  erosions,  most  fre- 
quently created  in  the  posterior  wall  of  the  aorta  between  the 
origins  of  the  intercostal  arteries. 

This  change  in  the  arterial  coats  differs  from  atheroma,  which 
commences  with  sclerosis  of  the  deeper  coats  of  the  vessel,  and 
less  frequently  in  fatty  degeneration  of  the  tunica  media* 

Fatty  degeneration  of  the  heart,  from  the  same  cause,  is  of  not 
unfrequent  occurrence  in  young  chlorotic  females.  Case  29  (p. 
550)  is  a  good  example  of  this  kind. 

Acute  inflammation  of  the  aortic  valves  is  followed  by  thick- 
ening, and  consequent  obstruction  or  inadequacy,  or  both  these 
results,  in  the  manner  previously  described  (p.  800). 

The  changes  to  which  these  valves  are  liable  imder  the  in- 
fluence of  chronic  irritation,  to  whatever  cause  due,  may  lead  to 
fibro-cartilaginous  thickening,  or  to  atheromatous  or  calcareotis 
transformatioa  The  base  of  the  valve-segments  is  usually  the 
primary  seat  of  these  changes,  as  remarked  by  Corvisart ;  and 
next  in  order,  the  corpora  Arantii.  From  these  points  the  mor- 
bid process  gradually  extends  over  the  entire  valve. 

Hope  remarked  that  when  the  central  portion  of  the  segment 

*  Abttrftct  in  London  Medical  Record,  January  8th  and  15th,  1878. 
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is  solidified,  the  entire  valve  is  subsequently  curled  up,  either 
athwart  the  orifice,  or  against  the  wall  of  the  artery.  In  the 
latter  event,  inadequacy  of  the  valves,  with  only  trivial  obstruc- 
tion would  result,  and  in  the  former  decided  obstruction  and  in- 
competency.* 

Gorrigan  classifies  the  changes  to  which  the  aortic  valves  are 
liable,  under  four  heads ;  viz.,  a  reticulated  condition ;  rupture 
and  depression ;  tightening  or  curling  up  against  the  wall  of  the 
vessel ;  inadequacy  of  the  valves  by  dilatation  of  the  aorta."}* 
These  lesions  may,  I  think,  be  reduced  to  the  five  heads  of 

Thickening ; 

Foreshortening ; 

Depression ;  J 

Perforation ; 

Detachment 
Thickening  is  the  result  of  inflammation  of  the  valves,  more 
or  less  acute.  Foreshortening  arises  from  chronic  inflammation 
leading  to  abundant  cell-proliferation,  and  subsequent  atrophic 
changes ;  the  valve  may  be  simply  retracted,  or  it  may  be  rolled 
up,  and  at  the  same  time  elevated  against  the  wall  of  the  vessel, 
or  lowered.  Depression  arises  from  over-extension  of  a  thickened 
and  diseased  valve.  One  segment  only  was  affected  in  the  ex- 
amples which  came  imder  my  notice;  and,  except  thickening,  ex- 
tension,  and  displacement  by  depression,  whence  resulted  extreme 
incompetency,  there  was  no  observable  lesion  of  that  segment 
Perforation  may  be  the  result  of  rupture  or  laceration  of  an 
unsound  valve  imder  high  pressure,  or  of  valvular  aneurism ;  it 
may  be  likewise  caused  by  the  slower  process  of  ulceration,  a 
morbid  change  of  extreme  rarity.  Partial  detachment  of  one  or 
more  of  the  segments  from  the  root  of  the  vessel  may  occur 
imder  circumstances  similar  to  those  which  cause  laceration. 
Obstruction,  or  incompetency  of  the  valves,  or  both,  will  be 
the  result  of  these  several  changes,  accordiag  to  the  actual  posi- 
tion and  state  of  the  valvea 
According  to  Dr.  Peacock,  the  causes  of  incompetency  of  the 

*  Oput  eitoL,  p.  366. 

t  Edinhurgh  Medical  and  Surgical  Journal,  toL  xxxvii,  1882. 

1 1  hftve  never  witneaied  complete  reteoTewion  of  the  T§lim» 
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aortic  valves  may  bo  clasaiiied  under  the  following  seven  ! 
viz.,  1.  Congenital  malformation ;  2.  The  aeyments  cohering  anc 
not  growing  proportionately  to  the  heart  and  aorta ;  3.  Gradu^fl 
atretching  of  tlie  valve,  and  lowering  of  its  angles  of  attachmeat 
to  the  vessel,  from  gi'eat  and  continued  muscular  effort;  4  En- 
largement of  the  orifice  of  the  aorta ;  5.  Enpture  of  valves,  owing 
to  inadequate  suppoi-t  fi-om  a  dilated  left  ventricle;  6.  Tunnel 
ing  beside  the  valves,  in  cases  of  great  and  long  continued  oIm 
stniction  at  the  orifice  of  the  vessel.* 

The  symptoms  of  disease  at  the  orifice  of  the  aorta  may  be  c 
veniently  grouped  under  the  two  heads  of  the  obstructive  e 
the  regurgitative  form  of  valve  lesion.  With  the  single  excep- 
tion of  the  pulse,  it  may  be  confidently  asserted,  that  wbi 
many  of  these  symptoms  afford  presimaptive  evidence  of  eithd 
lesion,  they  all  have  reference  to  the  consecutive  'changes  i 
hypertrophy,  dilatation,  and  tissue-softening  of  the  heart 
valve-changes,  except  in  the  case  of  rupture  or  detachment  ( 
the  segments,  are  not  directly  productive  of  anch  incouvenienos 
as  to  constitute  a  special  and  characteristic  group  of  symptom 
By  leading,  however,  to  hypertrophy  and  dilatation  of  the  hea 
and  fatty  degeneration  of  ita  structure,  they  become  indireclln 
the  source  of  symptoms  of  the  gravest  augury.  Manifestl]^ 
therefore,  such  symptoms,  dissociated  from  physical  signs 
possess  no  specific  value  as  evidence  of  valvular  lesion, 
the  writings  of  the  many  great  physicians  who  preceded  Laenuod 
though  full  of  the  most  valuable  pathological  instruction,  are,  i] 
regard  to  diagnosis,  where  not  positively  erroneous,  wanting  i 
the  point  and  clearness  of  definition  which  auscultation  coul 
alone  confer. 

Hope  has  clearly  apprehended  the  distinction  between  I 
symptoms  due  to  the  valve-lesion,  and  the  graver  indications  of 
consecutive  changes  in  the  canities  and  walls  of  the  heart  Hb 
has,  however,  mistaken  hypertrophy  for  one  of  the  conditions 
upon  which  the  symptoms  connected  with  tlie  advanced  stages 
of  valvidar  disease  depend.  Until  softening  and  dilatation 
ensue,  hypertrophy,  being  itself  a  condition  of  compensatioi^™ 
will  cause  no  greater  inconvenience  to  the  patient  than  that  o 
*  St.  Thomat't  IluapUai  JleporU,  new  uri«,  vdL  ii.,  1S71,  p.  231 
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strong  pulsation  after  exercise  or  excitement  It  is,  however/of 
evil  augury,  as  a  preliminary  step  towards  the  series  of  retro- 
grade changes  comprised  in  softening  and  dilatation.  In  cases 
of  simple  obstruction  at  the  aortic  orifice,  the  pulse,  as  truly  re- 
marked by  Hope,  exhibits  no  special  character,  imless  the  con- 
traction of  the  outlet  be  extreme.  In  the  latter  contingency,  the 
pulse  will  be  weak ;  but,  owing  to  the  usual  accompaniment  of 
atheromatous  change  in  the  coats  of  the  arteries,  it  will  retain  a 
certain  degree  of  apparent  fulness  and  volume.  Irregularity  and 
intermittence  of  the  pulse  belong,  essentially,  to  the  consecutive 
changes  of  softening  and  dilatation  of  the  left  ventricle,  and 
therefore  may  or  may  not  be  present. 

Corvisart  held  that  the  pulse  is  permanently  irregular  in  all 
such  cases;  but,  his  statement  has  reference  to  the  advanced 
stages,  where  softening  and  dilatation  are  well  established. 

Where  inadequacy  of  the  valves  exists,  however,  the  pulse  is 
in  the  highest  degree  characteristic.  It  was  described  by  Hope 
as  a  "jerking"  pulse,  or  a  pulse  of  "imfilled  arteries,"  and, by 
Sir  Dominic  Corrigan  as  a  "vibrating"  pulsa  To  the  latter 
author  belongs  the  great  merit  of  having  laid  down  rules  by 
which  the  lesion  may  be  identified,  and  of  having  been  the  first 
to  present  the  entire  subject  in  a  definite  scientific  aspect 

In  the  first  edition  of  his  standard  work  On  Diseases  of  the 
Heart  arid  Cheat  Vessels,  in  1831,  and  therefore  a  year  before 
the  publication  of  Corrigan's  paper,  Hope  correctly  described  the 
pulse  of  aortic  regmgitation;  but  he  erroneously  ascribed  its  dis- 
tinctive  peculiarities  to  accompanying  carditis,  or  adhesion  of 
the  pericardium.  He  soon,  however,  corrected  this  error,  on 
finding  the  "jerking"  pulse  actually  present  where  aortic  regur- 
gitation alone  existed,  but  not  before  Corrigan's  paper  had  ap- 
peared (1832).  Both  authors  are,  therefore,  entitled  to  the 
merit  of  originality  in  their  respective  publications. 

Hope  was  of  opinion  that  the  throbbing  pulse  of  aortic  reflux 
differed  from  that  of  anaemia,  in  being  at  once  abrupt,  and  re- 
peated at  distant  intervals,  cekr  et  infrequens.  In  none  of  Corri- 
gan's  cases  was  the  pulse  under  80  in  the  minute.  In  aortic 
patency,  unaccompanied  by  obstruction,  I  have  invariably  found 
the  pulse  infrequent 
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The  designation  of  "jerking,"  and  "  collapsing,"  are  strict!; 
applicable  to  the  pulse  of  aortic  regurgitation;  the  former  impljp 
ing  that,  from  a  state  of  emptiness,  the  artery  is  suddenly  filial 
with  blood ;  and  the  latter,  that,  from  a  state  of  repletion,  it  il 
suddenly  emptied.  It  has  been  likewise  deacribed  aa  the  "wat6 
hammer,"  and  the  "  splashing"  pulse;  and,  after  the  distinguished 
author  of  the  memoir  on  Permanent  Patency,  "  Corrigan's  pulBa.*" 
This  pulse  is  characterized  by  auddennesa  of  shock,  rapidity  and 
completeness  of  collapse,  magnitude  of  volume,  and  infrequenc^ 
of  repetition.  The  abruptness  of  the  pulse,  as  recognized  by 
touch,  and  as  shown  by  the  verticality  of  the  up-stroke  in  the 
ephygmographic  tracings,  is  due  to  the  sudden  distension  of  a 
previously  empty  vessel.  The  rapid  collapse  of  the  artery  de- 4 
pends  upon  the  sudden  emptying  of  the  aorta  through  the  i 
adequate  valves,  at  the  first  moment  of  ventricular  diastole. 

M.  Aran  has  remarked  that  in  the  progress  of  the  disease,  the 
pulse  ceases  to  exhibit  the  "  collapsing"  character,  owing  to  the 
circumstance,  that  at  this  period  the  coats  of  the  arteries  have 
become  rigid  by  atheromatous  change. 

The  magnitude  of  the  pulse  is  accounted  for  by  the  previom 
dilatation  of  the  artery,  and  the  injection  of  a  large  volume  c 
blood  from  an  hypertrophied  and  dilated  ventricle.     The  i 
quency  of  pulsation  is  proportionate  to  the  dilatation  of  t 
ventricle,  and  the  volume  of  blood  circulated  at  each  systole. 

Doctor  Stokes  has  described,^-  under  the  designation  of  "  steel 
hammer"  pulse,  a  peculiar  and  charact€ristic  pulsation  of  the 
arteries  which  may  be  witnessed  in  cases  of  acute  rheumatic 
arthritis  supervening  upon  chronic  inadequacy  of  the  aortic 
valves.  The  pulse  is  abrupt  and  energetic,  as  the  rebound  of  a 
smith's  hammer  from  the  anv-il ;  it  ia  exhibited,  however,  only  in-  — 
the  arteries  adjacent  to  the  affected  joints. 

Fig.  LI.  (p.  870)  iHustrates  the  graphic  character  of  the  pul 

of  simple  aortic  obstruction.     Tlie  five  subjoined  tracings  {Figs. ' 

XLVI.  to  L.  inclusive)  are  characteristic  of  the  pul.'W  of  aortic 

patency.     The  three  latter  are  borrowed,  by  kind  permission  of 

the  author,  from  Dr.  Boileau's  excellent  little  work.J 

*  Archivn  anUraiet  dt  M^dteine,  tarn.  xv..  1812. 

■h  ContiiHied  Fectr,  1871,  p.  lii- 

t  The  Sf/iygmograph,  bj  J.  P.  H.  Baileau,  A,B.,  M.D.,  1S74. 
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Aortic  imuffloioQcj.  (E.  G.) 
I  Hub  tracing  iadicates  hjpertropby  and  dilatatioD  of  the  left  ventricle,  with  inkde- 
y  of  the  u>rtic  v&lves.  Ita  diatoDCtite  fBatureB  u-e,  great  height  and  verticality 
'of  upstroke,  pointed  Butnmit,  well-mu'ked  tidal,  and  abaenca  of  dicrotic  wa*», 
Palw  regular. 


I 


From  Br.  Griouhaw.   Conditiooa  inclici 
ally  the  length  and  vertical  ascent  of  the  perei 
tidal  nave ;  the  former  indicating  great  force  •: 
■Mnnderable  dilatation  of  tbe  left  ventricle. 


IS  thoio  in  Fig.  XLVI.,  eipeci- 

■atroke,  and  the  height  of  tha 
itricuUr  Byatole,  and  the  latter 


Fia.  XLVIIJ. 
0  inaofflcieney ;  cardiac  hypertrophy  (33  ozs,)  ;  adherent  pericardii!: 
tricular  dilalatioa.   (Dr.  Buik-uu,  Fi|{.  VII.)    Futee  110.     Ke9[.iratiOQ 


Fio.  XLIX. 
.A^)itic  tnmffioiency.  (Dr.  BolLeau,  Fig.  XXXI.) 
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Fiu,  L. 
Aortic  inaufficieiicy.    (Dr.  Eoilenu,  Fig.  XXXU.) 

Doctor  Henderson  maintained  that  the  pnlse  is  further  chl 
racterized  by  postponement,  in  relation  to  the  caidiac  impiJ 
and  first  sound.*  According  to  him,  the  radial  pidss  altemat^a 
with  the  impulse  of  the  heait,  "  or  occurs  in  the  middle  of  tho 
interval  between  the  successive  ptJscs  of  the  heart."  I  cannot 
cnntirm  this  observation ;  indeed  I  am  convinced  it  is  eironeons. 
The  arterial  pulse  depends,  as  to  rhythm,  upon  the  ventricular, 
not  upon  the  aortic,  systole.  The  characters  of  the  pulse-tracing 
show  that  the  radial  pulse  is  in  normal  relationship  to  the  ven- 
triciJar  systole. 

A  pulse  possessing  these  characters,  is,  in  the  strictest  sense, 
pathognomonic.  It  indicates,  however,  extreme  inadequacy  of 
the  aortic  valve,  and  is  not  present  when  a  mere  leakage  exists 
at  the  orifice.  In  the  early  stages  of  the  pathological  change  by 
which  incompetency  of  the  valve  is  produced,  it  must  not,  there- 
fore, be  looked  for;  and,  as  a  guide  to  treatment,  it  is  less  valu- 
able tlian  diastolic  murmur,  because  developed  at  a  later  period 
of  the  disease.  It  may,  however,  be  a  primary  manifestation  of 
valvular  inadequacy,  aud  coeval  with  murmur.  Such  ia  the  case 
when  it  is  suddenly  produced  by  rupture,  laceration,  or  retrover- 
sion of  the  valve.  If,  during  a  shock  or  strain,  a  sensation  ia 
experienced  of  something  having  given  way  within  the  cheat, 
accompanied  by  sharp  precordial  pain,  palpitation,  dyspncea 
with  or  without  hieraoptysis,  oppression,  and  faiutnesa ;  and  if, 
at  the  same  time,  right  basic  diastolic  murmur  be  suddenly  de- 
veloped, the  diagnosis  of  rupture,  detachment,  or  retroversion  of 
one  or  more  segments  of  the  aortic  sigmoid  valve  may  be  confi- 
dently made.  Fulness  of  volume,  though  usual,  is  by  no  means 
a  constant  characteristic  of  the  pulse  of  aortic  regurgitation; 

*  Edinburgh  Medical  and  Surgitai  JoumaJ,  vqL  xlviii.,  1S3T. 
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where  obstraction  likewise  exists,  it  will  be  small  and  flickering. 
On  the  other  hand,  as  already  stated  (p.  810),  it  may  present  a 
factitious  fulness,  even  when  obstruction  coexists,  owing  to 
atheromatous  rigidity  or  calcification  of  the  arteries. 

Corrigan  was  the  first  to  direct  attention  to  the  remarkable 
symptom  of  "  visible  pulsation"  of  the  arteries  of  the  head,  neck, 
and  upper  limbs,  as  characteristic  of  aortic  patency.  The  throb- 
bing of  the  radial  and  ulnar  arteries  is  strikingly  exaggerated  by 
raising  the  arm  above  the  head ;  it  is  likewise  exhibited  in  the 
temporal  arteries;  but  in  minor  degrees  of  inadequacy  it  does  not 
exist  in  these  vessels,  and,  when  present,  it  is  always  less  pro- 
nounced than  in  the  arteries  of  the  wrist.  Visible  pulsation  of  the 
arteries  is  not,  however,  pathognomonic  of  aortic  patency;  it  may 
exist  under  two  conditions  in  the  absence  of  inadequacy  of  the 
valves ;  namely,  when  the  arteries  have  become  rigid  and  tor- 
tuous by  atheromatous  change,  and  when  copious  haemorrhage 
has  taken  place.  In  the  former  of  these  conditions,  visible  pul- 
sation of  the  superficial  arteries  is  permanent ;  they  are  lifted 
visibly  from  their  bed  at  each  systole  of  the  left  ventricle,  as 
the  result  of  the  elongation  and  straightening  of  the  vessels, 
produced  by  their  sudden  distension  with  blood.  The  pulse,  in 
such  cases,  would  be  most  appropriately  designated  as  "  locomo- 
tive." In  the  latter  condition,  visible  pulsation  is  only  tempo- 
rary, and  coeval  with  insufficiency  in  the  volume  of  the  blood ; 
but  it  is,  nevertheless,  a  veritable  pulse  of  "unfilled  arteries." 
The  differential  diagnosis  is,  however,  not  difficult  Where  the 
arteries  pulsate  visibly  by  reason  of  the  rigid  state  of  their 
walls,  this  condition  is  readily  detected  by  the  finger;  it  is, 
moreover,  unassociated  with  sudden  coUapse  of  the  vessel,  which 
is  manifestly  tortuous,  and  the  patient  is  also  most  frequently  of 
advanced  age.  The  principal  graphic  features  of  such  a  pulse 
(pouls  des  vieillards)  as  exhibited  in  a  sphygmographic  tracing; 
namely,  great  amplitude,  vertical  upstroke,  and  an  extended 
8unnnlt,  Ltra.t  strikingly  with  those  of  aortic  patency.  Fig. 
LI.  illustrates  these  features,  and  may  be  compared  with  Kgs. 
XLVI.  to  L.  inclusive. 
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The  pal»B  ot  iulvonceil  age.     (Dr.    Boileau,  Fig.  XVIII,)       From  a 
oE&oer,  Bfied  nghty,  who  had  foDght  at  Watocloo.    He  wm   in  vigorous  h 
Mihen  this  trading  wm  taken. 

Throbbing  from  loss  of  blood  13  associated  with  recent  h®-" 
morrhage.    In  all  cases,  however,  the  crucial  test  of  auscnltation 
is  necessary  to  establish  the  diagnosis. 

The  breathing  may  be  scarcely  quickened  in  the  state  of  repose, 
but  it  is  readily  accelerated  by  even  moderate  exercise,  and  ia  then 
accompanied  by  palpitation.  Corrigan  truly  remarks  that  hemop- 
tysis is  rare,  and  that  cedema,  when  present,  is  always  a  late  symp- 
tom. When,  however,  in  the  progress  of  the  disease,  the  mitral 
valve  has  become  inadequate  by  thickening  of  its  proper  struc- 
ture, consequent  upon  tlie  extreme  and  protracted  tension  to 
which  it  has  been  subjected,  and  by  dilatation  of  the  ventricle, 
pulmonary  congestion  and  haemoptysis,  with  general  venous  en- 
gorgement and  dropsy,  may  ensue.  But  death  by  exhaustion,  from 
failure  of  the  left  ventricle,  usually  anticipates  these  consequen- 
ces, except  when  inadequacy  is  suddenly  produced  by  rupture  o 
detachment  of  the  valve.  In  such  contingency  the  left  v 
is  surprised  in  a  state  of  comparative  unpreparedness ;  heno^ 
syncope,  engorgement  of  the  lungs,  and  most  frequently  luemcQ 
tysis,  great  respiratory  distress,  general  venous  stasis,  cyanoa 
and  partial  or  complete  failure  of  the  radial  pulse.  Death  j 
most  frequently  the  result  of  such  an  accident  in  young  s 
jects,  within  a  few  months  of  its  occurrence,  because  the  valves, 
the  kidneys,  and  the  aorta,  being  in  such  ca,ses  usually  unaf- 
fected by  previous  disease,  the  left  ventricle  has  not  undergone 
the  preparatory  change  of  hypertrophy.  But  in  the  adult,  the 
ventricle  is  most  frequently  in  a  state  of  partial  hypertrophy 
when  rupture  of  the  valve  occurs,  owing  to  the  previous  t 
ence  of  valvidar,  renal,  or  aortic  disease ;  or  perhaps  of  all  t 
combined.     In  the  three  examples  of  this  accident  recorded  1 
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Dr.  Balthazer  Foster,*  death  followed  within  three  months, 
eighteen  months,  and  twenty-three  months  of  the  date  of  its 
occurrence,  respectively.  He  adds,  that  in  no  well  authenticated 
case  has  the  occurrence  of  this  accident  been  referred  to  a  period 
more  remote  than  four  and  a-half  years  previous  to  the  death  of 
the  patient 

Four  examples  of  rupture  of  the  aortic  valve,  verified  by 
autopsy,  have  come  under  my  notice.  The  date  of  the  accident 
was  fixed  with  approximate  accuracy  by  the  attendant  circum- 
stances in  all  four  cases.-f' 

In  one  case,  that  of  a  woman,  aged  forty-four,  death  took  place 
on  the  next  day  after  the  accident.  The  heart  was  fatty,  the  aorta 
was  dilated,  and  the  aortic  valves  were  calcified.  In  the  remain- 
ing three  cases  the  patients  were  men,  aged,  respectively,  thirty, 
thirty-four,  and  forty-five  years ;  death  followed  the  accident  of 
rupture  of  the  valve  at  intervals  of  two  years,  in  the  case  of  the 
two  former,  and  nine  weeks  in  that  of  the  latter. 

Death  may  follow  the  occurrence  of  rupture  at  a  very  early 
period  also,  in  cases  of  advanced  fatty  degeneration  of  the  left 
ventricle,  as  exemplified  in  Case  91,  p.  873.  In  such,  the  ven- 
tricle is  overwhelmed  by  the  shock  of  the  accident ;  being  struc- 
turally imsound,  it  is  unable  to  recover  its  equilibrium,  and, 
owing  to  impairment  of  nutrition,  it  is  incapable  of  undergoing 
changes  of  compensation. 

Dilatation  of  the  root  of  the  aorta,  by  divaricating  the  valve- 
segments,  deprives  them  of  the  support  which,  in  the  state  of 
health,  they  afford  one  another  by  the  mutual  and  close  applica- 
tion of  their  lunvloR,  and  thus  becomes  a  predisposing  cause  of 
rupture. 

Amongst  the  accidental  symptoms  due  to  intercurrent  conges- 
tion of  the  viscera  are,  oppression,  starting  £rom  sleep,  orthop- 
noea,  angina,  oedema  of  the  lower  extremities  and  genitals,  and 
enlargement  with  tenderness  of  the  liver.  Congestion  of  the 
kidneys  is  indicated  by  albumen  in  the  urine,  but  without  re- 
duction in  its  specific  gravity,  except  where  chronic  renal  disease 
likewise  exists. 
The  physical  signs  are  eminently  characteristic,  and  are  com- 

*  CltnMol  MeOieme,  1874,  p.  189.  +  See  Casee  25,  91,  98,  and  99. 
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prised  iinder  the  three  heads  of,  impulse,  area  of  percussion- 
dulness,  and  murmur. 

In  the  stages  of  disease  at  the  aortic  orifice,  both  obstmctiYe 
and  regurgitative,  previous  to  retrogressive  change  of  the  sub- 
stance of  the  heart,  the  cardiac  impulse  is  strong;  and  in  those 
rare  cases  of  simple  obstruction  in  which  retrogressive  tissue 
changes  in  the  heart  are  not  coeval  with  lesion  of  the  valves,  it 
is  remarkably  so,  contrasting  with  the  radial  ptdse,  which  is 
small  and  feeble ;  but  subsequently  to  the  occurrence  of  fatty 
metamorphosis  the  impulse  is  feeble ;  and  in  the  later  stages  of 
the  disease  it  is  irregular,  unequal,  and  occasionally  intermittent 

In  simple  obstruction  the  point  of  apex-ptdsation  is  displaced 
outwards,  proportionately  to  the  degree  of  hypertrophy  of  the 
left  ventricle ;  in  such  cases,  however,  it  rarely  transgresses  the 
nipple  line  by  more  than  half  an  incL  But  where  valvular  in- 
adequacy, with  or  without  obstruction,  has  been  long  in  opera- 
tion, the  outward  displacement  of  the  apex  is  much  greater, 
owing  to  the  coexistence  of  dilatation  of  the  ventricle.  In  ex- 
treme degrees  of  inadequacy  of  the  aortic  valve  the  right  ven- 
tricle is  also  dilated,  and  in  such  cases  I  have  foimd  the  apex- 
pulsation  two  and  a-half  inches  to  the  left  of  the  nipple  line. 
Owing  to  the  continued  action  of  the  reflux  current  upon  the 
apex  of  the  ventricle,  that  chamber  is  likewise  elongated ;  hence, 
the  point  of  apex-pulsation  is  displaced  downwards,  and  usually 
occupies  the  sixth  intercostal  space ;  it  may  be  detected  beneath 
the  seventh  rib,  and,  in  extreme  cases,  even  in  the  seventh  in- 
tercostal space. 

The  area  of  percussion-dulness  is  proportionate  to  the  enlarge- 
ment of  the  heart ;  but  where  pulmonary  emphysema  likewise 
exists,  the  area  of  dulness  is  proportionately  restricted.  The 
dulness  extends  horizontally  rather  than  vertically ;  and,  owing 
to  the  persistence  of  thoracic  vibration,  it  yields  a  sensation  of 
only  partial  resistance ;  in  both  these  respects  contrasting  with 
pericardial  effusion  as  previously  described.*  It  is  further  dis- 
tinguishable from  that  due  to  pericardial  eflfusion,  by  the  cir- 
cumstance that  impulse  is  more  or  less  distinctly  perceptible 
over  the  entire  area  of  dulness. 

*  See  p.  888. 
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Murmur  is,  however,  the  only  pathognomonic  sign  of  disease 
of  the  aortic  valves.  Alone,  it  suffices  to  warrant  a  positive 
diagnosis ;  and  without  it,  aU  other  signs  are  only  presumptive. 
The  diagnostic  value  of  aortic  murmur  depends  upon  a  correct 
appreciation  of  its  rhythm,  seat,  and  transmission.  For  the 
purpose  of  differential  diagnosis,  it  is  further  necessary  to  bear 
in  mind  that  the  murmur  may  be  single  or  double,  according  to 
the  actual  condition  of  the  valves;  the  former  indicating  ob- 
struction or  regurgitation,  as  determined  by  the  rhythm;  and  the 
latter,  usually  designated  the  "  see-saw"  or  "to  and  fro"  murmur, 
obstruction  and  regurgitation.  Owing  to  the  want  of  a  precise 
distinction  as  to  these  details,  the  memoir  of  Corrigan,  to  whom 
medical  science  is  indebted  for  the  first  complete  exposition  of 
this  subject,  is  in  some  degree  vitiated;  but  the  period  at  which 
he  wrote  may  be  held  as  sufficient  excuse  for  this  partial  defect ; 
and  the  great  merits  of  his  article  on  "  permanent  patency,"  are 
scarcely  diminished  by  it.  It  is  necessary,  however,  in  a  modem 
treatise  on  the  subject,  to  point  out  where,  and  in  what,  he  has 
fallen  into  error. 

Corrigan  recognized  only  two  causes  of  murmur  in  the  aorta; 
namely,  inadequacy  of  the  valves,  and  aneurism.  Hence  have 
arisen  certain  cardinal  errors  in  his  identification  of  the  rhythm 
of  ax)rtic  murmurs,  and  in  his  diagnosis  of  the  precise  condition 
of  the  aortic  valves.  He  ignored  the  murmur  arising  from  ob- 
struction at  the  orifice  of  the  aorta;  and  when  this  occurred 
singly  he  regarded  it  as  diastolic  in  rhythm,  and  as  evidence,  not 
of  obstruction,  but  of  inadequacy  of  tihe  valves.  The  murmur 
is  audible,  according  to  him,  in  the  carotid  and  subclavian  arte- 
ries ;  it  accompanies  the  "  visible  pulsation  and  diastole  of  these 
vessels,"  and  the  fr^missement  perceptible  in  them.  A  murmur 
answering  to  this  description  would  manifestly  be  systolic  in 
rhythm,  and,  having  its  seat  at  the  orifice  of  the  aorta,  it  would 
indicate  obstruction  of  the  valves.  When  two  murmurs  are 
audible  in  the  aorta,  he  would  regard  both  as  arising  from 
"great  deficiency  of  the  valves:"  the  first,  as  "from  a  rushing  of 
blood  up  the  aorta,  the  second  from  a  rushing  of  it  back  into  the 
ventricle." 

The  murmur  indicative  of  obstruction  at  the  aortic  orifice  is 
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strictly  systolic  in  rhythm;  it  more  frequently  accompanies  than 
replaces  the  first  soimd  of  the  heart  When,  however,  the 
mitral  and  tricuspid  valves  are  thickened  or  incompetent;  also 
when  the  myocardium  is  in  an  advanced  stage  of  fatty  d^enera- 
tion,  the  murmur  of  aortic  obstruction  will  entirely  replace  the 
first  sound. 

Flint  says  it  is  ofbener  soft  than  harsh.    I  cannot  agree  in  this 
opinion.    Indeed,  I  have  never  heard  a  veritable  aortic  systolic 
murmur  which  was  soft  in  quality ;  harshness  is  one  of  its  proper, 
if  not  inseparable,  characteristica     It  is  always  transmitted  into 
the  aorta  and  the  great  arteries  of  the  neck ;  but  it  is  certainly  not 
louder,  as  Flint  maintains,  in  the  right  second  intercostal  space 
than  at  midstemum;  this  latter  situation  is,  in  my  judgment, 
its  point  of  maximum  intensity.    It  is  usually  audible  at  the 
apex  of  the  heart ;  and  if  very  loud  at  the  base,  it  may  be  heard 
likewise  in  the  thoracic  and  abdominal  aorta;  but  in  such  cases 
it  is  reinforced  in  the  aorta  by  a  rough  and  atheromatous  condi- 
tion of  the  walls  of  that  vessel  The  line  of  upward  transmission 
coincides  with  that  of  the  arch  of  the  aorta,  and  therefore  deviates 
somewhat  to  the  right  of  the  mesial  line.   Exceptions  to  this  rule 
are  extremely  rare.    Dr.  Hawtrey  Benson,  however,  has  recorded 
one  such  example.*    In  this  case,  a  systolic  aortic  murmur  was 
transmitted  upwards  and  to  the  left;  the  arch  of  the  aorta  was 
found,  after  death,  to  take  a  similar  course.    When  audible  in 
the  back,  which  is  exceptional,  save  when  it  is  transmitted  into 
the  descending  aorta,  the  murmur  of  aortic  obstruction  is  located 
in  the  left  interscapular  spaca    As  Stokes  avers,  murmur  of  this 
rhythm  and  seat  is  usually  associated  with  fatty  degeneration  of 
the  heart ;  and,  I  will  add,  with  an  atheromatous  condition  of 
the  aorta  and  principal  arteries. 

It  may  be  confounded  with  hsemic  murmur  at  the  base  of  the 
heart ;  with  the  murmur  of  aneurism  of  the  ascending  portion  of 
the  arch ;  and  with  that  produced  by  a  rough  and  scabrous  con- 
dition of  the  first  portion  of  the  aorta. 

From  hsemic  murmur  it  may  be  distinguished  by  its  harsh 
quality,  by  its  being  audible  in  the  carotid  and  subclavian  arte- 
ries in  the  recmnbeTU  postv/re,  by  the  age  and  sex  of  the  patient, 

♦  Proeeedingi  of  Pathological  Society  of  DMin,  new  series,  voL  iv.,  part  i.,  p.  84. 
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and,  frequently,  by  the  coexistence  of  atheroma  of  the  superficial 
arteries.  The  patient  is  usually  of  middle  or  advanced  age,  and 
of  the  male  sex ;  whereas,  the  subjects  of  haemic  murmur,  not 
consequent  upon  recent  haemorrhage,  are  in  almost  all  instances 
young  females.  When  the  murmur  is  purely  haemic,  it  is  not 
audible  in  the  cervical  arteries  in  the  recumbent  posture,  unless 
there  be  also  a  general  arterial,  or  a  localized  subclavian  mur- 
mur ;  and  further,  it  is  associated,  in  almost  every  instance,  with 
the  characteristic  hum  in  the  jugular  veins. 

The  murmur  of  aneurism  is  usually  localized  at  a  higher  point 
than  the  base  of  the  heart,  and  is,  moreover,  characterized  by 
one  or  more  of  the  other  signs  proper  to  that  disease.  Aneurism 
may,  however,  exist  at  the  root  of  the  aorta,  and  give  rise  to  inade- 
quacy of  the  valves  through  dilatation  of  the  vessel,  as  Corrigan 
showed ;  or  it  may  be  associated  with  valvular  obstruction  and 
inadequacy.  Of  the  latter  combination,  a  good  example  has  been 
published  by  Dr.  McAdam.* 

Finally,  murmur  produced  by  a  scabrous  condition  of  the  as- 
cending aorta,  in  the  absence  of  valvular  lesion,  an  exceedingly 
rare  phenomenon,  of  which  I  have  met  with  only  one  example 
(Case  62,  p.  713),  will  be  characterized  by  a  somewhat  higher 
seat  of  origin  than  the  base  of  the  heart,  and  by  it8  not  being 
transmitted  into  the  carotid  arteries.  Elsewhere-}*  I  have  ven- 
tured to  suggest  that  the  absence  of  arterial  murmur  in  such 
cases  may  be  due  to  the  superficial,  as  distinguished  from  the 
axial  and  ordinary  seat  of  origin  of  the  phenomenon.  It  is, 
moreover,  loudest  in  the  curvature  of  the  arch,  or  at  the  right 
second  costal  cartilage. 

Sir  Dominic  Corrigan  exhibited  before  the  Pathological  Society 
of  Dublin  {  the  heart  of  a  young  man,  in  which  the  root  of  the 
aorta  had  undergone  complete  osteoid  transformation;  it  was 
likewise  greatly  dilated,  and  the  aortic  valves  had  been  rendered 
thereby  inadequate.  During  the  patient's  last  illness,  a  systolic 
murmur  of  metallic  quality,  appropriately  designated  a  "trumpet- 
bruit,"  was  audible  at  the  base,  and  in  the  ascending  aorta  and 

*  DuUin  Journal  of  Medical  Seiencej  toI.  ix.,  1836. 

+  Proceedings  of  (he  Pathological  Society  of  Dublin,  toL  v.,  p.  ii.,  new  ler.,  p.  189. 

t  See  Proceedings,  vol.  ii.,  p.  ii ,  new  series,  Feb.  1864. 
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carotid  arteries;  there  was  likewise  a  soft  diastolic  mnrmnr. 
Sir  Dominic  Corrigan  refers  to  a  similar  specimen  which  he  had 
previously  exhibited,  and  to  another  which  had  been  brought 
under  the  notice  of  the  Society  by  Dr.  Banks.  In  this  latter 
case,  however,  there  had  been  a  double  "  trumpet-bruit,"  which 
was  found  to  have  been  caused  by  a  "  tongue  of  bone"  projecting 
into  the  orifice  of  the  aorta.  He  r^ards  a  ''trumpet-bruit"  as 
absolutely  diagnostic  of  bony  deposit  in  the  aorta,  either  in  the 
form  of  a  "  rim  of  bone,"  or  a  "  projection  or  tongue  of  bone." 

But,  independently  of  all  these  causes,  and  in  the  absence 
of  disease  of  the  aorta  or  its  valves,  and  of  anaemia,  sys- 
tolic murmur  in  the  aorta,  propag^tted  into  the  carotid  and  sub- 
clavian arteries,  may  be  produced  by  disease  of,  or  deposit 
upon,  the  anterior  segment  of  the  mitral  valve,  as  exemplified 
in  Case  31,  p.  554  This  rare  form  of  lesion  is  most  likely  to 
be  confounded  with  obstructive  disease  at  the  orifice  of  the  aorta ; 
and  in  the  present  state  of  science,  the  difierential  diagnosis,  as 
between  the  two  conditions,  is,  in  practice,  quite  impossible- 
Theoretically,  it  may  be  supposed  that,  where  the  murmur  is 
caused  by  mitral  lesion,  its  point  of  maximum  loudness  would 
be  somewhat  below  and  to  the  left  of  the  aortic  orifice ;  but  this 
is  a  mere  hypothesis,  devoid  of  clinical  basis. 

Cardiac  fremitus,  transmitted  into  the  arteries  of  the  neck,  is 
an  occasional,  but  by  no  means  frequent  concomitant  of  systolic 
aortic  murmur  of  valvular  origin.  Fremitus  may  likewise  attend 
a  vascular  aortic  murmur ;  but  in  this  association  it  would  not, 
according  to  my  observation,  be  perceptible  in  the  carotid  and 
subclavian  arteries.  Fremitus  indicates  either  an  extremely 
irregular,  and,  most  frequently,  a  spiculated  state  of  surface  at 
the  seat  of  its  origin,  or  a  pendulous  or  vibrating  flap  of  fibrin, 
or  of  lacerated  valve.  I  have  not  met  with  a  single  example  of 
it  in  association  with  the  murmur  of  adrtic  reflux,  and  I  incline 
to  believe  that  it  is  never  so  associated. 

Fremitus  is,  therefore,  intimately  connected  with  systolic 
aortic  murmur  in  origin,  in  rhythm,  and  in  transmission ;  when 
it  is  present,  murmur  may  be  also  confidently  sought  for ;  but  it 
may  be  absent  where  murmur  exists,  because  it  requires  for  its 
production  a  more  irregular  state  of  surface,  and  more  intense 
*tion  than  does  the  latter  phenomenon. 
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Both  the  murmur  of  aortic  obstruction,  and  the  attendant  fre- 
mitus, may  be  temporarily  or  definitively  suspended  by  extreme 
debility  of  the  left  ventricle ;  but,  so  far  as  I  have  been  able  to 
observe,  this  occurs  only  at  a  period  of  the  disease  when  there  is 
other  and  indubitable  evidence  to  show  that  death  is  close  at 
hand. 

The  murmur  of  aortic  regurgitation  is  most  frequently  diastolic 
in  rhythm ;  that  is  to  say,  it  occupies  the  period  of  the  second 
sound.  It  may  be  substitutive,  or  accompanying;  usually  the 
latter,  because  the  pulmonic  second  sound  is  in  most  cases  audi- 
ble in  some  degree  at  the  right  base.  In  quality  it  is,  according 
to  my  experience,  almost  invariably  soft  and  blowing,  but  it  is 
occasionally  attended  by  a  musical  note.  It  is  loudest  at  mid- 
sternum,  and  transmitted  with  greatest  intensity  in  the  direction 
of  the  right  apex.  Dr.  Foster  is  of  opinion,  that  the  conduction 
of  an  aortic  diastolic  murmur  to  the  apex  indicates  regurgitation 
by  incompetency  of  the  posterior  segment  of  the  valve ;  whereas, 
conduction  to  the  ensiform  cartilage  is  diagnostic  of  inadequacy 
of  either  or  both  of  the  anterior  segments.*  He  adduces  two 
most  interesting  cases  observed  by  himself,  in  support  of  the 
opinion  just  stated.  They  are  certainly  of  a  character  to  lend  it 
support;  but  more  extended  observation  would  be  necessary  to 
establish  so  important  a  point  of  differential  diagnosis. 

In  two  cases  (Cases  25  and  98)  I  find  my  notes  to  bear  in  some 
measure  upon  this  question.  In  the  latter  (Case  98,  p.  884),  the 
murmur,  which  was  aortic  in  origin  and  prediastolic  in  rhythm, 
was  heard  at  the  apex  of  the  heart,  and  was,  owing  to  that  cir- 
cumstance, at  first  regarded  as  presystolic.  On  post  mortem  ex- 
amination the  right  anterior  segment  was  found  ruptured.  In 
the  former  (Case  25,  p.  538),  the  murmur  was  diffused  univer- 
sally over  the  chest ;  and,  on  examination  of  the  body,  the  right 
anterior  segment  was  likewise  that  found  to  have  been  ruptured. 

This  question  has  a  practical  bearing.  According  to  Dr. 
Foster,  inadequacy  of  the  anterior  segments  is  of  more  serious 
import,  as  indicating  a  shorter  period  of  survival,  owing  to  their 
relationship  to  the  coronary  arteries.  My  attention  has  been  too 
recently  directed  to  this  point,  and  my  observations  have  been 

«  Clinical  Medicine,  1874,  p.  127. 
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too  few,  to  warrant  me  in  making  any  definite  statement  of  opia-l 
ion  in  relation  to  it  The  murmur  is  audible,  but  less  distinctlyJ 
in  tlie  aacending  aorta,  less  constantly  in  the  transverse  portion^ 
of  the  arch,  and  in  only  a  single  instance  (Case  25)  have  I  heard-* 
it  even  faintly  in  the  arteries  of  the  neck.  In  that  case  the  aortic  I 
valve  had  been  ruptured,  and  the  diastolic  murmur  was  remark- J 
ably  loud,  and  diffused  over  the  entire  chest.  Flint  asserts  thabJ 
this  murmur  is  loudest  in  the  third  or  fourth  left  intercostal  6pace^.l 
close  to  the  sternum.     I  cannot  subscribe  this  statement 

I  q^uite  a^ee  with  Walshe  in  regarding  the  association  of  tac- J 
tile  fremitus  with  the  murmur  of  aortic  regurgitation,  as  exceed- ' 
ingly  rare.     This  author  declares  he  has  met  with  only  a  single-l 
example  of  it.*     Sir  Thomas  Watson  has  published  another.-^^ 
No  example  of  the  kind  lias  come  under  my  observation,     Con»f 
aiderable  discrepancy  of  opinion  exists  as  to  the  transmission  of* 
aortic  diastoUc  mui-mur  into  the  carotid  and  subclavian  arteries, 
I  have  already  stated  that,  in  my  opinion,  this  is  in  the  highest 
degree  exceptional.     In  reference  to  this  point,  however,  I  find 
myself  at  issue  with  very  eminent  authority.     Sir  D.  Corrigan, 
as  already  mentioned,  regarded  carotid  and  subclavian  miurmur 
as  one  of  the  distinctive  signs  of  aortic  regurgitation ;  but  I  have 
already  shown  that  the  cases  from  which  he  drew  this  conclu-  J 
sion  were,  most  prabably,  examples  of  the  double  leaion.     M.M 
Guizot,  who  wrote  shortly  after  the  date  of  Corrigan'a  memoir,^ 
likewise  regarded  carotid  and  subclavian  murmur  as  a  concomi- 
tant sign  of  aortic  reflux  ;I  and  M.  Charcelay,  two  years  later, 
expressed  a  similar  opinion.g     Flint  holds||  that  this  murmur  la 
"  frequently  but  not  invariably"  heard  over  the  carotids.     Pro- J 
feasor  Gairdner  declares  that  aortic  diastohc  murmur  is  propa-a 
gated,  "  though  sometimes  very  faiatly,"  into  the  arteries  of  thoJ 
neck.H     M.  Aran  asserts  that  it  is  transmitted  not  only  into  i 
eervicid  arteries,  but  likewise  into  the  brachial,  crural,  and  tem-^ 


•  DiteoMt  of  tie  BtaM,  fourth  edition,  1873,  p.  8*. 

+  London  Surgical  OaieUt,  Tol.  lix. 

X  ArAiva  Gtnirala  de  Midiane,  torn,  v.,  2aioe  idrie,  1831. 

%  Ibid.,  Man,  1637. 

II  DiteoKi  of  llu  fftart,  tecond  edition,  1870,  p.  21S. 

H  Clinical  Midicioe,  1862,  p.  fiST. 
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poral  arteries  *  Dr.  Foster  has  heard  this  murmur  in  the  carotid 
arteries,  as  I  have  at  least  in  one  instance,  but  he  does  not 
assert  that  it  is  usually  audible'f  in  these  vessels.  Indepen- 
dently of  the  teaching  of  actual  clinical  experience,  it  is  scarcely 
conceivable,  on  theoretic  grounds,  that  a  murmur  of  low  pitch,  as 
that  of  aortic  patency  certainly  is,  should  be  transmitted  to  a 
point  so  distant,  against  the  current  by  which  it  is  produced. 

Murmur  of  aortic  patency  may,  however,  be  prediastolic  or 
postdiastolic  in  rhythm.  Examples  of  both  these  modifications  of 
diastolic  murmur  in  the  aorta  will  be  found  amongst  the  cases 
appended  to  this  section.  I  believe  both  are  produced  by  leak- 
age at  the  orifice,  arising  from  defect  of  the  valves,  but  in 
different  degrees.  One  or  two  segments  of  the  valve,  or  the 
principal  portions  of  all  three,  are  structurally  healthy,  and 
capable  of  yielding  a  clear  second  sound ;  but  in  some  instances 
this  sound  is  preceded  by  a  faint  murmur  of  reflux,  arising  from 
impediment  to  the  free  and  rapid  closure  of  the  valves  (predias- 
tolic). The  retardation  of  closure  may  be  caused  by  adhesion  of 
the  segments  to  one  another ;  by  attachment  of  one  of  them  to 
the  wall  of  the  aorta  by  means  of  a  fibrous  band ;  or,  as  in  Case 
98,  the  murmur  may  result  from  perforation  and  permanent 
depression  of  one  of  the  valve-segments. 

In  other  instances,  a  second  soimd,  more  or  less  normal  in 
character,  is  immediately  succeeded  by  murmur  (postdiastolic). 
This  may  be  produced  either  by  a  regurgitant  axial  current  from 
retroversion  of  the  edge  of  one  of  the  valves,  or  from  thickening 
and  maladaptation  of  the  segments,  at  the  acme  of  aortic  systole. 
But,  postdiastolic  aortic  murmur  may  be  likewise  an  indirect 
consequence  of  reduplicated  second  sound,  owing  to  dilatation  of 
the  left  ventricle ;  the  aortic  element  of  the  reduplicated  sound 
being  posterior  in  time  to  the  pulmonic,  and  subsequently  being 
replaced  by  a  murmur,  the  result  of  accidental  rupture  of  the 
valve.     Case  99,  p.  886,  affords  a  good  example  of  this  kind. 

Manifestly,  a  similar  result  may  follow  from  a  slow  process 
of  disorganization,  leading  to  incompetency  of  the  valve,  pro- 
vided the  left  ventricle  had  been  previously  dilated,  whether 

*  Arckiva  Oin&aie$  de  Mideeine,  torn,  xv.,  1842. 
f  Cflinical  Medicine,  1874,  p.  127. 
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from  renal  disease,  or  atheroma  of  the  aorta,  followed  by  soften- 
ing of  the  heart     Case  28  supplies  an  illustrative  example. 

I  cannot  agree  with  Flint  in  the  opinion,  that  prediastolic 
murmur  may  be  due  to  atheroma  of  the  aorta.  Diastolic  aortic 
murmur  is  not, necessarily  permanent,  as  Walshe  and  Sanders* 
allege ;  it  may  be  suspended  from  two  different  causes ;  namely, 
temporary  restoration  of  valvular  competency  by  the  entangle- 
ment of  a  plug  of  fibrin  in  the  abnormal  passage,  and  debility 
of  the  left  ventricle  from  fatty  degeneration,  combined  with  a 
rigid  and  inelastic  state  of  the  aorta.  Dr.  Grairdner  has  pub- 
lished an  example  of  the  former  kind^f  and  I  have  met  with 
instances  of  the  latter. 

Diastolic  basic  murmur  is,  in  almost  every  instance,  due  to 
inadequacy  of  the  aortic  valves.  It  may,  however,  arise  also 
from  regurgitation  in  the  pulmonary  artery;  aneurism  of  the 
aorta  immediately  above  the  valves ;  patency  of  the  ductus  arte- 
riosus, and  aortic  aneurism  communicating  with  the  pulmonary 
artery.  Inadequacy  of  the  pulmonic  semilunar  valves  is  the 
rarest  of  all  valvular  lesions;  a  murmur  due  to  this  cause  would 
be  loudest  in  the  second  intercostcd  space  immediately  to  the  left 
of  the  sternum,  and  further,  it  would  be  transmitted  only  down- 
wards and  towards  the  right  apex.  Aneurism  springing  from 
one  of  the  sinuses  of  Valsalva  is  usually  associated  with  inade- 
quacy of  the  aortic  valves,  and  is  most  likely  to  be  indicated  by 
some  of  the  signs  proper  to  aneurism,  especially  that  of  a  boovt- 
ing  quality  of  the  attendant  murmur ;  the  latter  is,  moreover, 
systolic  in  rhythm,  except  in  the  very  few  instances  in  which 
the  mouth  of  the  aneurism  is  covered  by  the  valve. 

Patency  of  the  ductus  arteriosus,  of  which  Dr.  Hilton  Fagge 
has  recorded  an  example^!  is  indicated  by  murmur  located  con- 
siderably to  the  left  of  the  sternum,  and  faintly  transmitted 
downwards  and  to  the  right.  Aneurism  opening  into  the  pul- 
monary artery  is  most  frequently  attended  by  murmur  of  systolic 
rhythm;  and  even  when  the  murmur  is  diastolic,  its  seat  of  maxi- 
mum intensity  and  line  of  transmission  would  probably  suffice 
for  the  purpose  of  differential  diagnosis. 

*  Edinhvrgh  Medical  Journal^  January,  1868. 
t  BrUuh  Medical,  Journal,  Maroh  80th,  1872. 
t  Ouy't  HotpiUU  JUporu,  1878. 
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Dr.  Bellingliain  avers  that  a  roughened,  rigid,  and  dilated  con- 
dition of  the  ascending  aorta,  is  of  itself  competent  to  produce  a 
double  murmur,  which  may  be  readily  mistaken  for  that  arising 
from  lesion  of  the  valves.*  The  systolic  murmur  depends  upon 
the  rough  and  dilated  state  of  the  vessel ;  the  diastolic  murmur, 
in  such  a  case,  he  would  explain  on  the  assumption,  that  whereas, 
during  ventricular  systole,  the  dilated  portion  of  the  vessel  is 
distended  with  blood,  during  diastole  it  is  not  distended,  but 
presents,  owing  to  its  want  of  resiliency,  a  virtual  vacuum,  into 
which  the  blood  rushes  from  the  carotid  and  subclavian  arteries, 
under  the  reaction  of  their  healthy  walls.  This  explanation  he 
woidd  likewise  apply  to  the  double  murmur  of  aneurism  in  this 
situation.  But,  unfortunately  for  this  theory,  diastolic  murmur 
in  the  ascending  portion  of  the  arch  of  the  aorta,  whether  in 
connexion  with  simple  or  aneurismal  dilatation  of  the  vessel, 
where  the  valves  are  not  thereby  rendered  inadequate,  and  are 
not  themselves  diseased,  is  one  of  the  rarest  physical  phenomena; 
whereas,  both  the  conditions  mentioned  as  competent  to  produce 
it  are  exceedingly  common.  I  have  never  met  with  an  example 
of  diastolic  murmur  in  a  simply  dilated  aorta,  in  which  inade- 
quacy of  the  valves  did  not  likewise  manifestly  exist.  Professor 
Law,  however,  has  communicated  to  the  Pathological  Society^" 
the  particulars  of  a  case,  accompanied  by  the  morbid  specimen, 
which  he  regarded  as  confirmatory  of  Dr.  Bellingham's  doc- 
trine. 

Jaccoud  has  endeavoured  to  show  that  there  is  a  causal  rela- 
tionship between  aortic  patency  and  fatty  degeneration  of  the 
heart,  owing  to  the  inadequacy  of  volume  and  the  defective 
pressure  of  blood  in  the  coronary  arteries,  which  are  assumed  to 
be  the  necessary  consequences  of  the  former  condition.  There 
may  be  some  ground  for  this  statement ;  but,  it  is  certain  that 
hypertrophy  is  an  antecedent  condition  to  fatty  change;  and 
that  fatty  degeneration  of  the  heart  is  no  less  frequently  met 
with  as  an  ulterior  stage  of  hypertrophy  from  other  causes,  and 
notably,  from  simple  obstruction  of  the  aortic  valves.  Indeed, 
Dr.  Stokes  is  of  opinion,  and  I  quite  agree  with  him,  that  simple 

*  A  TreatUe  on  Di$ea$e9  of  the  Heart,  1857,  p.  152. 
t  Vol.  ill.,  p.  iii.,  March,  1868. 
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aortic  obstruction  is  all  but  invariably  associated  with  ia.tty 
geoeration  of  the  heart. 

Patency  of  the  aortic  valves  has  been  regarded  as,  par 
knee,  the  form  of  organic  disease  of  the  heart  in  which  suddeit 
death  is  to  be  apprehended;  and  Walshe,  basing  his  opinion 
upon  eight  cases  which  have  come  under  his  notice,  goes  the 
length  of  asserting  that  the  less  complex  this  disease,  the  greater 
is  the  danger  of  sudden  death*  Corrigan,  on  the  other  hand 
maintains,  that  in  simple  aortic  patency  death  is  never  sudden; 
and  under  proper  restriction  and  treatment,  the  patient  is  not 
only  capable  of  leading  an  active  life  for  many  years,  but  is  actu- 
ally benefited  by  moderate  exercise  and  labour.+  He  has  recorded 
the  following  cases  in  support  of  this  statement:  A  labourer, 
aged  twenty-four,  htwi  been  the  subject  of  aortic  insufficiency  ft 
seven  years,  during  which  he  continued  to  work ;  this  man  ulti- 
mately died  of  acute  secondary  endocarditis,  but  not  suddenly. 
A  dispensary  medical  officer  had  laboured  under  aortic  patency 
for  fifteen  years,  and  ultimately  died  of  another  affection.f  A 
young  man  liad  been  the  subject  of  this  disease  for  a  period  of 
eight  years,  during  which  he  had  performed  with  efficiency  the 
laborious  duties  of  a  lamp-lighter,  and  ultimately  died  after  a 
protracted  illness,§  Dr.  Gordon  has  published  the  following  ex- 
ample of  this  kind :  The  patient  had  been  for  fifteen  years 
subject  of  inadequacy  of  the  aortic  valves ;  during  the  whole 
this  period  be  had  worked  as  a  mechanic,  without  experienci 
much,  if  any,  inconvenience  from  his  disease ;  and  death,  wMckj 
took  place  whilst  the  man  was  in  hospital,  and  under  Dr.  Gor-j 
don's  treatment,  was  not  sudden.|| 

I  have  observed  several  cases  of  the  same  kind,  though 
striking  in  character;  and  I  have  arrived  at  the  conclusion  that^ 
under  ordinary  circumstances,  sudden  death  is  by  no  means  char- 
acteristic of  disease  of  the  aortic  valves,  obstructive  or  regnrgi- 
tative,  or  obstructive  and  regurgitative  combined. 

When,  with  disease  of  the  aortic  valves,  the  case  has  termi* 

*  Diitaia  of  Iht  Etart,  fourth  edition,  1873,  p.  394. 

t  Proceeding  of  the  Palhvlugleal  Soritty  ofDuUin,  toI.  a.,  part  ii.,  new  taia,  180*. 

X  Edinburgh  Mcdieal  and  Surgical  Joamal,  April,  1632. 

g  Ibid.,  March  eth,  ISfiT. 

II  lUd.,  Tol.  iii.,  purt  iii.,  new  Hriea,  p.  27S. 
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nated  by  sudden  death,  I  believe  the  usual  concomitant  or  con- 
secutive changes  of  fatty  degeneration  of  the  left  ventricle,  and 
dilatation  with  atheroma  of  the  aorta,  have  taken  place ;  and  that 
these  changes  are  mainly,  if  not  exclusively,  chargeable  with  the 
sudden  death  of  the  patient  Case  101,  p.  889,  may  be  adduced 
as  a  good  example  in  support  of  this  opinion. 

The  treatment  of  disease  of  the  aortic  valves,  whether  obstruc- 
tive or  regurgitative,  should  be  mainly  dietetic  and  regimenal ; 
having  for  its  object  the  postponement  of  tissue  degeneration 
of  the  heart  and  aorta,  rather  than  the  amelioration  of  the 
actual  condition  of  the  valves ;  an  object  which  is  quite  unattain- 
able by  any  means  at  present  known  to  medical  science.  The 
patient  should  avoid  the  use  of  alcoholic  stimulants  and  malt 
drinks,  beyond  a  very  moderate  daily  allowance ;  also  fatiguing 
exercise  or  labour,  as  far  as  is  practicable,  especially  such  as  in- 
volves raising  the  arms  above  the  head,  or  so  called  "  overhand" 
work ;  and,  whilst  eschewing  copious  draughts  of  any  kind  of 
liquid,  which  act  injuriously  by  increasing  for  the  time  the 
volume  of  the  blood,  shoidd  take  plenty  of  nitrogenous  food,  of 
such  kind  as  may  best  agree  with  the  stomacL  Animal  fats, 
sugar,  and  saccharine  vegetables,  should  be  used  with  great  mode- 
ration. The  bowels  should  be  moved  at  least  once  daily,  and 
the  skin  made  to  act  by  gentle  exercise,  and  the  occasional  use 
of  the  warm  batL  Vegetable  tonics  with  alkalies,  such  as  infu- 
sion of  gentian  with  bicarbonate  of  soda ;  or  infusion  of  calumba 
or  of  chiretta,  with  small  doses  of  carbonate  or  citrate  of  lithia, 
must  be  administered  whenever  the  stomach  and  liver,  by  loaded 
tongue  and  lithate  deposit  in  the  urine,  give  evidence  of  derange- 
ment. The  body  shoidd  be  warmly  covered  with  the  view  of 
maintaining  a  full  and  free  cutaneous  circulation,  which  acts 
as  a  natural  derivative  from  the  central  organs;  and,  for  the 
opposite  reason,  prolonged  exposure  to  cold  should  be  avoided. 
In  the  warm  season,  however,  cold  bathing  need  not  be  prohi- 
bited, provided  only  the  body  be  not  chilled  by  protracted 
immersion.  A  period  of  a  few  seconds  in  the  cold  water  will 
be  quite  sufiScient ;  and  the  body,  whilst  in  it,  shoidd  be  briskly 
exercised,  and  afterwards  rapidly  dried.  Sea-bathing  is  prefer- 
able to  any  other,  because  of  its  stimulant  action  upon  the  skin. 
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If  the  heart  exhibit  any  signs  of  weakness,  whether  in  the 
obstructive  or  the  regurgitative  form  of  lesion  of  the  aortic 
valve,  digitalis  with  iron,  or  quinine  with  strychnia,  should  be 
given ;  the  former,  when  the  action  of  the  heart  is  likewise  fre- 
quent  and  irregular,  and  the  latter,  where  cardiac  debiUty,  with 
vertigo  and  imminent  syncope,  are  the  predominant  characteris- 
tics. I  usually  prescribe  the  tincture  of  digitalis,  in  combination 
with  the  tincture  of  the  perchloride  of  iron  and  spirit  of  nitrous 
ether,  of  each  ten  minims,  to  be  taken  with  an  ounce  of  infusion 
of  quassia  or  of  calumba  three  times  daily,  continuing  the  use 
of  this  medicine  till  the  pulse-rate  has  been  reduced,  and  the 
action  of  the  heart  has  exhibited  greater  strength  and  regu- 
larity.* 

In  1832,  Sir  Dominic  Corrigan  deprecated  the  use  of  digi- 
talis in  the  treatment  of  aortic  patency,  on  the  ground  that, 
by  slowing  the  action  of  the  heart,  and  thereby  protracting  the 
period  of  diastole,  it  favoured  the  process  of  dilatation  of  the 
left  ventricle.  In  ISTl,^-  Dr.  Balthazar  Foster  objected  to  it  for 
reasons  identical  with  those  urged  by  Sir  Dominic  Corrigan. 
He  admits,  however,  that  digitalis  may  act  beneficially  in  this 
disease,  under  circumstances  indicative  of  over-compensation; 
viz.,  where  the  heart  acts  with  violence  and  rapidity,  and  the 
arteries  are  in  a  state  of  high  tension.  In  such  a  cjise  I  would 
prefer  the  application  of  a  few  leeches  at  midstemum,  and  sub- 
sequently, ten-drop  doses  of  the  tincture  of  aconite  (B.  P.),  given 
every  third  hour  till  cardiac  excitement  had  subsided.  The  ten- 
dency to  syncope,  which  Dr.  Foster  and  others  have  witnessed 
under  the  use  of  digitalis  in  this  and  other  forms  of  organic 
disease  of  the  heart,  is,  I  incline  to  think,  occasionally  due,  not 
to  the  drug  itself,  but  to  the  mode  of  its  administration.  I 
believe  the  infusion  is  the  most  objectionable  form  in  which  it 
can  be  given,  having  observed  unpleasant  consequences,  simi- 
lar to  those  mentioned  by  Dr.  Foster,  resulting  from  it.  But, 
given  as  the  tincture,  and  combined  with  iron  and  ether  as  pre- 
viously suggested,  I  have  rarely  known  digitalis  to  cause  un- 

•  Vide  p.  667. 

t  Britith  and  Foreign  Medieo-Chirurffieal  Review^  No.  zcy.  ;  see  also  Clinical 
Medicine^  1874,  p.  107. 


TREATMENT  OF  DISEASE  OF  THE  AORTIC  VALVES.  849 

pleasant  symptoms ;  on  the  contrary,  in  numerous  instances  it 
has  been  followed  by  the  most  favourable  and  satisfactory  results. 
I  have,  in  a  few  instances,  been  under  the  necessity  of  suspend- 
ing the  use  of  digitalis  owing  to  threatened  syncope ;  but  in  the 
cases  referred  to  there  was  fatty  degeneration  of  the  heart,  in 
some  instances  with,  and  in  others  without,  disease  of  the  aortic 
valves.  Whilst  admitting  that  infrequency  of  cardiac  action 
does  not,  of  itself,  constitute  an  indication  for  the  use  of  digitalis, 
I  cannot  regard  it  in  the  opposite  light,  as  prohibitory  of  that 
agent  Mere  infrequency  of  pulse  does  not  indicate  prolongation 
of  aortic  recoil,  and  of  influx  into  the  left  ventricle,  it  only  shows 
that  the  rhythm  of  the  heart  is  slowed  by  protraction  of  the 
long  or  diastolic  pause.  During  this  pause,  blood  continues  to 
flow  into  the  ventricles,  slowly  and  passively,. from  the  auricles, 
till,  at  its  close,  active  auricular  contraction  takes  place. 

Aortic  recoil  is  the  reflex  of  left  ventricular  systole,  is  de- 
livered abruptly  and  vigorously  within  the  period  of  the  second 
sound,  and,  being  a  purely  physical  phenomenon,  it  may  be  re- 
garded as  a  fixed  quantity,  so  long  as  the  essential  conditions  of 
its  development,  vascular  tension  and  elasticity,  remain  unaltered 
(see  p.  91).  Where  incompetency  of  the  aortic  valves  exists,  the 
change  of  vascular  tension  thence  arising,  tends  rather  to  abbre- 
viate than  prolong  the  period  of  aortic  reaction,  owing  to  the 
sudden  emptying  of  the  first  portion  of  the  vessel  by  reflux  upon 
the  ventricle.  If,  for  the  reasons  already  mentioned,  quinine  and 
strychnia  be  preferred,  I  give  two  grains  of  the  former  with 
three  minims  of  the  latter  and  three  minims  of  dilute  sulphuric 
acid,  in  an  ounce  of  water  sweetened  with  syrup  of  orange 
flowers,  three  times  a  day.  Symptoms  indicative  of  pulmonary 
congestion,  viz.,  dyspnoea  and  feeling  of  thoracic  oppression, 
cough,  and  haemoptysis,  should  be  treated  by  means  of  dry 
cupping,  warm  poulticing,  and  counter-irritation  of  the  chest 
Temporary  engorgement  of  the  liver  and  portal  system,  indicated 
by  epigastric  fulness  and  tenderness,  with  increased  extent  of 
hepatic  dulness,  constipation,  flatulence,  foul  tongue,  loathing  of 
food  and  retching,  and  frequently  also  by  -enlargement  and  pro- 
trusion of  the  hsemorrhoidal  veins,  may  be  promptly  relieved  by 
the  application  of  two  to  four  leeches  at  the  pit  of  the  stomach, 
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followed  by  a  warm  fomentation  or  poultice ;  a  few  grains  of  blue 
pill  or  grey  powder  should  also  be  given,  and  some  hours  subse- 
quently, a  saline  aperient.  During  this  temporary  derangement 
of  the  digestive  organs,  thirst  should  be  relieved  by  the  smallest 
possible  quantity  of  fluid,  and  the  food  taken  should  be  exclu- 
sively liquid.  %' 

Dyspepsia  in  such  cases  is  due,  not  to  uraemia,  as  Dr.  Milner 
Fottergill  surmises,*  but  to  impairment  or  arrest  of  absorption 
in  the  stomach,  from  congestion  of  the  portal  system.  I  have 
repeatedly  witnessed  the  symptoms  previously  described,  where 
the  urine  was  passed  in  full  quantity,  and  was  normal  in  all  re- 
spects save  as  to  deposit  of  lithates,  and  where,  moreover,  none 
of  the  ordinary  symptoms  of  ursemic  poisoning  existed.  Even 
assuming,  as  must,  I  believe,  be  now  conceded,  that  the  forma- 
tion of  urea  is  effected  in  the  liver,t  it  is  scarcely  conceivable 
that  the  uriae  should  not,  in  the  cases  referred  to,  have  afforded 

r 

evidence  oCits  non-elimination,  by  reduction  of  specific  gravity ; 
and  that  none  of  the  nervous  symptoms  usually  associated  with 
retention  of  urea  should  have  been  exhibited.  I  regard  intercur- 
rent symptoms  of  angina  pectoris,  viz.,  substernal  pain  and  con- 
striction, paroxysmal  dyspnoea,  and  faintness,  as  evidence  of 
subacute  inflammation  of  the  aorta ;  and  I  treat  them  by  the 
application  of  leeches  to  the  sternum,  and  the  exhibition  of 
small  and  frequent  doses  of  mercury  with  chalk,  and  antimonial 
powder,  combined.  Two  grains  of  each  may  be  given  every 
second  hour.  These  measures  rarely  fail  to  afford  prompt  and 
complete  relief 

(Edema  is  best  treated  by  cupping  or  leeching,  and  subse- 
quently poulticing  the  loins,  with  a  view  to  relief  of  the  renal 
congestion.  The  hot  air  bath  may  then  be  used  with  great  ad- 
vantage, followed  by  an  active  drastic  purgative,  such  as  half  a 
drachm  of  the  compound  powder  of  jalap,  or  two  drachms  of  the 
acid  tartrate  of  potash  in  a  wineglassful  of  infusion  of  senna. 
Digitalis,  as  previously  directed,  may  be  given  with  a  view  to  the 
production  of  active  diuresis ;  an  object  which  it  seldom  fails  to 
accomplish. 

♦  Lancet,  May  SOth,  1874. 

t  Vide  Functional  Deranffementt  of  the  Liver,  by  Dr.  Murchifon,    8vo.,  1874, 
pasdm. 
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The  following  cases  are  submitted,  as  examples  of  the  various 
forms  of  lesion  of  the  aortic  valves  discussed  in  the  preceding 
pages.  Amongst  them  will  be  also  found  examples  of  valvular 
inadequacy  from  dilatation  of  the  root  of  the  aorta. 

Case  LXXVII. — Hypertrophy  of  the  Left  Ventricle ;  Mitral  Be- 
gurgitation  ;  Aortic  Obstruction,  and  Incipient  Aortic  Begur- 
gitation. 

Marianne  O'B.,  aged  eighteen  years,  a  dressmaker,  admitted 
into  hospital,  June  28th^  1865.  The  following  history  was  ob- 
tained from  her  mother.  When  only  six  years  old  she  was 
taken  to  bathe  by  a  female  friend,  and  was  kept  in  the  sea  ftdly 
an  hour.  On  that  evening,  she  was  attacked  with  acute  rheuma- 
tism of  the  knees  and  ankles ;  the  illness  lasted  five  weeks,  and 
it  would  seem,  from  the  imperfect  account  given,  that  the  heart 
was  implicated.  A  year  subsequently  she  had  another  attack  of 
rheumatism,  and  sought  relief  in  the  extern  department  of  one 
of  our  city  hospitals.  She  waited  in  an  outer  room,  where,  by 
some  oversight  on  the  part  of  the  attendants,  she  remained  un- 
observed, and  was  locked  up.  When  discovered  in  the  evening, 
after  several  hours  of  confinement,  she  was  quite  exhausted  from 
crying,  and  was  put  to  bed  and  treated  with  leeching  and  blis- 
tering over  the  heart.  She  was  also,  on  this  occasion,  treated  for 
threatened  disease  of  the  spine.  She  was  twelve  months  under 
treatment,  and  was  greatly  reduced  in  strengtL 

The  following  was  her  condition  when  she  came  under  my 
notice.  The  pulse  was  not  calculable  at  the  wrist,  owing  to  its 
weakness  and  irregularity.  The  pulsations  of  the  heart  were 
156  in  the  minute,  and  remarkably  irregular.  There  was  or- 
thopncea ;  the  precordial  dulness  was  much  extended  trans- 
versely, and  the  cardiac  impulse,  strong  and  heaving,  was 
accompanied  by  a  jarring  fremitus.  At  the  apex,  a  loud  rasping 
murmur  accompanied  and  succeeded  the  first  sound ;  no  second 
sound  was  here  audible.  Over  the  lower  part  of  the  sternum, 
and  at  the  base  generally,  both  sounds  were  heard ;  the  first, 
accompanied  by  a  murmur  which  was  softer  than  that  heard 
at  the  apex,  and  the  second,  of  a  partially  blowing  character 

54* 
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The  basic  systolic  murmur  was  transmitted  through  the  arch  of 
the  aorta,  and  into  the  arteries  of  the  neck.  There  was  dulness 
of  the  bases  of  both  lungs;  and  in  these  situations,  and  also 
imder  both  clavicles,  crepitant  idles  were  audible.  One  leech 
was  applied  over  the  heart,  and  tincture  of  digitalis  was  given 
in  TTLx  doses,  with  camphor  water,  every  third  hour. 

On  the  following  day  there  was  evidence  of  slight  improve- 
ment. Pulse  126,  irregular;  heart's  action  less  tumidtuous;  face 
slightly  bloated,  especially  at  the  eye-lids;  lips  and  cheeks  some- 
what livid;  teasing  cough  when  the  patient  attempted  to  lie 
down. 

On  the  30th  there  was  stiU  further  improvement.  Pulse  108, 
and  stronger. 

The  digitalis  was  stopped  on  the  2nd  July ;  and  chloric  ether, 
with  tincture  of  orange  peel,  was  given  in  the  infusion  of  ca- 
lumba. 

July  5th.  Pulse  96,  and  distinct,  but  irregular.  Appetite  now 
moderately  good,  and  patient  able  to  sleep  comfortably  in  the 
recumbent  posture.  Physical  signs  as  previously  noted,  except 
that  the  second  sound  was  now  audible  at  the  apex,  was  double 
at  the  base,  and  was  accentuated  to  the  left  of  the  sternum.  A 
systolic  murmur  was  audible  all  over  the  front  and  back  of  chest, 
and  was  propagated  into  the  abdominal  aorta  as  far  as  the  um- 
bilicus. No  visible  arterial  pulsation,  and  now  scarcely  any 
cougL  The  medicine  last  prescribed  was  directed  to  be  con- 
tinued, and  the  patient  was  allowed  to  get  up.  These  favour- 
able changes  were  fairly  attributable  to  leeching  over  the  heart, 
and  digitalis  given  as  previously  mentioned. 

Shortly  after  this  date,  she  left  hospital,  but  was  re-admitted 
on  the  14th;  having  had,  on  the  preceding  night,  a  syncopal 
attack,  in  which  it  was  thought  she  would  have  died.  State  on 
re-admittance :  pulse  not  calculable  at  wrist ;  estimated  by  the 
heart,  it  counted  132.  Physical  phenomena  as  last  reported, 
except  that  a  musical  note  was  now  audible  with  the  first  sound 
over  the  lower  sternum  and  likewise  in  the  course  of  the  aorta 
as  high  as  the  right  second  costd  cartilage.  It  was  heard  with 
three  or  four  consecutive  systoles,  and  then,  during  as  many 
more,  it  ceased  to  be  audible.  Digitalis,  as  previously  given, 
was  resumed. 
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She  died  on  the  30th  August ;  examination  of  the  body 
was  not  permitted.  The  diagnosis,  however,  was  sufficiently 
clear.  The  musical  quality  of  the  aortic  systolic  murmur  at  the 
date  of  re-admittance  was  most  probably  due  to  a  vibrating 
shred  of  fibrin  appended  to  one  of  the  segments  of  the  aortic 
valve. 

Case  LXXVIII. —  Visible  Pulsation  of  Carotid  and  Temporal 
Arteries ;  Dozible  Murmur  at  Apex  and  at  Base  of  Heart, 
and  likewise  in  Left  Axilla ;  a  Single  Systolic  Murmur  in 
Carotids  and  in  Descending  Aorta,  Death  two  years  and 
nine  months  later.  Autopsy:  Pulmonary  Apoplexy ;  Left  Pleu- 
ral Effusion,  General  Adhesion  of  Pericardium,  and  En- 
largement of  Heart ;  Hypertrophy,  with  Dilatation  of  Left 
Ventricle  ;  Thickening  and  Inadequacy  of  Mitral  Valve ; 
Obstruction  and  Inadequacy  of  Aortic  Valve ;  Diminution 
in  Calibre  of  Aorta. 

John  L,  aged  fifteen  years,  a  messenger,  admitted  March  6th, 
1867 ;  had  never  suffered  from  rheumatism,  but  at  the  age  of 
eight  years  had  scarlatina.  Subject  to  cough  for  many  years, 
and  spat  blood  several  times ;  the  date  of  the  last  haemoptysis 
being  Friday,  24th  ultimo.  Pulse  102,  sharp,  and  abrupt,  but 
not  visible  at  wrists  or  in  the  temples.  Bowels  regular.  No 
oedema.  Precordial  dulness  extended  to  left  Apex-beat  imme- 
diately beneath  nipple,  and  extending  over  an  area  of  one  and 
a-half  square  inch  in  diameter. 

8th.  Pulse  102.  A  double  murmur  audible  at  apex,  the  sys- 
tolic being  the  louder  of  the  two,  and  of  a  blowing  character ; 
it  is  likewise  audible  at  base,  and  in  course  of  ascending  aorta ; 
but  here  the  diastolic  murmur  is  the  louder,  and  follows  the 
second  sound,  the  latter  being  sharp,  clear,  and  ringing  over 
midstemum,  and  not  accentuated  over  pulmonary  arteiy.  Neither 
murmur  audible  over  left  scapula,  but  both  faintly  so,  and  mani- 
festly by  transmission,  in  left  axilla.  A  single  systolic  murmur 
is  heard  in  cervical  arteries.  Respiration  and  respiratory  pheno- 
mena normal ;  has  slight  cough. 

April  24th.     Discharged  much  improved  in  general  health. 
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The  particulars  of  the  case  at  that  date  were  noted  as  follows ; 
viz.,  pulse  of  good  volume,  and  ranging  from  90  to  100.  No  res- 
piratory distress.  No  congestion,  oedema,  or  hepatic  engorge- 
ment. Two  distinct  murmurs  audible  at  midstemum,  where 
they  are  likewise  loudest.  Of  these,  one  is  systolic  in  rhythm, 
and  rough  in  quality ;  the  other  is  postdiastolic,  soft,  and  blow- 
ing. Both  are  propagated  through  the  aortic  arch,  and  the 
former,  likewise,  into  the  great  cervical  arteries  and  thoracic 
aorta.  Second  sound  not  intensified  in  pulmonary  artery.  Strong 
arterial  pulsation  in  neck ;  and  on  right  side  pulsation  also  in 
internal  jugular  vein.  Slight  visible  pulsation  in  temporal 
arteries,  but  not  in  radials.  Treatment  consisted  in  the  use 
of  the  American  wild  cherry,  given  in  form  of  infusion.  The 
following  note  was  made  at  this  date,  previously  to  the  boy's 
discharge ;  the  diagnosis  being  aortic  valve  disease,  not  in  an 
advanced  stage,  and  unassociated  with  the  usual  consequences 
of  the  affection.  "  Valves  partially  competent,  reflux  taking 
place  only  after  the  act  of  closure,  and  giving  rise  to  a  murmur, 
postdiastolic  in  time,  i,e.,  immediately  succeeding  the  second 
sound,  which  was  sharp  and  clear ;  thus  indicating  a  condition 
of  valves  in  which  their  tensive  properties  were  not  impaired, 
but  their  edges  were  probably  tuberculated,  and  incompetent  by 
want  of  coaptation." 

On  the  9th  November,  1869,  this  patient,  now  a  grown  young 
man,  was  re-admitted  for  rheumatic  pains  in  several  joints. 
There  was  a  visible  pulsation  in  the  carotid,  temporal,  and  bra- 
chial arteries.  Pulse  at  wrist  sharp  and  collapsing,  and  aryth- 
mically  irregular.  Apex-beat  in  nipple  line ;  and  here,  a  fremitus 
was  perceptible.  Here,  likewise,  a  double  impulse  was  felt,  and 
a  substitutive  systolic  bellows-murmur  was  audible.  At  base  a 
double  murmur  was  heard ;  viz.,  a  systolic,  which  was  likewise 
transmitted  into  the  carotids,  and  a  soft  and  blowing  murmur 
succeeding  a  sharp  second  sound. 

December  29th.  After  a  fortnight's  absence  from  hospital 
duty,  I  found  him  much  emaciated,  and  expectorating  blood- 
stained mucus.  Eespiration  embarrassed.  Precordial  dulness 
extended.  He  complained  of  an  overpowering  sense  of  oppres- 
sion across  the  chest.     A  blister  was  applied  to  the  front  of  the 
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cheBt»  and  some  antispasmodic  medicine  iras  giTen.  On  Uie  fol- 
lowing day  he  felt  much  rdiexed.  Pulsation  was  then  sli^t^ 
visihie  in  the  radial  aztezies,  and  the  seecmd  munnur  at  the 
base  was  rather  diastolic  and  substitutiTe>  than  postdiastolic  in 
diythm.    Xo  oedema. 

JanuazT  4th,  1S70.  Over  bonier  of  left  costal  caitilages^  in 
n^ple  line,  and  to  a  distance  of  two  inches  around  this  pointy 
as  likewise  over  entiie  epigastrium,  a  loud  metallic  tinkle  was 
heard  synchronously  with  the  double  impulse  of  the  heart  It 
was  loudest  in  the  first  mentioned  situation,  and  was  audiUe 
during  expiration  only ;  the  descent  of  the  diaphragm  and  in- 
flation of  the  lung  seeming  to  suspend  or  mask  it>  probably  by 
separating  the  pericaidium  and  stomach. 

12th.  He  died  suddenly,  and  apparently  of  syncope,  during 
an  effort  of  vomiting. 

Examination  of  the  body  twelve  hours  after  death.  A  few 
nodules  of  extravasated  blood  wero  found  in  the  lungs.  The 
left  lung  was  compressed  by  serous  effusion  into  the  pleura»  and 
its  surface  was  opaque  and  corrugated.  The  pericardium  was 
thickened  and  universally  adherent  to  the  heart ;  the  false  mem- 
brane by  which  it  was  attached,  was  two  lines  thick,  and  pre- 
sented a  blood  stain  posteriorly.  The  heart  was  greatly  magnified 
and  elongated,  and,  with  half  an  inch  of  the  great  vessels  attached, 
it  weighed  twenty-eight  and  a-half  ounces.  Right  cluunbers 
normal.  In  the  right  ventricle  there  was  a  thick  flake  of  yellow 
fibrin  connected  with  the  tricuspid  vsive,  and  extending,  in  the 
form  of  a  flattened  cylinder,  into  the  pulmonary  artery.  Left 
auricle  thin ;  appendix  bound  down  to  surface  of  auricle  by  ad« 
hesion.  Anterior  right  segment  of  mitral  valve  presented  three 
wart-like  excrescences  on  the  auricidar  aspect  of  the  flree  margin^ 
and  in  the  vicinity  of  these,  the  valve  was  slightly  thickened. 
The  remainder  of  this  valve,  as  likewise  the  entire  of  the  pos- 
terior segment,  was  sound.  The  walls  of  the  left  ventricle  were 
an  inch  thick  at  the  base,  and  its  cavity  was  much  dilated  and 
elongated.  A  thin  flake  of  fibrin  adhered  to  the  septum.  The 
aorta  was  reduced  in  calibre  to  the  size  of  the  middle  finger.  Its 
lining  membrane  was  of  a  scarlet  tint,  and  its  valve-s^^ments 
were  shrivelled  or  rolled  up  at  the  free  edge ;  but  structurally 
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they  were  apparently  healthy.  When  approximated  by  means  of 
water  poured  into  the  aorta,  they  left  a  large  opening  in  the  axis 
of  the  passage,  through  which  the  water  rapidly  flowed  into  the 
ventricle.  The  aorta  and  its  primary  branches  contained  some 
dark  blood-clot. 

In  reference  to  this  case,  I  wish  only  to  observe  upon ;  (a)  the 
upward  displacement  of  the  point  of  apex-pulsation,  in  con- 
nexion with  general  adhesion  of  the  pericardium ;  (b)  the  exist- 
ence of  a  basic  ^s^diastolic  murmur,  where  incompetence, 
without  structural  disease  of  the  aortic  valve  existed,  and  the 
subsequent  conversion  of  this  into  a  veritable  diastolic  murmur, 
at  a  time  when,  presumably,  the  valve  was  beginning  to  undergo 
structural  change  ;  (c)  the  absence  of  accentuation  of  the  second 
sound  in  the  pulmonary  artery,  and  of  audible  murmur  at  the 
left  scapula,  where  veritable  mitral  reflux  existed ;  (d)  the  exist- 
ence of  only  a  systolic  murmur  in  the  carotids,  where  a  double 
murmur  was  audible  at  the  base,  and  in  the  arch  of  the  aorta ; 
and,  (e)  the  existence,  at  the  precordium,  of  a  metallic  tinkle 
communicated  from  an  inflated  stomach,  and  assuming  the 
rhythm  of  the  double  cardiac  impulse. 

Case  LXXIX. — Anasarca  and  Albuminuria  j  Extension  of  Pre- 
cordial Dulness  transversely;  Feeble  Impulse  of  Heart,  and 
Basic  Systolic  Murmur  transmitted  into  Aorta  and  Carotids; 
Death,  Autopsy :  Effusion  inio  the  Pleurae  and  Pericardium; 
Hypertrophy  and  Dilatation  of  Left  Ventricle ;  Obstruction 
and  Incompetency  of  Aortic  Valve  ;  Renal  Disease, 

James  A.,  aged  twenty-six  years,  a  car-driver,  admitted  June 
4th,  1867.  Two  months  previously  he  had  a  chill,  which  was 
followed  by  cough  and  expectoration.  At  the  date  of  admittance 
he  was  remarkably  pallid,  the  lower  limbs  and  trunk  were 
swollen,  and  there  was  cough  with  expectoration  of  rust-coloured 
mucus.  Respiration  48.  Pulse  120,  and  dicrotic.  Throbbing 
of  carotids.  Slight  congestion  of  lips.  The  8u:ea  of  precordial 
dulness  was  increased  transversely.  No  perceptible  cardiac  im- 
pulse. At  the  apex  of  the  heart,  a  feeble  and  distant  systolic 
murmur  was  audible,  and  the  second  sound  was  faint,  but  others 
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wise  normal.  Over  midstemum,  a  loud  systolic  bellows-murmur 
was  heard ;  it  was  likewise  audible  in  the  arch  of  the  aorta,  and 
faintly  in  the  carotids.  Crepitant  r^es  were  audible  aU  over 
the  right  side.  Urine  passed  in  smaU  quantity,  1015  in  sp.  gr., 
loaded  with  albumen,  and  containing  numerous  red-blood  cor- 
puscles, and  a  few  hyaline  tube-casts  to  which  some  epithelium 
still  adhered. 

9tL  Patient  pale  and  somnolent.  Precordial  dulness  in- 
creased in  extent.  Heart-sounds  obscure,  and  no  murmur  to  be 
heard.  Comparative  dulness  at  postero-inferior  portion  of  right 
side,  where  crepitant  rales  are  audible. 

10th.  Died  early  this  morning.  Post  mortem  examination  of 
body  vesperi.  Copious  effusion  of  serum  into  both  pleurae  and 
pericardium.  Heart  greatly  enlarged  transversely,  smd  by  hy- 
pertrophy of  the  left  ventricle  exclusively ;  right  chambers  nor- 
mal, and  containing  some  dark  coagulated  blood ;  left  ventricle 
much  dilated  and  thickened.  The  mitral  orifice  and  valves  were 
normal  and  competent.  All  three  segments  of  the  aortic  valve 
presented,  at  their  free  edge,  a  crop  of  rough  granular  vegeta- 
tions, which  extended  to  a  considerable  distance  on  the  ventri- 
cular surface  of  the  valves,  so  as  necessarily  to  obstruct  the  exit 
of  blood  from  the  ventricle.  The  left  anterior  segment  presented 
a  rent  or  opening,  as  large  as  a  pea,  near  its  free  margin.  The 
edges  of  this  rent  hung  into  the  ventricle,  and  were  coated  with 
granular  lymph,  forming  a  tubular  passage  about  half  an  inch  in 
length,  which  permitted  regurgitation,  and  at  the  same  time,  by 
its  prominent  margins,  obstructed  the  orifice  of  the  artery.  The 
edges  of  the  valves,  moreover,  hung  loosely  into  the  ventricle, 
and  permitted  free  regurgitation.  The  substance  of  the  heart 
was  firm.  The  aorta  was  healthy.  Liver  and  spleen  greatly 
enlarged  and  congested.  Kidneys  enlarged,  their  cortex  thick- 
ened, and  presenting  a  light  fatty  appearance.  By  an  oversight 
they  were  not  examined  microscopically.  The  lungs  were  ex- 
amined, but  no  note  was  made  of  their  condition. 
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Case  LXXX. — Eheumatic  Fever;  (Edema;  Weak  and  Intermit^ 
ting  Pulse ;  Paroxysms  of  Violent  Palpitation  and  Cardiac 
Asthma,  vrUh  Extreme  Rapidity  ofPidse;  JiLgviar  Pulsation; 
Enlargement  of  Liver,  and  Ascites;  Suppression  of  Second 
Sound  of  Heart;  Systolic  Murmv/r  at  Apex,  and  Double 
Murmur  at  the  Base  of  (he  Heart. 

Owen  G.,  aged  twenty-three  years,  a  farmer,  admitted  into 
hospital,  September  4th,  1867.  Has  worked  hard  as  an  agricnl- 
tural  labourer.  Eight  years  since  he  had  measles,  and  two  years 
subsequently,  rheumatic  fever  after  a  severe  wetting.  Shortly 
after  the  last  mentioned  illness  he  began  to  sufTer  from  palpita- 
tion and  shortness  of  breath  on  exertion.  He  likewise  had 
occasionally  oedema  of  the  feet,  which  passed  oflf  with  critical 
diarrhoea  and  diuresis. 

When  admitted,  he  was  sufiFering  from  general  oedema,  dysp- 
noea, and  palpitation.  The  urine  was  moderate  in  quantity,  1025 
in  sp.  gr.,  acid,  and  free  from  albumen  and  sugar.  Copious  dia- 
phoresis. The  hair  of  the  head  was  erect,  and  of  a  spinous  charac- 
ter. Precordial  dulness  extended  horizontally  from  the  left  nipple 
line  to  the  right  of  the  mesial  line  of  the  sternum,  its  vertical 
extent  being  normal  A  loud  systolic  beUows-murmur  was  heard 
below  the  nipple,  and  likewise,  but  less  distinctly,  over  the  base, 
and  at  the  xiphoid  cartilage.  A  second  sound  was  nowhere 
audible.  The  supraclavicular  fossae  were  obliterated,  and  on  the 
right  side  there  was  visible  pulsation  of  the  external  jugular 
vein,  which  was  synchronous  with  the  impulse  of  the  heart,  and 
more  distinct  with  inspiration  than  with  expiration.  The  chest 
was  prominent  on  both  sides,  and  on  the  right  there  was  consi- 
derable dulness  below  the  clavicle,  and  all  over  this  side  loud 
rSles  were  audible.  Over  the  left  side,  on  which  he  seldom  lay, 
respiration  was  puerile.  The  liver  was  enlarged,  and  tender  to 
pressure;  and  there  was  some  liquid  in  the  peritoneum.  The 
radial  pulse  was  slightly  visible,  weak,  and  intermittent  The 
intermission  recurred  at  unequal  intervals;  thus,  it  was  noted 
after  six,  eight,  nine,  and  fourteen  pulsations,  respectively.  On 
the  9th  September  it  occurred  four  times  in  succession,  after 
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seven,  eight,  and  nine  beats  respectively ;  then  after  thirty-two 
beats ;  and  next,  four  times  successively  after  fourteen  beats. 

R  Infusi  pruni  Virginianse,  3viiss ;  Spirit,  ather.  nitros.,  3iv. 
A  tablespoonful  to  be  taken  every  fourth  hour.  To  have  saline 
aperients  as  required;  nutritious  diet;  and  a  moderate  allowance 
of  wine. 

On  making  my  morning  visit  on  the  10th  September,  I  found 
him  suffering  from  an  aggravated  paroxysm  of  cardiac  asthma ; 
the  heart  was  acting  tumultuously,  and  at  the  rate  of  198  pulsa- 
tions in  the  minute ;  respiration  48,  and  the  body  bathed  in  per- 
spiration. No  cardiac  murmur  was  then  audible.  This  paroxysm 
occurred  without  any  assignable  provocation.  To  have  imme- 
diately a  draught  composed  of  Hoffman's  anodyne,  3ss ;  Battley's 
sedative,  3j ;  and  camphor  water,  5j. 

On  the  following  morning  (11th)  the  pulse  was  only  98,  regu- 
lar, and  without  intermission. 

16th.  It  was  noted  that  since  last  report  he  had  had  one 
paroxysm,  but  of  a  less  severe  character  than  the  first.  The 
pulse  had  varied  from  96  to  108,  and  been  occasionally  free 
from  intermission.  The  sedative  draught  last  mentioned  had 
been  continued,  and  a  pill  had  been  given  daily,  consisting  of 
equal  parts  of  blue  piU,  dried  soda,  and  compoimd  rhubarb  pill ; 
and  on  that  morning,  owing  to  the  existence  of  unusual  hepatic 
tenderness,  a  single  leech  was  applied  over  the  liver,  and  subse- 
quently a  warm  poultice. 

17th.  11  A.M.  I  found  the  patient  again  in  a  paroxysm. 
Pulse  198,  and  respiration  54.  No  murmur  detectable.  Sedative 
draught  repeated. 

18th.  Complained  of  "swimming"  in  the  head  when  he 
dozed.  Pupils  small;  pulse  96,  regular,  and  not  intermittent 
Tincture  of  hops  (3j)  was  substituted  for  opium  in  the  draught 

23rd.  10  A.M.  Patient  sitting  up  in  bed,  face  flushed,  and 
body  bathed  in  perspiration.  Pulse  failing,  and  not  calciQable  at 
the  wrist;  but  registered  by  the  heart,  it  was  210  in  the  minute. 
The  right  external  jugular  vein  and  its  tributaries  were  greatly 
distended.     To  have  former  sedative,  but  without  opium. 

He  passed  a  good  night  on  the  24th,  and  on  the  following 
morning  the  pulse  was  108  and  regular.    Considerable  oedema  of 
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left  hand  and  foreaTm,  notwithstanding  that  decubitus  is  usually 
dexter.    No  second  sound  audible. 

27tL  A  double  murmur  was  audible  at  midstemum,  to  the 
left  of  the  median  line ;  and  a  faint  but  rough  second  sound  was 
heard  in  the  course  of  the  aorta.  Pulse  96,  steady,  and  r^;alar. 
Much  oedema  of  left  hand  and  forearm. 

October  5th.  Patient  flushed,  and  perspiring.  Pulse  192; 
respiration  36.  This  paroxysm,  which  came  on  during  sleep, 
was  of  brief  duration.  He  passed  a  good  night,  and  on  the  fol- 
lowing morning  (6th)  the  pulse  was  only  84 

November  8tL  11  A.M.  Pulse  210,  counted  by  the  heart; 
respiration  48,  and  accompanied  with  great  dyspnoea  and  ina- 
bility to  speak ;  face  flushed  and  perspiring.  The  entire  chest 
was  visibly  shaken  by  the  violent  action  of  the  heart 

On  the  evening  of  this  day,  the  patient  abruptly  left  hospital, 
and  I  have  not  since  heard  of  him. 

The  details  of  this  case,  even  in  the  absence  of  post  mortem 
evidence,  are  given  at  great  length,  because  of  the  typical  cha- 
racter of  the  cardiac  asthma,  and  the  extreme  rapidity  of  pulse 
which  it  exhibits.  I  have  met  with  only  two  cases,  of  which 
this  was  the  first,  in  which  the  rate  of  cardiac  pulsation  reached 
200;  in  this  instance,  on  two  diSerent  occasions,  it  exceeded 
that  number  by  10  beats.  The  diagnosis  implied  in  the  title 
of  the  case  is,  I  venture  to  think,  warranted  by  the  symptoms 
and  signs  exhibited. 

Case  LXXXI. — Double  Basic  Murmur,  remarkahly  Loud  and 
e^e7isively  Transmitted  ;  History  of  Sudden  Occurrence  of 
Cardiac  Lesion  from  Strain,  Diagnosis :  Yielding  of  Seg- 
meni  of  Aortic  Valve  previously  unsound, 

Richard  W.,  aged  thirty-six  years,  a  labourer  of  intemperate 
habits,  was  admitted,  December  29th,  1868.  Had  been  for  some 
time  subject  to  cough ;  and  six  days  prior  to  admittance,  whilst 
carrying  two  buckets  full  of  liquid  food  to  cattle,  he  felt  a  sud- 
den yielding  in  the  region  of  the  heart,  which  was  followed  by 
a  buzzing  noise  distinctly  audible  to  himself.  He  felt  no  pain 
in  the  chest,  and  had  no  paroxysm  of  dyspnoea  either  then  or 
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since.  There  has  not  been  haemoptysis.  The  buzzing  noise  in 
the  chest  has  continued  up  to  the  present,  and  in  bed  it  has 
been  particularly  loud  and  troublesome. 

The  appearance  of  the  man  indicates  good  health.  There  is, 
however,  shortness  of  breath  with  orthopnoea,  but  no  oedema. 
Pulse  in  erect  posture  108,  regular,  and  equal  on  the  opposite 
sides,  but  visible ;  in  the  recumbent  posture  it  is  84.  Chest  uni- 
versally resonant,  and  respiration  natural 

In  the  erect  posture  a  fremitus  is  perceived  on  placing  the 
hand  over  the  precordium ;  the  seat  of  this  fremitus  is  basic. 
Precordial  dulness  normal  in  extent.  Apex  beat  in  fifth  inter- 
costal space  and  in  nipple  line,  and  perceptible  over  an  «u:ea  of 
one  inch  in  diameter.  Here  both  sounds  are  accompanied  by 
murmur,  manifestly  transmitted ;  the  first,  or  systolic,  soft  and 
blowing,  and  the  disistolic,  jarring  and  faintly  musical 

At  midstemum  these  murmurs  attain  their  maximum  inten- 
sity, and  replace  the  normal  sounds  of  the  heart ;  the  systolic, 
loud  and  blowing,  and  the  diastolic,  loud,  buzzing,  and  musical. 
Both  murmurs,  retaining  the  characters  just  described,  are  dif- 
fused over  the  entire  front  of  the  chest,  but  with  a  loudness  pro- 
gressively diminishing  in  proportion  to  the  distance  from  mid- 
sternum.  The  diastolic  murmur  is  likewise  audible  in  the 
carotid  and  brachial  arteries,  in  the  abdominal  aorta  and  iliac 
arteries,  and  faintly  also  over  the  lumbar  spine.  In  the  recum- 
bent posture,  and  after  repose,  it  loses  its  musical  character,  and 
the  fremitus  is  then  not  perceptible  at  the  precordium. 

After  a  short  residence  in  hospital,  this  man  returned  to  his 
employment,  somewhat  improved  by  rest.  I  have  not  since 
heard  of  him.  The  features  of  special  interest  in  the  case  are : 
the  absence  of  sub-sternal  pain,  dyspnoea,  and  haemoptysis  at 
the  time  of  the  accident,  assuming  it  to  have  been  of  the  charac- 
ter diagnosed ;  and  the  transmission  through  the  principal  arte- 
ries of  the  second  order,  and  to  a  great  distance,  of  an  aoi^tic 
diastolic  murmur.  In  both  these  respects  the  case  is,  in  my  ex- 
perience, unique. 
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Case  LXXXII. — Bepeated  Attacks  of  AetUe  Rheumatism;  Double 
Cardiac  Impulse,  and  Double  Murmur  of  Aortic  Origin  ;  a 
Systolic  Murmur  audible  in  the  Arteries  of  the  Neck,  and 
a  Diastolic  Murmur  in  the  Thora^  and  Abdominxd  Aorta, 

Thomas  B.,  aged  twenty-two  years,  an  accountant,  visited  hos- 
pital as  an  extern,  January  30th,  1874.  Had  acute  rheumatism 
seven  years  previously,  and  a  similar  attack  each  succeeding  winter 
since  that  date.  Has  smoked  and  drunk  to  excess,  but  for  the 
last  six  months  has  been  temperate  in  both  these  respects.  Has 
not  had  haemoptysis.  Is  pale  and  nervous ;  breathing  naturaL 
Pulse  108,  and  remarkably  variable  as  to  rate  independently  of 
physical  eflfort,  and  visible  in  carotid,  temporal,  and  radial  arte- 
ries. Can  lie  on  left  side.  There  is  strong,  diflPdsed,  and  double 
cardiac  impulse ;  no  localized  apex  beat  At  midstemum  there 
is  a  double  murmur,  the  systolic  element  of  which  is  of  a  blow- 
ing character,  and  ends  with  a  sharp  and  clear  valve-cHck,  the 
diastolic  being  much  louder,  and  also  blowing.  Both  murmurs 
are  audible  all  over  front  of  chest,  and  distinctly  below  and  out- 
side left  nipple  line.  The  systolic  murmur  alone  is  heard  in  the 
carotid  arteries,  and  the  diastolic  only,  but  very  distinctly,  along 
the  dorsal  and  lumbar  spine.  To  have  tincture  of  the  perchloride 
of  iron,  and  spirit  of  nitrous  ether,  of  each  ni^x,  with  ni^  v  of  tinc- 
ture of  digitalis,  in  an  ounce  of  infusion  of  quassia,  thrice  daily. 

The  diagnosis  is  given  in  the  title  of  the  case,  and  no  comment 
upon  it  is  necessary ;  except  that  it  exemplifies  still  further  the 
truth,  so  often  previously  insisted  upon,  that  whilst  aortic  mur- 
murs of  diastolic  rhythm  are  extensively  transmitted  through 
the  main  trunk  of  that  vessel,  they  are  n/)t  audible  in  its  primary 
branches;  whilst  aortic  systolic  murmurs  of  valvular  origin 
always  are  audible  in  these  vessels.  Case  81  affords  a  notable 
exception  to  the  former  statement.  The  following  case  still 
further  illustrates  the  preceding  remarks. 

Case  LXXXIII. — Double  Aortic,  and  Systolic  Mitral  Mu/rmur, 
Diagnosis :  Aortic  Obstruction  and  Reflux,  and  Mitral  Re- 
gurgitation. 

James  O'B.,  labourer,  aged  thirty  years,  seen  as  an  extern. 
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May  28th,  1869.  Has  been  three  years  in  the  army,  but  never 
in  active  service,  and  retired  three  years  ago.  Has  had  pal- 
pitation for  the  last  ten  years ;  but  his  health  failed  only  at 
Christinas  last.  Pulse  84.  Visible  pulsation  of  carotid,  tem- 
poral, brachial,  and  radial  arteries.  Respiration  embarrassed. 
Decubitus  dexter.  Cough,  with  copious  expectoration.  Engorge- 
ment of  both  lungs  posteriorly.  No  oedema  anywhere.  Cardiac 
impulse  heaving,  and  apex-pulsation  diffused. 

A  double  murmur  was  audible  at  the  base  and  in  the  ascend- 
ing portion  of  the  arch  of  the  aorta,  the  diastolic  being  the 
louder,  and  not  audible  in  the  neck;  whilst  the  systolic  murmur, 
which  became  fainter  in  the  ascending  portion  of  the  arch,  was 
exaggerated  in  the  carotids,  and  was  there  attended  with  fre- 
mitus. 

Immediately  to  the  right  of  a  vertical  line  two  inches  inside 
the  left  nipple,  the  systolic  murmur  was  faint ;  but  to  the  left  of 
that  line  it  was  louder,  and  thence  to  the  site  of  apex-pulsation 
in  the  nipple  line  and  sixth  intercostal  space,  it  gradually  in- 
creased in  intensity.  The  second  sound  in  the  pulmonary  artery 
was  not  accentuated,  and  no  murmur  was  audible  in  the  back. 
To  have  tincture  of  the  perchloride  of  iron,  chloric  ether,  and 
ipecacuanha  wine  in  camphor  water. 

The  following  case  is  remarkable  in  regard  to  its  duration,  its 
apparent  gravity  being  considered. 

Case  LXXXIV. — Dyspncea  ;  General  Venous  Congestion  and 
(Edema ;  Extreme  Weakness  and  Irregularity  of  Pvlse  ; 
Mitral  and  Aortic  Beg^crgitation, 

Bridget  M.,  a  domestic  servant,  aged  twenty-six  years,  ad- 
mitted into  hospital  in  the  early  part  of  1868,  and  seen  again  as 
an  extern  on  the  26th  October  in  that  year.  Respiration  much 
embarrassed  after  exertion,  and  oppressed  even  when  she  is  at 
rest  Pulse  remarkably  weak  and  irregular,  and  not  calculable 
at  the  wrist.  Action  of  heart  irregular  and  intermittent  (Ede- 
ma of  feet,  and  congestion  of  lips.  At  the  apex  of  the  heart 
there  was  a  systoUc  murmur,  and  at  the  right  base  a  soft  dia- 
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stolic  murmur  replaced  the  second  sound,  which  was  audible 
only  in  the  pulmonary  artery. 

This  poor  girl  was  re-admitted  in  July,  1872,  in  the  same  con- 
dition ;  she  left,  relieved,  after  a  month's  rest  and  tonic  treatment 

Case  LXXXV. — Systolic  Murmur  at  Apex ;  Double  Murmur  at 
Base  ;  Systolic  Basic  Murmur  extensively  transmitted  through 
Arteries.  Diagnosis:  Mitral Begurgitation ;  Aortic  Obstruc- 
tion and  Begurgitation. 

Henry  H.,  aged  thirty-six  years,  a  labourer,  admitted  Jidy  1st, 
1867.  Health  reported  good  up  to  six  months  ago,  when,  without 
having  been  ill,  or  having  sustained  injury  of  any  kind,  he  began 
to  suflFer  from  pain  in  the  left  side,  and  lower  part  of  the  back. 
Two  months  subsequently  he  observed  a  swelling  in  the  left  side 
of  the  abdomen,  and  in  the  site  of  this  swelling  he  had  occasion- 
ally pain  of  a  spasmodic  character.  Urine  h\gh  coloured,  and  de- 
positing amorphous  lithates.  Pulse  68,  and  "  collapsing."  Visible 
pulsation  in  carotid,  radial,  and  femoral  arteries.  Strong  pulsa- 
tion of  abdominal  aorta,  accompanied  by  a  purring  tremor  and  a 
systolic  jarring  bruit.  A  systolic  bruit  of  a  somewhat  rough' 
character  existed  at  the  apex  of  the  heart,  which  pulsated  in  the 
sixth  intercostal  space,  one  and  a-half  inch  outside  the  nipple 
line ;  it  was  audible  over  an  area  measuring  one  and  a-half  inch 
transversely,  by  one  inch  vertically.  This  murmur  was  likewise 
heard  in  the  left  axilla  and  left  back.  At  the  apex,  the  second 
sound  was  not  distinct. 

At  midsternum,  a  systolic  and  a  diastolic  murmur  existed; 
both  were  transmitted  in  the  course  of  the  ascending  aorta,  and 
were  loud,  soft,  and  blowing,  but  the  diastolic  was  the  louder  of 
the  two,  and  superseded  the  second  sound.  The  systolic  mur- 
mur was  propagated  into  the  carotids,  abdominal  aorta,  and 
femoral  arteries.  Second  sound 'not  exaggerated  in  the  pulmo- 
nary artery.  No  dyspncea.  Discharged  somewhat  relieved, 
July  14th. 


CASES  OF  DISEASE  OF  THE  AORHO  VALVES.  865 

Case  LXXXVI. — Systolic  and  Diastolic  Basic  Murmur,  the 
former  accomvpanyingy  the  latter  substitutive ;  Beduplication 
of  Second  Sound.  Diagnosis :  Obstru>ction  and  Regurgitation 
ai  Aortic  Orifice ,  and  Considerable  Dilatation  of  Left  Ven- 
tricle, 

James  H.,  a  stucco-plasterer,  temperate,  aged  forty-four  years, 
admitted  into  hospital,  September  27tli,  1869.  Has  never  had 
-  rheumatism,  but  has  had  flying  pains  in  various  parts  of  the 
body.  During  the  last  six  months  has  been  weak,  and  often, 
within  that  tim6,  has  nearly  fallen  down  in  the  streets  from 
faintness.  Sight  began  to  fail,  especially  in  the  right  eye,  three 
weeks  ago,  and  is  now  very  much  impaired ;  the  right  pupil 
is  clear,  but  scarcely  responds  to  light  Patient  remarkably 
pala  Kespiration  ixanquil ;  decubitus  indifiTerent  Pulse  78, 
bounding  and  visible.  No  oedema.  Apex  of  heart  pidsates  half 
an  inch  outside  nipple  line,  in  the  fifth  intercostal  space,  and 
over  an  area  of  one  inch  in  diameter.  Here  both  cardiac  soimds 
are  obscure,  a  faint  transmitted  murmur  accompanying  the 
second  sound.  At  midstemum,  and  also  in  the  course  of  the 
ascending  aorta,  a  double  murmur  is  heard,  the  systolic  being 
the  less  distinct,  and  accompanying,  whilst  the  diastolic  murmur 
is  loud,  blowing,  and  substitutive.  The  former  is  transmitted 
into  the  carotid  arteries,  but  the  latter  is  not  No  murmur 
audible  in  back.  Second  sound  normal  as  to  quality,  and  not 
accentuated  in  the  pulmonary  artery;  it  is  double  throughout 
the  precordium,  the  first  element  being  sharp  and  clicking,  the 
second  element  represented,  as  already  stated,  by  a  loud  bellows- 
murmur,  which  is  most  distinct  at  base,  and  masked  and  pro- 
longed at  apex.  Ift  Tinct  ferri  perchlorid.,  aether,  chloria,  aa. 
ITLx  tertia,  q.q.  horft  s. 

On  the  9th  October,  which  is  the  date  of  latest  report,  the. 
second  sound  was  not  anywhere  audibla  The  man  left  hospital 
soon  afterwards. 

The  coexistence  in  this  case,  as  in  others  to  be  afterwards 
noticed,  of  aortic  regurgitation  with  double  second  sound,  en- 
abled me  to  identify  wiUi  certainty  the  aortic  and  the  pulmonic 
elements  of  that  sound,  respectively.    The  former,  which  was 

66 
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posterior  in  time,  was  represented  by  a  murmur;  whilst  the 
latter  was  sharp  and  clear.  I  believe  the  relative  position  in 
time  of  the  two  factors  of  the  second  sound,  in  this  and  all 
similar  cases,  may  be  accounted  for  by  the  existence  of  dilata- 
tion of  the  left  ventricle,  owing  to  which  the  evacuation  of  that 
chamber,  and  therefore  the  reaction  of  the  aorta,  are  necessarily 
postponed. 

If  this  view  be  correct,  it  follows  that  the  existence  of  double 
second  sound,  in  connexion  with  the  murmur  of  aortic  reflux, 
indicates  dilatation  of  the  left  ventricle. 

Case  LXXXVII. — Eheumatism,  Cough,  avd  Hcemoptysis ;  Or- 
thopnma  and  Paroxysmal  ByspnoRa  ;  Congestion  of  Liver,  and 
General  (Edema ;  Visible  Pvlsation  of  Arteries ;  Increased 
area  of  Precordial  DtUness;  Feeble  Impulse;  Dovhle  Murmur 
at  Base,  and  a  Single  Musical  Systolic  Murmur  in  Aorta 
and  Arteries  of  Neck,  and  likewise  audible  along  the  Spine; 
Gangrene  of  Feet ;  Hcemoptysis ;  Death.  Autopsy :  Heart 
greatly  Enlarged,  and  Laden  with  Fat ;  Aorta  Dilated  and 
Atheromatous,  and  its  Valves  Incompetent  by  Dilatation  of 
the  Vessel,  but  also  slightly  Diseased  and  presenting  Obstncc" 
tion  to  Exit  of  Blood  ;  other  Valves  healthy;  Right  Ventricle 
Thickened,  but  not  Dilated;  Left  Ventricle  Dilaied  and 
Thickened, 

John  C,  aged  forty  years,  admitted  November  16th,  1869. 
Has  served  twenty-one  years  as  a  soldier,  ten  of  which  were 
passed  in  India.  Had  an  attack  of  rheumatism  eight  years  ago 
whilst  in  camp  at  Shomcliffe,  and  has  had  cough  for  the  last 
twelve  months.  Left  the  army  last  May.  A  fortnight  ago  he 
spat  blood  for  two  days,  and  about  the  same  time  his  feet  began 
to  swell.  For  the  last  four  months  he  has  not  been  able  to  lie 
down,  owing  to  the  immediate  occurrence  of  urgent  dyspnoea  on 
his  attempting  to  do  so ;  and  for  the  latter  half  of  that  period  he 
has  been  subject  to  paroxysms  of  dyspnoea,  coining  on  suddenly 
whilst  he  lies  quietly  propped  up,  and  obliging  him  to  start  out 
of  bed  to  avoid  being  suffocated. 

State  on  admittance:  feet,  legs,  and  thighs  greatly  swollen. 
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and  very  tense,  but  pale  and  waxy-looking.  Scrotum  also  cede- 
matous.  Toes  congested;  face  of  an  olive  tint,  but  not  jaundiced, 
liver  enlarged  and  tender.  Pulse  96,  and  visible  in  the  carotid, 
temporal,  and  radial  arteries.  Precordial  didness  much  ex- 
tended, but  cardiac  impulse  diffused  and  feeble ;  no  distinct 
apex-pulsation  to  be  felt.  At  base,  a  systolic  and  a  diastolic 
murmur  existed ;  the  former  musical,  and  transmitted  through 
the  aorta  to  its  bifurcation,  and  likewise  into  the  carotid  and 
subclavian  arteries ;  it  was  audible  along  the  dorsal  and  lumbar 
spine,  and,  by  transmission,  at  the  apex.  The  diastolic  murmur 
was  soft,  and  confined  to  the  base  and  the  ascending  aorta.  Con- 
gestive enlargement  and  tenderness  of  the  liver.  To  have  an 
aperient,  and  afterwards  a  mixture  of  tincture  of  the  perchloride 
of  iron  and  chloric  ether,  in  camphor  water.  To  have,  at  night, 
a  sedative,  composed  of  HofiFman*s  anodyne  and  liquor  of  hydro- 
chlorate  of  morphia.  Feet  and  legs  punctured,  and  yielded  a 
copious  discharge  of  serum. 

26th.  Lower  limbs  now  enormously  swollen,  red,  and  tender, 
and  on  dorsum  of  right  foot,  incipient  bullae,  indicative  of  proxi- 
mate gangrene.  Interval  between  cardiac  impulse  and  radial 
pulse  quite  distinct,  the  pulse-rate  being  96.  The  stroke  of  the 
radial  artery  coincided  with  the  second  sound  of  the  heart; 
whereas,  in  the  absence  of  organic  disease  of  the  heart  and 
aorta,  as  I  have  ascertained  by  experiment,  this  does  not  occur 
till  the  rate  of  cardiac  pulsation  has  attained  to  126  in  the 
minute.*  Patient  insists  on  having  the  window  opposite  his 
bed  kept  open  day  and  night ;  and  to  admit  of  this  being  done 
without  danger  to  the  other  patients,  his  bed  was  removed  to 
a  window  at  the  end  of  the  ward,  and  there  enclosed  on  three 
sides  by  means  of  screens.     Is  spitting  blood. 

28tL  Died  this  morning.  The  feet  had  previously  assumed 
a  dark  chocolate  hue,  and  several  gangrenous  bullae  had  formed 
upon  them.  For  some  time  before  death  the  patient  had  ceased 
to  crave  for  fresh  air,  and  desired  that  the  window  should  be 
closed. 

*  Vide  paper  ''  On  the  Rhythm  of  the  Heart "  Proceedings  of  the  Medical  Society 

of  the  College  of  Physicians,  Dublin  Quarterly  Journal  of  Medical  Science^  August^ 

1864.    This  is  the  only  example  of  veritable  postponement  of  the  radial  pulse  which 

I  have  met  with.    See  p.  832. 

55* 
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On  the  following  day,  the  heart,  which  was  the  only  organ  I 
could  procure  for  examination,  was  carefully  inspected.  Emptied 
of  blood,  and  with  an  inch  and  a-half  of  the  aorta  and  pulmonary 
artery  attached,  it  weighed  twenty-seven  ounces ;  it  was  of  a 
globular  figure ;  the  apex  was  blunted,  and  the  base  was  exten- 
sively and  deeply  covered  with  fat  The  aorta  was  dilated  above 
the  valves,  and  readily  admitted  three  fingers  introduced  edge- 
wise. The  valves  were  incompetent,  water  poured  into  the  aorta 
readily  flowing  into  the  left  ventricle.  The  line  of  union  of  two 
of  the  valves  was  hard  and  cartilaginous,  and  offered  an  obstacle 
to  the  efilux  of  blood  from  the  ventricle.  Otherwise,  the  valves 
were  healthy.  The  lining  membrane  of  the  aorta  presented 
several  yellow  patches  of  incipient  atheromatous  change.  All 
the  other  valves  were  normal  and  competent  Eight  ventricle 
somewhat  thickened,  but  not  dilated.  Left  ventricle  dilated, 
and  three-fourths  of  an  inch  thick  at  bsise  and  centre.  Muscular 
structure  healthy. 

Case  LXXXVlII. — Scarlatina  and  Aortic  Valvulitis;  Exten- 
sively transmitted  Aortic  Systolic  Mv/rmur,  Diagnosis  : 
Aortic  Obstruction,  Embolism,  and  Bectf/rrent  Right  Hefmir- 
plegia, 

Thomas  B.,  aged  seven  years  and  a-half,  a  fine  healthy  looking 
boy,  was  admitted  into  the  Mater  Misericordise  Hospital,  under 
my  care,  on  the  5th  of  February,  1874 

Had  scarlatina  three  years  previously.  Three  months  prior  to 
date  of  admittance,  he  complained  of  "pain  in  the  stomach," 
which  quickly  passed  away ;  nine  weeks  later  he  suddenly  lost 
the  use  of  the  right  arm,  and,  partially,  that  of  the  right  1^ ; 
articulation  was  likewise  aflFected. 

From  this  attack,  it  would  seem  that  he  quickly  recovered. 
On  the  4th  of  February  (the  day  preceding  that  of  admittance), 
he  was  again  suddenly  deprived  of  the  use  of  the  right  arm  and 
leg. 

When  I  first  saw  the  boy,  on  the  6th,  he  was  entirely  power- 
less as  to  the  upper  and  lower  limbs  on  the  right  side.  Sen- 
sation was  unaffected,  as  wcus  likewise  articulation,  but  reflex 
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tability  was  defective  in  the  paralyzed  foot.  Pulse  84,  and 
r^ular.  Apex-pulsation  in  left  nipple-line.  At  the  right  base 
a  loud  itruit  de  rdpe  was  heard  with  maximum  intensity,  and 
from  this  point  it  was  traasmitted  through  the  aorta,  quite  to 
the  lumbar  spine,  and  into  the  carotid  and  subclavian  arteries ; 
it  was  likewise  audible,  but  less  distinctly,  at  the  apex.  The 
second  sound  was  remarkably  sharp  in  the  aorta,  and  double 
during  iiispiralion  only.  To  have  a  teaapoonful  of  sjmip  of  the 
phosphate  of  iron  three  times  daily. 

The  boy  is  still  (February  24th)  under  treatment.  He  has 
gradually  recovered  the  use  of  the  arm,  which  he  can  now  lift  to 
his  head ;  but  in  the  use  of  the  leg  very  little  improvement  has 
been  effected. 

Tested  by  means  of  the  EeatheBiometer,  sensibility  is  undi- 
minished in  the  paralyzed  limbs,  wliilst  the  dynamometer  regis- 
ters a  pressure  equal  to  twelve  and  a-half  pounds  for  the  para- 
lyzed hand,  and  a  pressure  of  twenty-seven  and  a-half  pounds 
for  the  unparalyzed  hand,  as  reported  by  my  colleague  Dr. 
NixoQ.  To  him  I  am  also  indebted  for  the  subjoined  tracing  of 
the  pulse  (Fig.  Lll.),  taken  on  the  24th  February.  It  is  char- 
acteristic of  obstruction,  without  regurgitation,  at  the  orifice  of 
the  aorta,  and  shows  also  some  degree  of  hypertrophy  of  the  left 
ventricle. 

It  exhibits  shortness  and  want  of  verticality  in  the  up-stroke, 
and  roundness  of  summit. 


Aortic  olHtnictioii 


Before  I  had  the  advantage  of  seeing  this  tracing,  I  con- 
cluded from  the  position  of  the  apex  of  the  heart,  and  the 
force  of  the  impulse,  that  the  left  ventricle  was  hypertrophied. 
From  this  I  further  inferred  that  the  lesion  at  the  aortic  on- 
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fice  was  of  some  years*  standing,  and  had  most  probably  origi- 
nated in  acute  endocarditis,  engaging  the  valves,  at  the  date 
of  the  attack  of  scarlatina,  three  years  previously ;  and,  finally, 
that  embolism,  by  detachment  of  a  flake  of  fibrin  from  the  aortic 
valve,  and  its  impaction  in  one  of  the  arteries  of  the  left  cerebral 
hemisphere,  most  probably  the  middle  meningeal,  was  the  cause 
of  paralysis  on  both  occasions. 

On  the  first  occasion,  the  embolus  was  most  probably  com- 
posed of  detritus,  was  quickly  disintegrated  by  the  force  of  the 
arterial  current,  and  washed  away  from  the  obstructed  vessel ; 
hence,  the  rapid  recovery  which  followed.  In  the  second  attack, 
however,  there  is  reason  to  believe  that  the  plug  was  of  a  more 
compact  and  solid  character,  but  is  now  undergoing  a  slow  pro- 
cess of  reduction  by  molecular  detachment  from  the  surfaca 

That  the  structural  lesion  causing  a  murmur  of  exit  is  con- 
fined to  the  root  of  the  valve,  does  not  involve  its  effective  por- 
tion, and  is  chiefly  of  the  nature  of  a  deposit  from  the  blood,  I 
judge  from  the  clearness  of  the  second  soimd,  the  absence  of 
diastolic  murmur,  and  the  harsh  and  grating  quality  of  the  sys- 
tolic murmur,  taken  in  conjunction  with  the  actual  occurrence 
of  embolism. 

Hemiplegia  from  this  cause  in  childhood  is  of  favourable 
augury,  but  very  liable  to  recurrence. 

The  treatment  required  is  of  the  simplest;  but  excitement  and 
physical  effort,  and,  indeed,  all  circumstances  whatever  which 
tend  to  hurry  the  circulation,  should  be  deprecated. 

The  absence  of  muscular  contraction  or  cramps  in  the  para- 
lyzed limbs,  and  of  impairment  of  sensibility,  are  worthy  of 
notice,  as  characteristic  of  this  form  of  paralysis. 

Reduplication  of  the  second  sound  during  inspiration  only,  is 
not  new  to  me.  From  the  reduplication,  I  infer  that  the  left 
ventricle  is  also  dilated.  The  limitation  of  this  phenomenon 
to  the  period  of  inspiration  may,  I  think,  be  attributed  to  a 
virtual  exaggeration  of  the  inequality  of  capacity  existing  be- 
tween the  two  ventricles  at  that  moment,  owing  to  the  facility 
for  disgorgement  presented  to  the  right  ventricle  during  the  in- 
spiratory effort,  whilst  no  corresponding  influence  is  exercised 
upon  the  left  ventricle  by  that  act. 
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Case  LXXXIX. — Recurrent  Bheumatism  ;  Pericarditis  ;  Aortic 
Ohstruction  and  Reflux  ;  Basic  Systolic,  and  Postdiastolic 
Murmur;  Transient  Systolic  Murmur  at  Apex. 

William  G.,  aged  eighteen  years,  assistant  in  a  wine  store,  was 
admitted  into  hospital,  October  25th,  1869,  suffering  from  rheu- 
matic inflammation  of  the  knees,  feet,  and  right  wrist,  with  which 
he  was  attacked  on  the  20th.  Was  under  my  care  in  hospital 
for  a  previous  attack  of  rheumatism,  complicated  with  pericar- 
ditis, from  the  eariy  part  of  the  preceding  February,  to  the  17th 
of  March  following. 

State  on  second  admission.  Is  remarkably  pale.  Pulse  72, 
and  scarcely  visible.  Apex-beat  in  the  nipple  line ;  a  loud, 
"  whiffing,"  systolic  murmur  is  audible  at  the  apex,  and  is  like- 
wise transmitted  to  the  left  axilla  and  back.  At  the  base,  a  faint 
systolic,  and  a  loud  postdiastolic  murmur  are  heard.  Of  these, 
the  former  alone  is  transmitted  into  the  carotid  arteries.  To 
have  watery  extract  of  opium,  gr.  j,  thrice  daily. 

November  11th.  To  continue  pill  at  night  only,  and  teike  sul- 
phate of  quinia,  gr.  iss,  twice  daily. 

25th.  Discharged  cured  as  regards  the  articular  inflammation, 
but  with  the  cardiac  signs  unaltered. 

Admitted  for  the  third  time,  April  21st,  1873,  with  a  mild  at- 
tack of  rheumatism  of  the  feet  and  legs,  unaccompanied  by 
swelling.  Since  date  of  last  report,  he  has  been  employed  as  an 
engraver  on  wood.  Actual  condition  :  Pulse  96,  full,  regular, 
and  visible.  Precordial  dulness  extended  to  the  left  Apex 
beat  strong,  and  perceptible  over  an  area  of  one  inch  imme- 
diately external  to  the  nipple  line.  At  the  apex-point  a  soft 
systolic  murmur  is  heard ;  this  is  not  audible  in  the  left  axilla  or 
back,  the  second  sound  being  faint,  and  associated  with  a  feeble 
distant  murmur.  In  proportion  as  the  stethoscope  is  slowly 
shifted  upwards  and  inwards  towards  midstemum,  both  these 
murmurs  become  gradually  more  distinct;  at  the  last  men- 
tioned point  they  attain  a  maximum  loudness,  which  is  main- 
tained, with  only  slight  diminution,  through  the  ascending  aorta. 
The  diastolic  murmur  in  both  situations  is  the  louder  of  the  two, 
is  soft  and  blowing,  and  preceded  by  a  sharp  second  sound ;  whilst 
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that  of  systolic  rhytlim  is  rough,  and  alone  audible  in  the  arte- 
ries of  the  neck  To  have  a  quinine  mixture  thrice  daily,  and 
gr.  j  of  watery  extract  of  opium  at  night 

The  existence  of  an  indubitable  mitral  systolic  murmur,  of 
temporary  duration,  at  the  date  of  the  second  admittance,  I 
would  venture  to  attribute  either  to  the  accident  of  mitral 
thrombosis,  or  to  temporary  asthenia  of  the  walls  of  the  left 
ventricle.  I  cannot  admit  cv/re  of  an  actual  lesion  of  the  valve, 
of  which  I  have  never  seen  presumptive  evidence,  much  less 
proof  During  the  interval  of  more  than  three  years  between 
the  second  and  third  admittance,  disease  of  the  mitral  valve,  pre- 
viously established,  would  have  made  such  progress  intrinsically, 
and  would  have  entailed  collaterally  such  an  amoimt  of  struc- 
tural alteration  and  functional  impairment,  as  would  have  ren- 
dered the  diagnosis  of  it  a  problem  of  the  simplest  character ; 
Whereas,  not  only  had  no  such  changes  been  effected  in  the 
interim,  but  murmur  had  ceased  to  be  audible  at  the  apex, 
except  by  transmission. 

The  postdiastolic  rhythm  of  the  second  murmur  suggests  to 
me  marginal  lesion  of  the  valve  only,  and  that  of  a  trivial 
character. 

The  following  case  affords  another  example  of  a  murmur  of 
this  rhythm,  but  due  to  a  different  and  a  more  formidable  lesion. 

Case  XC. — BheumcUism;  Dilatation  and  Atheroma  of  the  Aorta; 
Harsh  Systolic  Murmur,  accompanied  by  Fremitus  at  the  Base, 
and  transmitted  through  the  Arch  of  the  Aorta,  and  into  the 
Arteries  of  the  Neck;  also  a  Soft  Postdiastolic  Murmv/r  at  the 
Base,  and  transmitted  through  the  Arch  of  the  Aorta  only, 

Michael  B.,  aged  fifty-five  years,  a  man  of  a  respectable  class, 
but  ruined  in  circumstances,  and  desponding,  called  on  me,  Janu- 
ary 14th,  1870.  Had  lived  rather  freely,  and  nine  years  previously 
had  rheumatism.  Six  months  prior  to  the  date  of  his  visit  to 
me,  he  began  to  suffer  from  a  feeling  of  discomfort  about  the 
heart,  with  occasional  palpitation,  and  also  from  vertigo  and 
failure  of  memory.  When  I  first  saw  him,  he  was  aneemic ;  the 
face  was  puffed,  and  of  an  oUve  tint    Pulse  96,  full,  soft,  aiyth- 
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mically  irregular,  and  barely  visible.  Cardiac  impidse  very 
feeble,  perceptible  half  an  inch  outside  the  nipple  line,  and 
beneath  the  sixth  rib.  At  the  apex,  a  transmitted  systolic  mur- 
mur was  audible.  At  the  base  and  in  the  course  of  the  aorta,  a 
very  loud  systolic  bellows-murmur,  and  a  faint  postdiastolic 
murmur  associated  with  a  clear  second  soimd,  were  heard;  of 
these,  the  former  only  was  transmitted  into  the  carotids.  No 
arcoA  senilis. 

February  4tL  A  loud,  harsh,  substitutive  systolic  murmur, 
accompanied  by  fremitus  also,  a  soft  postdiastolic  murmur  existed 
at  midsternum ;  both  were  transmitted  throughout  the  arch  of 
the  aorta,  but  most  distinctly  so  to  the  level  of  the  second  right 
costo-stemal  articulation.  Beyond  the  left  stemo-clavicular  arti- 
culation the  diastolic  murmur  was  not  audible ;  neither  was  it  to 
be  heard  in  the  arteries  of  the  neck ;  whilst  the  systolic  murmur 
was  heard  in  this  situation  with  remarkable  distinctness.  The 
latter  was  likewise  audible  at  the  apex,  but  here  it  was  accom- 
panied by  a  first  soimd.  To  have  a  mixture  of  iron  and  chloric 
ether  in  camphor  water. 

I  conclude  that  the  aortic  valve  in  this  case  was  extensively 
disorganized  at  the  root ;  whilst,  as  I  infer  from  the  existence  of 
a  dear  second  sound,  and  from  the  harsh  quality  of  the  systolic 
murmur  in  the  aorta,  conjoined  with  the  faltering  and  irregular 
character  of  the  puke,  the  inadequacy  of  the  valves  was  due  to 
dilatation  of  the  aorta,  involving  the  orifice. 

Case  XCI. — Palpitation  ;  Sudden  aud  Severe  Epigastric  Pain, 
followed  by  Vomiting  and  Collapse  ;  Visible  Pulsation  in  the 
Carotids;  Double  Impulse;  Displacement  of  the  Apex  Out- 
wards; Double  Basic  Murmur  Transmitted  into  Aorta,  Sys- 
tolic Murmur  alone  being  Audible  in  the  Neck;  Death. 
AtUopsy:  Passive  Effusion  into  the  Pericardium;  Enlargement 
of,  and  Fatty  Accumulation  upon  the  Heart;  Hypertrophy 
and  Dilatation  of  the  Left  Ventricle  ;  Interfascicular  Fatty 
Deposition;  Ruptu/re  of  one  of  the  Segments  of  the  Aortic 
Valve,  and  Calcareous  Transformation  of  its  Boot ;  Dilator 
tion  and  Atheroma  of  the  Aorta, 

Anne  McE,  aged  forty-four  years,  admitted  January  26th, 
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1870.  Never  had  rheumatism.  Six  months  previously,  she  ex- 
perienced palpitation  for  the  first  time,  and  on  the  day  prior  to 
date  of  admittance,  was  seized  with  pain  in  the  epigastrium, 
which  was  succeeded  by  vomiting.  When  admitted,  she  was 
still  suffering  from  irritability  of  stomach,  the  ejecta  consisting 
of  the  liquids  drunk,  mixed  with  mucus  and  bile.  She  was  then 
in  a  state  of  collapse,  chilled  and  pallid,  the  eyes  sunken,  and 
the  breath  cold ;  the  whole  aspect  being  that  of  a  person  in  the 
collapse  stage  of  cholera.  The  pulse  was  102,  very  weak,  but 
regxdar.  Arterial  pulsation  was  visible  in  the  neck,  but  not  in 
the  temples  or  wrists.  Apex-beat  half  an  inch  outside  the 
nipple-line,  but  in  the  fifth  intercostal  space ;  and  here  a  feeble 
second  impulse  was  felt,  and  a  transmitted  systolic  murmur  was 
audible. 

At  midstemum,  and  in  the  course  of  the  ascending  aorta,  a 
double  murmur  was  heard,  that  of  diastolic  rhythm,  which  was 
blowing  and  substitutive,  being  the  louder  of  the  two,  whilst  the 
systolic  murmur  alone  was  transmitted  into  the  arteries  of  the 
neck.  To  have  spirit  of  chloroform,  and  hydrocyanic  acid 
draughts. 

Died  in  the  course  of  the  same  day.  About  eight  ounces  of 
serum  were  found  in  the  pericardium.  This  was  the  product  of 
simple  passive  effusion,  as  no  trace  of  pericarditis  existed ;  the 
serous  surface  being  smooth  and  transparent  The  heart  was 
enlarged,  weighing  twelve  and  a-half  ounces,  and  remarkably 
soft  and  flabby,  expanding  by  its  own  proper  weight  when  laid 
upon  the  table.  There  was  a  good  deal  of  fat  on  the  surface. 
Examined  under  the  microscope,  the  muscular  fibres  exhibited 
normal  striation,  and  seemed  healthy;  their  diameter  varying 
from  1*776  to  1-332  part  of  an  inch;  but  between  the  fasciculi 
there  was  a  good  deal  of  oil  deposit 

The  left  ventricle  was  somewhat  dilated  and  thickened.  The 
aortic  semilunar  valves  were  healthy  at  the  free  borders,  and 
competent  to  close  the  axis  of  the  passage ;  but  one  of  them  was 
ruptured  in  the  centre,  the  rent  admitting  the  point  of  the  little 
finger,  and  permitting  free  reflux  into  the  ventricle  when  water 
was  poured  into  the  aorta,  whilst  the  edges  of  the  valves  came 
into  close  mutual  apposition.     The  root  of  the  ruptured  valve 
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was  calcareous,  and  two  rugged  masses  of  chalk-like  substance, 
as  large  as  peas,  projected  on  the  ventricular  surface  of  the  valve, 
and  must  have  offered  considerable  obstruction  to  the  outgoing 
current.  The  aorta  was  dilated  above  the  valves,  admitting  the 
points  of  three  fingers,  and  exhibited  atheromatous  mottling  in 
an  early  stage. 

The  legitimate  inference  from  the  history  of  the  patient's  last 
illness  and  from  the  actual  state  of  the  heart  as  found  after  death, 
is  that  rupture  of  the  valve-segment  took  place  on  the  day  pre- 
ceding her  demise,  and  that  the  shock  thereby  induced,  operating 
upon  an  already  feeble  heart,  was  the  immediate  cause  of  col- 
lapse and  death. 

Case  XCII. — Rheumatism  ;  Fright  followed  by  Palpitation,  which 
became  JETabitvul ;  Pulmonary  Emphysema  and  (Edema,  with 
Cough,  Dyspncea,  and  Congestion  of  Face  and  Neck  ;  Visible 
Pulsation  of  Superficial  Arteries ;  Displacement  of  Apex  of 
Heart  Oviwards  and  Downwards  ;  Substitutive  Systolic  Mur^ 
mur  at  Apex,  audible  likewise  in  Left  Axilla  and  Back,  with 
Faint  Second  Sound  ;  Double  Murmur  at  Base.  Diagnosis : 
Aortic  Obstruction  and  Reflux,  and  Mitral  Regurgitation, 

James  C,  aged  twenty-eight,  a  cabman  of  large  stature,  and 
intemperate,  admitted  February  5th,  1870.  Six  years  previously, 
had  rheumatic  pains  in  legs  and  arms,  for  which  he  was  treated 
in  the  Hardwicke  Hospital  for  six  weeks.  Eight  years  ago,  he 
accidently  drove  over  a  woman,  breaking  her  leg ;  was  greatly 
alarmed  at  the  occurrence,  and  felt  his  heart  palpitate  violently. 
Since  that  date  palpitation  has  been  readily  provoked  by  excite- 
ment 

Six  months  since,  his  breathing  became  short,  and  he  began 
to  suffer  from  cough.  Has  never  had  haemoptysis  or  oedema. 
Face  and  neck  somewhat  congested.  Breathing  embarrassed. 
Pulse  96,  regular;  visible  pulsation  in  carotid,  temporal,  and 
radial  arteries.  Cough,  with  frothy  mucus  expectoration.  There 
is  general  emphysema  of  the  lungs,  with  oedema  of  the  bases  of 
both,  posteriorly.  Precordial  dulness,  masked  by  emphysema  of 
lungs.  Apex-beat  one  inch  outside  nipple  line,  and  in  sixth  in- 
tercostal space.     Impulse  diffused,  but  not  strong.    At  the  apex, 
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a  loud,  blowing,  substitutive  systolic  murmur  existed,  audible 
likewise  in  the  axilla  and  in  the  back ;  second  sound  fiednt  At 
the  base  there  was  a  double  murmur,  the  diastolic  being  the 
louder,  blowing,  and  substitutive.  Both  were  audible  in  the 
ascending  aorta,  and  the  systolic  likewise  in  the  arteries  of  the 
neck.  Midway  between  apex  and  base  no  murmur  was  distinctly 
audible.  J^  Blister  to  front  of  chest,  dry  cupping  to  back,  and  a 
diuretic  mixture. 

18th.    Much  relieved  as  to  breathing.    Discharged. 

Be-admitted  on  the  21st  of  March.  At  this  date  there  was 
general  oedema.    No  further  note  of  the  case  has  been  preserved. 

The  most  noteworthy  circumstance  in  connexion  with  this 
case  is  the  coincidence  of  the  first  symptoms  of  cardiac  disease 
with  the  occurrence  of  nervous  shock.  A  heart  and  aorta  already 
in  process  of  tissue  deterioration,  from  the  excessive  and  long 
continued  use  of  alcoholic  stimulants,  as  no  doubt  was  the  case 
here,  and  barely  capable  of  performing  their  respective  functions 
under  the  most  favourable  circumstances,  cannot,  without  per- 
manent injury,  sustain  a  sudden  revulsion  from  great  emotional 
excitement  or  physical  effort  Thenceforward,  the  symptoms  of 
failing  circulation  will  be  more  and  more  distinctly  manifested ; 
whilst  tissue  degeneration  will  make  more  rapid  progresa 

Further  evidence  of  the  truth  of  this  proposition  is  supplied 
by  the  following  casa 

Case  XCIII. — Angina  ;  Severe  Mental  Shock,  followed  by  Aggra- 
vation of  Anginal,  and  (Edema  of  Feet;  Pallor  and  Extreme 
Weakness;  DispUicement  of  Apex-Point  outwards  ;  Afusical 
Systolic  Murmur  ai  Base,  and  traceable  through  Arch  of 
Aorta  into  Arteries  of  Neck  and  downwards  to  Apex,  like- 
wise  audible  in  Left  Axilla  and  Bade  ;  Second  Sound  Clear. 
Diagnosis:  Aortic  Obstruction  by  Calcareous  Formation  cU 
Boot  and  on  Ventricular  Aspect  of  Aortic  Valve,  Central  and 
Marginal  portions  being  Sound  ;  No  Beflux;  Left  Ventricular 
Hypertrophy  ;  No  Mitral  Disease, 

Eliza  M.,  aged  fifty  years,  a  ladies'  nurse,  was  admitted  into 
the  Mater  Misericordise  Hospital  on  the  23rd  of  April,  1870.  Up 
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to  two  years  prior  to  that  date  her  health  had  been  good,  with 
the  exception  that,  for  some  time  previous,  she  had  occasionally 
experienced  dyspnoea,  with  pain  shooting  down  the  left  arm  after 
great  exertion.  She  then  received  the  startling  news  of  the 
sudden  death  of  her  husband ;  the  dyspnoea  and  pain  in  the  arm 
became  more  frequent  and  more  severe,  and  her  feet  soon  became 
swollen.    She  never  swooned,  and  never  spat  blood. 

At  the  date  of  admittance,  she  was  pallid.  The  radial  pulse 
was  not  registerable,  owing  to  extreme  weakness;  it  was  not 
visible.  Feet  slightly  swollen.  No  engorgement  of  liver.  No 
cougL  Breathing  in  the  recumbent  posture  tranquil  Precor- 
dial dulness  not  noticeably  extended,  but  apex-pulsation  half  an 
inch  external  to  the  nipple-line.  Impulse  very  feeble.  At  the 
apex,  a  loud,  musical,  substitutive,  systolic  murmur  was  heard ; 
it  was  likewise  audible  in  the  left  axilla,  and  at  the  inferior 
angle  of  the  left  scapula.  Here,  the  second  sound  was  sharp  and 
clear,  but  weak.  At  midstemum  a  musical  systolic  murmur 
was  likewise  to  be  heard,  and  of  a  character  and  intensity  which 
indicated  this  as  its  point  of  origin.  From  midstemum  it  was 
traceable  upwards,  in  the  course  of  the  aorta,  to  the  left  clavicle, 
and  also  into  the  great  arteries  of  the  neck.  It  was  likewise 
traceable  downwards  to  the  seat  of  apex-pulsation,  losing  force 
gradually,  but  undergoing  no  change  of  quality,  as  followed  in 
this  direction,  or  in  that  previously  indicated. 

At  midstemum  the  second  sound  was  sharp  and  clear,  but 
faint;  it  was  not  accentuated  in  the  pulmonary  artery.  The 
interval  between  the  cardiac  impulse  and  murmur  on  the  one 
hand,  and  the  radial  pulse  on  the  other,  was  not  unusually  pro- 
longed.   To  have  carbonate  of  ammonia,  wine,  and  liquid  food. 

Two  circumstances  in  connexion  with  this  case  are  worthy  of 
special  notice ;  namely,  that  a  murmur  of  aortic  efiQux  in  the 
adult  was  distinctiy  audible  at  the  apex,  in  the  left  axilla,  and  at 
the  angle  of  the  left  scapula ;  and  that  advanced  4isorganization 
existed  at  the  orifice  of  the  aorta,  unaccompanied  by  inadequacy 
of  the  valves. 
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Case  XGTV. — AciUe  Rheumatism  ;  Basic  Diastolic  BeUows-Mv/t' 
mur,  which  subsequently  became  Harsh;  Displacem^ent  of  Apex 
Outwards.  Diagnosis :  Inadequacy  of  the  Aortic  Valves  by 
Roughness  of  their  Edges;  Left  Ventricular  Hypertrophy, 

John  W.,  aged  twelve  years,  was  admitted  into  hospital,  May 
12th,  1870,  suffering  from  acute  rheumatism  of  three  weeks' 
duration,  and  engaging  chiefly  the  joints  of  the  right  arm.  He 
was  pale,  and  suffering  acute  pain.  There  was  visible  pulsation 
of  the  carotids,  but  not  of  the  radial  or  temporal  arteries.  The 
apex  of  the  heart  pulsated  in  the  nipple  line,  and  here  a  trans- 
mitted diastolic  murmur  was  heard.  A  loud  diastolic  bellows- 
murmur  existed  at  the  base,  and  was  transmitted  to  the  apex, 
but  not  into  the  carotid  arteries. 

Four  days  subsequently  the  basic  murmur  was  rasping  in 
quality.  Under  treatment  with  colchicum  and  bromide  of 
potassium,  the  affected  joints  being  at  the  same  time  wrapped 
in  cotton  wadding,  the  boy  soon  got  well  of  his  articular  symp- 
toms, and  abruptly  left  hospital  without  permission. 

Judging  from  the  point  of  apex-pulsation,  I  am  clearly  of  opin- 
ion that  the  cardiac  affection  in  this  case  was  of,  at  least,  several 
months*  duration,  and  was  probably  due  to  the  previous  attack 
of  rheumatism,  of  which,  however,  no  history  was  obtained. 

Case  XCV. — Exposure  and  Intemperance;  (Edema,  Jaundice,  and 
Haemoptysis;  Paroxysmal  Dyspnoea  of  an  Ascending  and  De- 
scending Scale ;  Puke  Regular  and  Visible  ;  Superficial  Arte- 
ries  Tortuous ;  Extension  of  Precordial  Dulness ;  Apex-Beat 
in  Nipple  Line ;  Diffused  and  Heaving  Impulse;  both  Sounds 
of  Heart  Masked  at  Apex  ;  Postsystolic-Murmur  at  Base,  and 
traTismittcd  into  the  Carotids  ;  Marked  benefit  from  the  use  of 
Chloral;  Repeated  Puncturing,  and  Copious  Discharge  of 
Serum  ;  Gangrene  in  Seat  of  Punctures  ;  Death  by  Asthenia. 
Autopsy:  Effusion  into  Pericardium;  Enlargement  and  Gra^ 
nular  Degeneration  of  Heart ;  Hypertrophy  ivith  Dilataiixm 
of  Left  Ventricle,  and  Thinning  at  the  Apex ;  Dilatation, 
Atheroma,  and  Hyperoemia  of  the  Aorta  ;  Obstruction  ai  the 
Aortic  Orifice  by  Thickening  of  one  of  the  VcUve-Segments, 

Laurence  C,  aged  thirty-eighty  a  gasfitter,  and  addicted  to 
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tippling,  was  admitted  into  the  Mater  MisericordisB  Hospital, 
June  2nd,  1870.  Has  been  much  exposed  to  wet  and  cold  in 
his  avocation.  Eleven  weeks  prior  to  date  of  admittance,  his 
breathing  became  short,  and  three  weeks  later  his  feet  began  to 
swell. 

When  admitted  he  was  suffering  from  orthopnoea,  and  like- 
wise from  paroxysmal  dyspnoea,  which  exhibited  the  following 
peculiarities.  Whilst  he  sat  propped  up  in  bed,  there  were  alter- 
nations of  suspended  and  of  quickened  respiration,  passing  into 
one  another  by  gradations.  The  apnoeal  period,  as  timed  by  my 
watch,  lasted  twenty  seconds,  and  during  its  continuance  he  was 
in  a  state  of  composure,  and  seemed  free  from  suffering ;  then, 
there  was  a  shallow  inspiration,  which  was  followed  by  an  expi- 
ration of  proportionate  depth,  and  this  was  succeeded  by  several 
respiratory  acts  in  increasingly  rapid  succession,  till  a  rate  of  one 
in  three  seconds  was  attained,  after  which  the  rate  graduaUy 
subsided  to  complete  apnoea.  The  ascending  scale  extended 
over  a  period  of  thirty-six  seconds,  and  in  the  progressive  ratio 
of  two,  three,  and  four  respirations  in  the  successive  periods  of 
twelve  seconds;  the  descending  scale  followed  in  the  inverse 
order,  and  was  of  equal  length ;  and  finally,  the  apnoeal  period 
of  twenty  seconds  completed  the  series. 

During  the  period  of  ascent,  the  man  moaned  and  tossed  about 
for  breath;  he  then  experienced  gradual  relief  till  respiration 
was  entirely  suspended,  when,  as  already  stated,  his  tranquOlity 
was  complete.  These  variations  of  respiration  were  not  attended 
with  any  alteration  in  the  rate,  force,  or  rhythm  of  the  heart. 
Pulse  87,  regular,  smalL  Arteries  in  forearm  tortuous,  and  pul- 
sating visibly.  Throbbing  of  carotids.  Great  oedema  and  rigidity 
of  feet,  legs,  and  penis.  Conjimctivae  icteric.  Urine  1020  in 
sp.  gr.,  and  albuminous.  Precordial  dulness  much  extended  ; 
apex-beat  diffused,  and  in  nipple  line ;  impulse  diffused  and 
heaving,  but  not  strong.  Both  sounds  at  apex  were  somewhat 
masked.  At  the  base,  and  in  the  course  of  the  ascending  aorta, 
and  loudest  rather  above  the  site  of  the  aortic  valves,  a  soft,  pro- 
longed, postsystoUc  murmur  was  heard ;  it  was  likewise  trans- 
mitted into  the  cervical  arteries.  Second  soimd  not  clear,  but 
free  from  murmur. 
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6tL  Spat  some  blood  tliis  morning  for  the  first  time.  There 
has  been  a  copious  discharge  of  serum  from  punctures  made  in 
the  penis.  He  has  not  slept  since  admittance,  except  on  the 
night  of  the  4th,  when  he  had  a  draught  of  grs.  xv  of  chloral 
hydrate,  and  slept  an  hour  and  a-half.  Hofiman's  anodyne  in 
3ss  doses  failed  to  give  him  relief.  Night  draught  of  chloral 
(grs.  xx)  to  be  repeated.  Chest  to  be  dry-cupped,  and  one  leech 
to  be  applied  to  the  precordium. 

On  the  evening  of  the  13th,  he  had  an  epileptiform  fit,  which 
lasted  about  an  hour,  during  which  he  was  unconscious  and  vio- 
lently agitated.  Subsequently,  the  thighs  became  enormously 
swollen ;  and  &om  the  tension  so  caused,  great  pain  was  expe- 
rienced at  the  flexure  of  the  groina  From  punctures  made  in 
the  groins  and  in  the  prepuce,  there  was  a  profuse  discharge  of 
serum. 

Citrate  of  iron  and  quinine  in  gr.  v  doses  was  given  thrice 
daily,  and  grs.  xx  of  chloral  hydrate  at  night  Through  the 
agency  of  the  latter  he  slept  soimdly  every  night  except  two, 
and  on  these  two  nights  the  chloral  had  been  omitted  by  an 
oversight.  On  the  19th,  the  swelling  of  the  thighs  and  legs 
had  begun  to  subside,  and  respiration  had  become  tranquil  and 
regular. 

28th.  Chloral  has  been  continued  in  similar  doses,  with  the 
effect  of  insuring  sound  and  refreshing  sleep  throughout  the 
night.  He  usually  awakes  about  3  o'clock,  A.M.,  remaining 
awake  for  about  half  an  hour,  and  again  sleeping  till  9.30. 
Swelling  less;  breathing  tranquil;  appetite  good.  He  is  very 
cheerful  and  hopefuL 

In  the  early  part  of  July  the  thighs  were  again  punctured;  and 
although  he  continued  &ee  from  sufiPering,  and  slept  well  at  night 
under  the  influence  of  chloral  given  in  the  previous  doses,  he  be- 
gan to  sink.  Grangrene  set  in  aroimd  the  punctures  in  the  thighs, 
and  he  died  quietly  on  the  evening  of  July  lOtL  Permission  was 
granted  by  the  relatives  of  deceased  to  examine  the  heart  only. 
The  pericardium  contained  about  eight  ounces  of  amber-coloured 
serum.  The  heart  was  globular,  broad  at  the  apex,  and  weighed 
twenly-two  and  a-half  ounces.  There  were  two  well  marked 
milk  spots,  one  on  the  anterior,  and  the  other  on  the  posterior 
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surface  of  the  right  ventricla  The  former  was  remarkably 
opaque,  and  consisted  of  hypertrophy  of  the  sub-epicardial  con- 
nective tissue,  by  which  the  serous  membrane  was  sharply  raised. 
The  aorta  was  dilated  above  the  sinuses,  admitting  three  fingers ; 
it  was  slightly  atheromatous,  and  of  a  pink  red  tint  on  the  in- 
ternal surface.  The  aortic  valves  were  competent  and  sound, 
with  the  following  exception;  viz.,  the  right  half  of  the  right  an- 
terior segment  was  sharply  thickened  at  the  attached  border ; 
the  thickened  portion  was  smooth  on  the  stirface,  and  projected 
both  on  the  arterial  and  ventricular  aspects  of  the  valve,  less, 
however,  on  the  ventricular  stirface,  where  it  was  invested  by  the 
lining  membrane,  but  still  projecting  sufficiently  to  oppose  an 
obstacle  to  the  outflow  of  blood  from  the  ventricle.  The  right 
chambers  were  normal,  except  that  the  anterior  stirface  of  the 
ventricle  presented  a  thin  layer  of  fat  The  left  ventricle  was 
greatly  dilated,  thickened  to  three-fourths  of  an  inch  at  the  base 
and  the  middle,  but  thinned  to  two  lines  at  the  apex.  The  mi- 
tral valves  were  unaltered.  The  substance  of  the  heart  was  some- 
what granular.  All  four  chambers  contained  yellow  thrombi ; 
those  in  the  ventricles  extended  into  the  aorta  and  the  pulmo- 
nary artery.  The  latter  vessel  was  normal  Both  coronary 
arteries  commenced  in  one  of  the  aortic  sinusea 

Case  XCVI. — Orthopncea  arid  C(mgh;  Visible  Radial  Pulse; 
Weak  Cardiac  Action;  Systolic  Murmur  at  the  Apex,  and 
Double  Murmur  at  the  Base  of  the  Heart ;  Systolic  Murmur 
in  the  Arteries  of  the  Neck  ;  Death.  Autopsy :  Enlarge^ 
ment  of  the  Heart;  Dilated  Hypertrophy  of  the  Left  Ven- 
tricle ;  Complete  Disorganization  of  the  Aortic  Valves,  and 
Thickening  of  the  Aorta  ;  Hypertrophy  of  the  Coronary 
Plexuses. 

Barry  W.,  aged  thirty-eight  years,  a  labourer,  was  admitted,  July 
23rd,  1870.  Had  drunk  hard,  but  had  never  been  aflfected  witi 
rheumatism.  His  breathing  had  been  short  for  the  preceding 
two  years,  but  he  had  never  spat  blood.  When  admitted,  he  was 
remarkably  sallow.  There  was  orthopncea,  cough,  and  mucous 
expectoration,  but  no  oedema.    Pulse  84,  soft,  and  visibla    Car- 

66 
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diae  action  weak ;  no  impulBe  to  be  felt,  and  no  precordial  di 
ness,  owing  to  the  existence  of  pulmonaiy  emphysema. 

At  the  apex  point,  as  localized  by  auscultation,  a  soft  systolii 
nmrnnir  was  heard,  and  at  the  xiphoid  cartilage,  both  a  coaiao ' 
systolic  and  a  soft  postdiastolic  murmur  existed;  the  former  wm 
likewise  audible  in  the  carotid  arteriea.  To  have  citrate  of  iron 
and  quinine,  and,  at  night,  grs.  xx  of  chloral  hydrate.  He  be- 
came gradually  weaker,  and  died  on  the  16th  of  August. 

The  heait  weighed  thirteen  ounces.  There  was  complete' 
thrombosis  of  the  right  auricle,  whilst  the  other  chambers  con*- 
tained  flakes  of  fibrin.  The  left  ventricle  was  in  a  state  of  ei- 
'centric  hypertrophy.  The  right  and  left  segments  of  the  aortu!' 
valve  were  rolled  up  and  thickened,  and  the  former  was  rough 
and  calcareous.  The  posterior  segment  was  somewhat  thick- 
ened and  shrivelled,  but  leas  altered  than  the  other  segmenta. 
The  orifice  waa  reduced  to  an  irregular  chink,  and  was  perma- 
nently patulous.  The  root  of  the  aorta  was  thickened,  but  not 
atheromatous.  All  the  other  orifices  and  valves  were  free  from 
disease.  The  coronary  plexuses  were  thickened,  and  the  co»-, 
naiy  arteries  were  dilated,  but  soft  and  pliant 

Betnark^ :  There  was  a  noticeable  difference  in  quality  be- 
tween the  systolic  murmur  at  the  apex,  and  that  heard  at  the 
base  of  the  heart.  I  cannot  offer  an  explanation  of  this  differ- 
ence, except  by  assuming  the  occurrence  of  a  dynamic  murmur 
at  the  mitral  opening. 

The  second  sound  heard  to  precede  the  diastolic  murmur  at  i 
the  base,  was  that  of  the  pulmonary  artery ;  the  murmur  which 
represented  the  aortic  second  sound  being  posterior  in  time, 
owing  to  the  dilated  state  of  the  left  ventricle  and  aorta-  In  this 
respect,  the  case  illustrates  the  remarks  made  at  p.  126,  in  re- 
gard to  the  relative  position  in  time,  of  the  aortic  and  the  pul-i 
monic  elements  of  a  redupUcated  second  sound,  in  connexii 
with  inadequacy  of  the  aortic  valves.' 

"  See  also  Case  99,  laat  paragraph,  p.  887. 
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Case  XCVEL — Dysfprum^  AJbvminwria,  and  (Edema;  Visible 
Pvisaticm  of  Radial  and  Ulnar  Arteries;  Extended  Pre- 
cordial  DvZness  ;  Feeble  Cardiac  Impulse  ;  Systolic  Murmv/r 
at  Base  of  Heart,  and  likewise  in  Ascending  Aorta,  Arteries 
of  Neck,  and  at  Apex,  Diagn^ms :  Hypertrophy  of  Left 
Ventricle  ;  Obstruction  at^  the  Aortic  Orifice,  and  Atheroma 
of  the  Aorta  and  Arteries  generally;  Eenal  Disease,  Marked 
Improvement;  Discharge, 

John  F.,  a  waiter,  aged  forty  years,  was  admitted,  November 
26th,  1870.  Never  had  rheumatism,  and  had  not  been  subjecf 
to  fainting  fits  or  dizziness.  During  the  preceding  two  years  he 
had  noticed  that  his  breathing  became  short  wh^n  he  was  hur- 
ried. Three  weeks  prior  to  admittance  his  feet  became  swollen, 
then  the  genitals,  and  finally  the  hands.  Urine  1*010  in  sp.  gr., 
contained  albimien,  and  deposited  Uthatea  Examined  microsco- 
pically, it  exhibited  tube-casts  denuded  of  epithelium,  and  large 
crystals  of  lithic  acid.  There  was  oedema  of  the  feet,  legs,  and  ex- 
ternal genitala  Pulse  72,  regular,  and  abrupt  Badial  and  ulnar 
arteries  tortuous,  and  pulsating  visibly  on  both  sides.  Breathing 
tranquil  Precordial  dulness  extended  transversely.  No  dis- 
tinct cardiac  impulse  to  be  felt,  but  a  sensation  of  feeble  heaving 
was  communicated  to  the  hand  over  the  precordium  generally. 
A  harsh  systoUc  murmur  existed  at  the  base  of  the  heart  and  in 
the  ascending  aorta ;  it  was  heard  in  the  artena  innominata,  and 
likewise,  but  less  distinctly,  in  the  carotids,  and  at  the  apex  of 
the  heart  The  second  sound,  wherever  audible,  was  sharp  and 
dear.  5^  Tinct  ferri,  perchlor.  5ij ;  iEther.  chloric,  tinct  nucis 
vomicse,  a.  a.  9ij ;  Infasi  quassias,  q.s.  ad.  Sviij.  An  ounce  to  be 
taken  thrice  daily. 

December  9th.  Urine  again  tested.  Sp.  gr.  1020,  and  still  con- 
taining albimien.  Genitals  repeatedly  punctured  since  last  re- 
port Copious  diuresis  set  in  on  the  7th,  and  continued  up  to 
the  9tL  At  latter  date,  the  quantily  passed  in  twenty-four 
hours  amounted  to  six  pints.  A  decided  improvement  has  taken 
place  in  his  general  condition,  and  the  oedema  has  nearly  disap- 
peared from  the  lower  Umbs  and  genitals. 

56* 
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ISth.     Left  hospital  to  resume  his  -work.     (Edema  quite  goffl 
but  cardiac  and  arterial  signs  as  previously  reported. 


Case  XCVIII." — Intemperance;  Fall  upon  the  Chest;  Dyspncea 
and  Anaearca ;  Visible  Pulsation  of  Superficial  Arteries ; 
Displacement  of  Apex  Outwards;  DovhU  Impulse;  a  Syt- 
iolic  and  a  Prediastolic  Murmur  at  the  Eight  Base  ;  Sudden 
Death.  Autopsy :  Hepatic  and  PidmoTiary  Congestion,  and 
Opacity  of  Capsule  of  Spleen;  Enlargement  of  Seart ;  Dilated 
Hypertrophy  of  Left  Ventricle,  and  Yellow  Mottling  of  its  In- 
terior ;  Incompetence  of  Aortic  Valve  by  Belaxation  and  Per- 
foration ofBigJU  Anterior  Segment;  Dilatation  and  Atheroma 
of  the  Aorta ;  Granular  Degeneration  of  Discoloured  Portion 
of  Papillary  Muscles. 

D.,  a  metal  founder,  aged  thirty-four  years,  and  formerly- 

very  intemperate,  was  admitted  in  September,  1872,  under  Dr. 
Nixon,  who  kindly  invited  me  to  examine  him. 

He  had  not  had  rheumatism ;  but  about  two  years  prior  to  ad- 
mittance he  fell  upon  his  chest,  and  sustained  injury  of  an  inde- 
finite character,  from  which  he  subsequently  experienced  some 
slight  inconvenience. 

Two  months  prior  to  the  date  of  admittance  bis  feet  became 
swollen,  and  Ms  breathing  short  and  oppressed. 

At  the  date  of  my  examination  of  Mm,  he  was  very  weak. 
Visible  pulsation  of  radial,  carotid,  and  tempoi-al  arteries ;  radial 
pulse  feeble,  but  regular.  Apex-pulsation  an  inch  and  a-half  to 
the  left  of  the  Mpple-line.  Impulse  heaving,  rather  weak,  and 
double ;  the  diastoUc  being  the  stronger  of  the  two  strokes,  and 
accompamed  by  a  faint  dull  sound.  Immediately  preceding  the 
diastoUc  impulse  and  the  accompanying  (second)  sound,  a  pro- 
longed bellows-murmur,  of  medium  loudness,  v/m  heard  at  the 
apex  and  in  the  left  axilla.  The  first  sound  was  faint  and  dull 
at  the  apex.  At  the  base,  two  murmurs  were  heard;  viz,,  a  faint, 
dull,  systolic  murmur,  traceable  through  the  aorta  and  into  the 
neck,  and  a  remarkably  loud  prediastolic  murmur  of  a  blowing 
character,  which  was  audible  throughout  the  arch  of  the  aorta, 
■  This  U  the  case  referred  to  *(  p.  220,  fourth  pongntph. 
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and  over  the  front  of  the  chest  generally.  It  was  loudest  at  mid- 
sternum,  and  became  gradually  less  distinct  towcu^  the  apex.  I 
had  commenced  my  examination  at  the  apex,  and  my  first  im- 
pression was  that  this  murmur  was  presystolic,  a  mistake  into 
which  the  dull  quality  of  the  succeeding  sound,  and  the  strong 
succeeding  impuke  led  me,  but  which  the  soft  blowing  character 
of  the  murmur  should  have  enabled  me  to  avoid.  On  appl3ring 
the  stethoscope  over  the  base  of  the  heart,  however,  I  at  once 
identified  the  murmur  as  prediastolic  in  rhythm.  Dr.  Nixon 
was  of  opinion,  in  which,  however,  I  could  not  concur,  that  a 
systolic  murmur  likewise  existed  at  the  apex. 

The  man  died  quite  suddenly  a  few  days  afterwards ;  and  on 
examination  of  the  body,  the  Uver  was  found  to  be  congested, 
and  the  capsule  of  the  spleen  thick  and  opaqua  The  bases  of 
both  lungs  were  congested.  The  heart  was  enlarged,  and  weighed 
eighteen  and  a-half  ounces.  The  right  cavities  were  normal,  and 
contained  some  clot.  The  left  ventricle  was  greatly  dilated,  and 
its  walls  were  somewhat  thickened  at  all  points  except  the  apex, 
and  here  the  thickness  of  the  wall  did  not  exceed  three  lines. 
The  interior  of  the  ventricle  was  somewhat  opaque,  and  mottled 
yellow.  The  mitral  opening  was  somewhat  dilated,  but  not  dis- 
proportionately to  the  ventricle,  and  the  mitral  valve  was  corres- 
pondingly expanded,  and  competent  to  close  the  passage.  There 
was  sHght  thickening  of  the  anterior  flap  near  the  edge,  but  only 
by  extension  of  the  attached  and  thickened  tendinous  chord. 
The  left  auricle  was  normal  The  aortic  valves  were  atheroma- 
tous, especially  the  right  anterior  segment,  which,  when  the  valve 
was  closed  down,  hung  loosely  into  the  ventricle  several  Unes 
below  the  level  of  the  other  two  segments,  leaving  a  passage  as 
large  as  the  tip  of  the  index  finger,  by  which  water  poured  into 
the  aorta  flowed  at  once  into  the  ventricle.  In  the  centre  of  the 
right  segment  of  the  valve  there  was,  moreover,  an  opening  as 
large  as  a  pea,  with  jagged  edges,  and  near  this,  another  of  the 
diameter  of  a  pin's  head.  The  aorta  was  dilated,  and  internally 
it  was  somewhat  red  in  patches,  and  rough  by  atheromatous  change. 

Doctor  Nixon  reports  that  the  discoloured  portion  of  the  pa- 
pillary muscles,  examined  microscopically,  was  found  to  be  in 
the  granular  stage  of  fatty  degeneration.  * 
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Case  XCIX. — Intemperance  ;  Strain  of  Chest ;  (Edema,  Orthop- 
nosa,  and  Paroxysmal  Dyspnosa  ;  Visible  Pulsation  of  Super- 
ficial Arteries ;  Congestion  of  Liver  and  Lungs ;  Eoctension 
of  Precordial  Dulness  ;  Strong  and  DouUe  Impulse  of  Heart, 
and  Displacement  of  Apex  Doumwards,  and  to  the  Left ;  Sys- 
tolic Murmur  cU  Apex,  and  in  Left  Axilla  and  Back  ;  Systolic 
and  Postdiastolic  Murmur  al  Bight  Base;  Sudden  DeaOi. 
Autopsy :  Ckneral  Enlargement  of  (he  Heart ;  DUcUation  and 
Thinning  of  the  Bight  Ventricle  ;  Dilatation  and  Thickening 
of  the  Left  Ventricle;  Slight  Thickening  of  the  Mitral  Valve; 
Softening  and  Laceration  of  Tuh)  Segments  of  the  Aortic  Valve; 
Atheroma  and  DilcUation  of  the  Aorta  above  the  Valves. 

Michael  D.,  aged  forty-five  years,  a  brewer's  carter,  who  had 
drank  freely  of  porter,  was  admitted  into  the  Mater  Misericoidiae 
Hospital  in  October,  1872.  Nine  weeks  previously,  whilst  en- 
gaged with  other  men  in  lifting  a  cask  of  porter  up  a  ladder,  he 
overbalanced  himself,  and  would  have  fallen  to  the  ground  had 
he  not  held  on  by  one  of  the  rungs  of  the  ladder,  from  which  he 
suspended  himself.  He  felt  a  strain  in  the  chest  for  a  moment, 
but  soon  recovered,  and  was  able  to  resume  his  work.  Six  weeks 
later  his  feet  began  to  swell 

When  admitted,  he  was  suffering  from  orthopnoea,  with  occa- 
sional paroxysms  of  dyspnoea.  Bespiration  36.  Feet  and  legs 
much  swollen.  Pulse  84,  regular,  full  and  strong,  but  visible. 
Precordial  dulness  was  extended  horizontally,  and  the  impidse 
of  the  heart  was  heaving,  strong,  prolonged,  and  double.  The 
apex-beat  was  felt  in  the  sixth  intercostal  space  and  nipple  line. 
A  soft  systolic  murmur  was  audible  at  the  apex,  and  in  the  left 
axilla  and  back.  At  midstemum  a  double  murmur  was  heard ; 
viz.,  a  faint,  somewhat  harsh  systolic,  and  a  soft  postdiastolic 
murmur,  the  second  sound  being  sharp  and  clear.  The  former  of 
these  murmurs  alone  was  audible  in  the  arteries  of  the  neck. 
Urine  1*015,  acid,  depositing  lithates  on  cooling,  and  containing 
a  trace  of  albumen.  liver  enlarged  and  congested.  Lungs  con- 
gested. 

Death  took  place  rather  suddenly.  On  examination  of  the 
body,  the  heart  was  found  enlarged,  weighing  nineteen  ounces. 
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globular  in  figure,  and  exhibiting  two  large  "  milk  spots"  on  the 
right  ventricle ;  viz.,  one  on  its  anterior,  the  other  on  its  inferior 
surface.  The  pericardium  over  these  spots  was  smooth  and  glis- 
tening. The  right  ventricle  was  dilated  and  thinned,  and  both 
it  and  the  right  auricle  contained  some  dark  coagulum.  The  left 
ventricle  was  dilated,  and  its  wall  at  the  base  and  middle  was 
three-fourths  of  an  inch  thick.  The  mitral  valve  was  competent, 
but  slightly  thickened  at  the  free  margin.  The  right  and  left 
anterior  segments  of  the  aortic  valve  were  thickened,  brittle,  and 
rent  across  the  centre,  the  firee  edges  not  being  engaged,  but 
forming  "  bridles"  across  the  orifice  when  the  valves  were  shut 
down.  When  the  valves  were  closed,  the  rents  in  them  readily 
admitted  the  point  of  the  little  finger.  The  aorta  was  atheroma- 
tous, and  much  dilated  above  the  level  of  the  valves. 

There  is  good  reason  to  conclude  that  the  aortic  valves,  pre- 
viously to  the  occurrence  of  laceration,  had  been  both  obstruc- 
tive and  inadequate,  and  that  then,  as  subsequently,  the  second 
sound  was  double ;  a  murmur  of  reflux,  which  was  postdiastolic 
in  rhythm,  owing  to  the  dilatation  of  the  left  ventricle,  repre- 
senting the  second  sound  in  the  aorta.  The  second  sound  of  the 
pulmonary  artery  was  audible  at  the  right  base,  and  preceded  the 
aortic  murmur.*  It  was,  no  doubt,  owing  to  the  previous  exist- 
ence of  regurgitation  at  the  aortic  orifice,  that  accidental  lacera- 
tion of  the  valves,  nine  weeks  prior  to  admittance,  failed  to 
develop  new  symptoms  of  cardiac  and  respiratory  distress.  The 
dependence  of  paroxysmal  dyspnoea  on  atheromatous  change  and 
dilatation  of  the  aorta,  and  of  diastolic  impulse  upon  excentric 
hypertrophy  of  the  left  ventricle,  are  well  exemplified  in  this  case. 

Case  C. — Hasmoptysis;  Displacement  of  the  Apex  of  the  Heart 
Outwards;  DovJble  Basic  Mv/rmur ;  Svdden  Occurrence  of 
Bight  Hemiplegia,  wUh  Aphasia  and  Amnesia  ;  Bapid  Be- 
covert/  of  the  Use  of  the  Arm  and  Leg,  and  of  the  Organs  of 
Speech  ;  Imperfect  Becovery  of  the  Bemembrance  of  Words. 
Diagnosis :  Capillary  Embolism  of  the  Left  Hemisphere  of 
the  Brain. 

39sn&A  M.,  aged  forty  years,  a  com  porter,  admitted^  November 

*  See  p.  883,  lait  pangraph. 
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the  8th,  1872,  Never  had  rhBumatism,  but  spat  blood  occasion- 
ally. Waa  accustomed  to  push  heavy  loads  with  bis  arma.  Com- 
plained of  great  weakness.  Pulse  84,  full.  Apex-beat  in  nipple 
line,  and  felt  over  an  area  of  an  inch  and  a-balf  in  diameter,  and 
here  two  transmitted  murmurs  were  beard.  At  base  two  mur- 
murs were  likewise  audible,  of  which  that  of  systolic  rhythm 
alone  waa  transmitted  into  the  carotid  arteries,  and  waa  audible 
in  the  left  back.  The  second  soimd  was  not  intensified  in  thofj 
pulmonary  artery. 

On  the  evening  of  the  20th  he  was  in  hia  usual  8tat«,  and  in 
bed,  having  apparently  undergone  slight  improvement  in  regard 
to  sleep  and  feeling  of  weakness.  On  the  following  morning  he 
waa  "queer,"  and  when  I  saw  him  at  11  a.m.,  he  answered 
questions  incoherently  and  with  difficulty;  was  feverish,  and 
the  right  eye  waa  hyperamic.  I  expressed  to  the  class  my 
suspicion  that  capillary  embolism  of  the  brain  was  taking 
place. 

On  the  22nd  he  was  hemiplegic  on  the  right  aide,  scarcely 
able  to  utter  a  word,  and  quite  "  astray." 

On  the  23rd  he  had,  in  some  degree,  recovered  the  use  of  the 
arm  and  leg,  and  was  more  intelligent ;  the  left  eye  was  now 
more  injected  than  the  right. 

On  the  24th  he  had  recovered  the  perfect  use  of  his  limbs ;  he 
answered  promptly  but  irrelevantly,  and  both  eyes  were  injected. 

25t!L  He  was  quite  intelligent,  but  had  forgotten  the  proper 
names  of  things.  When,  however,  the  correct  names  were  men- 
tioned, he  at  once,  and  with  apparent  satisfaction,  recognised 
them,  and  repeated  them  without  difficulty.  When  aaked  the 
name  of  an  object  which  be  did  not  remember,  he  tried  hard  to 
recall  it,  and  frowned  in  the  effort  to  do  so.  I  aaked  him  to 
name  the  day  of  the  week  (Monday)  on  which  he  waa  admitted ; 
he  answered  "  Tliursday,"  but  with  apparent  doubt  as  to  hia 
accuracy.  I  then  asked  him  waa  it  not  "  Monday,"  and  he 
immediately,  and  with  evident  satisfaction,  answered,  "  Yes, 
Monday."  When  I  placed  my  finger  on  his  great  toe,  and  asked 
him  what  it  was,  he  said  "Thursday;"  but  when  I  inquired  waa 
it  not  his  toe,  he  answered,  with  a  smile,  "  Yea,  toe." 

After  a  course  of  treatment  with  iodide  of  potassium  and 
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infusion  of  cinchona,  he  was  discharged  on  the  3rd  December, 
having  quite  recovered  the  use  of  his  limbs  and  the  faculty  of 
speech.  His  remembrance  of  the  names  of  things  was,  however, 
still  imperfect,  and  the  cardiac  signs  remained  unaltered. 

Case  CI. — Histm^  of  Rhev/matism  and  Severe  Pain  in  Bight 
Side ;  Recurrent  Angina  Pectoris  ;  Orthopncea  ;  (Edema, 
Cough,  and  Hcemoptysis  ;  Feeble  Cardiac  Impulse  and  Faint 
First  Sound;  Accompanying  Diastolic  Murmu/r  at  Base; 
Death  Autopsy:  Effusion  into  all  the  Serous  Cavities  of 
the  Chest ;  Heart  Enlarged  and  Fatty  on  Surface  ;  Throm- 
bosis of  Bight  Chambers  ;  Hypertrophy  and  Dilatation  of  both 
Ventricles ;  Great  DilcUation  of  Tricuspid  Opening;  Valves 
all  Structurally  Sound,  hU  Aortic  Valves  Inadeqtcate  by  Di- 
latation of  the  Aorta,  which  was  likeiaise  Atheromatous; 
Osteoid  Deposit  between  Base  of  Bight  Lung  and  Diaphragm, 

John  F.,  aged  fifty  years,  had  served  twenty-one  years  in  the 
Metropolitan  Police  Force;  became  an  extern  patient  of  the  Mater 
Misericordise  Hospital  in  the  early  part  of  1866.  He  was  then 
suffering  from  dyspnoea,  with  slight  cough  and  expectoration.  I 
soon  lost  sight  of  him ;  but  subsequently  learned  that  in  May, 
1867,  he  had  an  attack  of  rheumatism,  which  was  accompanied 
with  severe  lancinating  pain  in  the  lower  part  of  the  right  side. 
I  next  saw  him  in  February,  1868.  The  feet  and  legs  were  then 
swollen ;  dyspoena  had  become  much  aggravated,  and  he  coughed 
incessantly. 

On  the  20th  of  March  following  he  called  at  my  house  in  a 
state  of  the  most  extreme  respiratory  distress,  which  required 
for  its  alleviation  the  free  use  of  wine  and  ether,  and  the  admis- 
sion of  air  by  the  window.  I  now  learned  that  for  the  previous 
four  weeks  he  had  not  been  able  to  lie  down,  such  was  the  diffi- 
culty of  breathing  in  the  recumbent  posture.  He  was  admitted 
into  hospital  on  the  21st  of  March,  and  at  that  date  his  condition 
was  as  follows :  The  feet,  legs,  and  thighs  were  greatly  swollen 
and  tense,  but  not  erythematous.  Urine  1018  in  sp.  gr.,  acid, 
and,  on  cooling,  exhibited  a  brick-dust  deposit  which  disappeared 
on  the  application  of  heat    There  was  venous  and  arterial  throb' 
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neck,  and  the  supra-clavicular  fosste  were  t 
precordial  dulnesa  was  much  extended,  tl 
rt  was  feeble,  and  over  the  apex  the  first 
masked  and  ill  pronounced,  but  free  from 
second  sound  was  accompanied  by  a  soft 
At  midsternum,   the  first   sound  was   m 
but  without  murmur,  whilst  the  second  i 
i  attended  with  murmur  of  a  soft  and  bio 
nding  upwards  and  to  tho   right  with  b( 
Ltenaitj-.     There  waa  congestion  of  the  baf 
respiration  was  universally  feeble,  and  ac 
Under  treatment,  consisting  of  stimulants 
the  man  improved  considerably,  so  that  hi 
iown,  and  even  to  sleep  in  the  recumbeut  j 
lition  remained  nearly  the  same  from  tli 
le  4th  of  April     During  this  interval.  Dr. 
the  subjoined  tracings  of  the  pulse  (Figs, 
b,  as  will  be  seen,  are  characteristic  of  hj 
tion  of  tho  left  ventricle,  and  aortic  re{ 
atmction.    They  were  in  all  particulars  co 
loais  previously  made, 

Fi'i-  Liir. 
nd  of  April  there  was,  for  the  first  time,  ha 

)bliterated.^^^ 
be  impulse 
sound  was 

and  faint 
asked  and 
sound  waa  ^^^ 
wing  cha-^^l 
jarcely  di-^^| 
IBB  of  both  ^H 
companied  ^^H 
i  and  anti-  ^H 
s  was  sooD  ^^M 
:iosture.       ^^M 
le  30th  of   ^1 
Grimshaw    ^\ 

LIU  and 
rpertrophy            i 
gurgitation   ^H 
nfirmatory    ^H 

jmoptyaiar^^H 
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and  this  continued  without  intermission  till  his  deaths  which 
took  place  at  11  p.m.  on  the  4th  of  ApnL 

The  body  was  examined  fifteen  hours  after  deatL  There  had 
been  very  considerable  effusion  into  both  pleurae,  and  into  the 
pericardium.  The  left  lung  was  emphysematous^  and  along  the 
anterior  margins  of  both  there  had  been  considerable  extrava- 
sation of  blood.  The  base  of  the  left  lung  was  likewise^  but  to 
a  less  extent,  the  seat  of  extravasation. 

The  heart  was  greatly  enlarged,  fatty  on  the  surface,  and 
weighed  twenty-five  and  a-half  ounces.  The  right  chambers 
were  occupied  by  a  large  mass  of  partially  decolorized  fibrin, 
which  likewise  passed  for  some  distance  into  the  pulmonary 
artery.  The  right  ventricle  was  somewhat  dilated  and  thickened, 
and  the  tricuspid  orifice  readily  admitted  the  four  fingers  and 
thumb.  The  left  auricle  had  undergone  no  apparent  change,  but 
the  left  ventricle  was  greatly  thickened  and  dilated.  The  mitral 
orifice  was  somewhat  dilated,  but  the  valves  had  undergone  pro- 
portionate expansion,  and  were  healthy  and  competent  The 
aortic  orifice  was  greatly  dilated,  but  the  aortic  valves  were 
healthy,  except  that  the  attached  margins  were  somewhat  thick- 
ened ;  they  were,  however,  incompetent,  owing  to  the  dilatation 
of  the  orifice.  The  aorta,  for  a  distance  of  three  inches  above  the 
orifice,  was  greatly  dilated;  it  was  likewise  atheromatous,  but 
not  rough  internally.    The  lining  membrane  was  hypersemic. 

The  liver  was  much  enlarged;  the  spleen  was  normal;  the 
kidneys  were  congested,  the  cortical  structure  was  thickened^ 
and  there  was  a  good  deal  of  fat  in  the  pelves. 

Between  the  base  of  the  right  lung  and  the  upper  surface  of 
the  diaphragm,  there  was  found  a  plate  of  osteoid  material,  two 
or  three  lines  thick  and  two  and  a-half  inches  in  diameter.  It 
was  concavo-convex,  and  strictly  adapted  to  the  surface  of  the 
lung  and  the  diaphragm,  to  both  of  which  it  was  firmly  attached. 
Microscopic  examination  of  this  plate  showed  that  it  possessed 
many  of  the  histological  characteristics  of  normal  bona  Thus, 
it  exhibited  lacunae,  canaliculi,  and  large  channels,  not  imlike 
the  Haversian  canals.  They  differed,  however,  in  some  degree, 
from  the  corresponding  features  of  bone,  in  regard  to  size,  figure^ 
and  regularity  of  arrangement    The  annexed  woodcut,  from  an 
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admirable  sketch  made  with  the  camera  by  Dr.  K  W.  Colli 
shows  accurately  the  characteristio  features  of  this  adventitioui 
Btructui-e. 


In  1844,  Di  Law  evhibited  befoie  the  Pathological  Society  of  ^ 
Dublin,  a  specimen  of  pseudo  osai&c  deposit  in  false  membrane 
attached  to  the  pleura    and  he  mentioned  to  me  another  ex- 
ample which  had  come  under  bis  notice  of  a  similar  deposit 
between  the  base  of  one  of  the  lun^s  and  the  diaphmgm. 

Doctor  HiUier  brought  under  the  notice  of  the  Pathological 
Society  of  London,"  in  1855,  a  ca.se  in  which  osteoid  nodules 
were  dispersed  extensively  through  the  soft  tissues  of  the  body. 
He  found  them  in  the  lungs  and  in  the  diaphragm.  The  illus- 
trations, annexed  to  his  report,  of  the  microscopic  characters  ex- 
hibited by  sections  of  these  nodules,  resemble  Fig.  LV.  in  many 
i-espects.  Dr.  Hillier  regarded  the  morbid  formations  in  his  case 
as  cancerous,  caucer  having  existed  in  other  pai'ts  of  the  body. 
No  appearance  whatever,  even  remotely  suggestive  of  cancer, 
was  exhibited  in  my  case."t" 

Diseases  of  the  mitral,  as  those  of  the  aortic  valves,  may  be  I 

•  Vide  Reports,  vol  li,,  page  317. 
t  For  detaili  of  the  preceding;  Cue  (101),  aee  &1w  Practtdin<j>  0/  the  PaAaloffical  1 
Society  of  Vvhlin,  vnl,  iii,,  part  iii ,  new  teriea,  page  277. 
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classified  under  the  two  heads  of  lesions  of  obstruction,  and 
lesions  of  regurgitation. 

Obstruction  of  the  mitral  orifice  arises,  in  many  instances,  &om 
primary  inflammation  and  contraction  of  the  auriculo-ventricular 
ring,  and  should  be  designated  annular  rather  than  valvular. 
In  such  cases,  the  disease  has  its  origin  in  sub-acute  inflamma- 
tion, most  frequently  rheumatic,  of  the  tendinous  ring,  engaging 
the  valves  secondarily  and  by  extension.  It  is  most  frequently 
met  with  in  children,  and  is  characterized  pathologically,  in  its 
ultimate  stages,  by  extreme  contraction  of  the  orifice,  thickening 
of  its  boundary,  and  cohesion  and  shrinking  of  the  valves,  con- 
stituting veritable  cirrhosis.  The  aperture  thus  narrowed,  whilst 
retaining  its  natural  figure,  and  bounded  by  seamed,  puckered, 
and  well-defined  edges,  presents  on  the  auricular  aspect  a  very 
remarkable  appearance,  appropriately  designated  the  "button- 
hole" form  of  contraction.  It  was  exemplified  in  Cases  102  to 
113  inclusive.  In  adults,  and  in  persons  of  middle  age,  more 
especially  those  of  a  gouty  diathesis,  calcareous  nodules  are 
frequently  formed  upon  the  edges  of  the  opening  by  consecutive 
degradation  of  tissue.  Annular,  as  distinguished  from  valvular 
stenosis,  is  by  many  degrees  more  common  at  the  mitral  than  at 
the  aortic  orifice.  This  difference  depends,  no  doubt,  upon  the 
greater  quantity  of  white  fibrous  tissue  involved  in  the  left  auri- 
culo-ventricular ring. 

The  button-hole  contraction  of  the  mitral  valve  is  occasionally 
so  modified  as  to  present  the  appearance  of  a  diaphragm,  stretched 
horizontally  in  the  plane  of  the  opening,  with  a  central  aperture 
resembling  a  hole  in  a  drum-head.  This  aperture  frequently  re- 
tains the  elongate  figure,  and  the  direction,  of  the  slit  exhibited 
between  the  closed  valves  in  the  normal  condition ;  the  edges, 
however,  being  thick  and  tuberculated.  On  the  auricular  aspect 
the  outline  of  the  contracted  slit  is  crescentic.  The  pathology  of 
this  modified  narrowing  is  identical  with  that  of  the  button-hole 
contraction,  which  it  represents  in  an  early  stage.  Its  origin  is 
usually  rheumatic,  and  the  subjects  of  it  are  most  frequently 
children  or  adults. 

The  form  of  lesion  designated  ''  funnel-shaped"  stenosis,  is  the 
result  of  primary  acute  inflammation  and  thickening  of  the  valve 
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segments,  with  cohesion  of  their  adjacent  edges.*  The  obstmc-  ' 
tion  thus  produced  leads  to  hypertrophy  of  the  left  auricle,  and 
from  this,  in  turn,  arises  increase  of  pressure  upon  the  valves, 
which  are  forced  downwards  into  the  venti'icle  and  assume  the  ■ 
appearance  of  a  funnel,  with  a  more  or  less  contracted  orifice,  ^ 
projecting  by  its  small  extremity  into  that  chamber.  Cases  102  f 
and  116  furnish  examples  of  tliis  form  of  contraction. 

The  relative  numerical  proportion  in  which  mitral  stenoaiB  I 
assumes  these  two  forms  respectively,  has  been  variously  esti-  I 
mated.     Of  the  15  cases  in  which  I  was  enabled  to  determine  I 
this  question  positively  by  jMSt  mortem  examination,  13  pre-  I 
sented  examples  of  the  button-hole  form  of  constriction,  and  2  \ 
only  that  known  as  the  funnel-shaped  form.    Of  the  former  Uat, 
8  were  connected  with  a  history  of  rheumatism ;  and  in  4  of 
these,  aortic  was  associated  with  mitral  valve-diaease.     Of  the 
47  cases  recorded  by  Dr.  Hilton  Fagge,  the  contracted  mitral 
opening  had  assumed  the  "  button-hole"  form  in  46  instances, 
and  the  funnel-shaped  configuration  in  1  only,-)-     Since  my  at- 
tention was  first  directed  to  constriction  of  the  mitral  opening, 
ten  years  ago,  1  have  had  under  obser\'ation,  and  have  carefully 
notetl,  81  examples  of  it.    Of  these,  fi3  are  included  in  the  princi- 
pal list  (Table  XI.),  upon  which  my  statistics  of  the  disease  are 
baaed.     The  remaining  18  cases  have  been  noted  since  that  table 
was  constructed,  and  are   included  in  the  supplementary  listi 
(Table  XU.) 

The  sj/mpto7>is  of  mitral  constriction,  disassociated  from  thftfl 
physical  signs,  are  by  no  means  characteristic.  Most  of  them-^ 
may  be  witnessed  in  other  forma  of  valvular  lesion.  A  few  c 
these  symptoms,  however,  are  eminently  suggestive  of  mitral  ob-fl 
struction,  as  distinguished  from  other  forms  of  cardiac  diseaseJ^ 
and  are  present  at  an  early  period  in  cases  of  valvular  disea 
with  rare  exceptions,  only  where  this  lesion  exists.  This  isH 
especially  true  in  regard  to  sharp  pain  occasionally  felt  at  thfiJ 
apex  of  the  heart,  and  hicmoptysis.:}:     It  has  been  stated,  andl 

•  See  p.  801. 

+  Ouj/'i  Hmpiial  Reporti,  seriea  iii.,  vol.  xii. 

{  I  do  not  coDtemptate  the  pomibility  of  confoimtling  tlua  wiUi  pseudo' 
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m^hat  generally  believeil,  that  the  pulse  of  mitral  constric- 
tion is  quick,  small,  weak,  and  irregular.  In  the  advanced 
stages  of  the  disease,  when  the  left  ventricle  begins  to  fail,  and 
congestion  of  the  lungs,  engorgement  of  the  right  chambers  of 
the  heait,  general  venous  obstruction  and  anasarca  have  taken 
place,  such  is,  no  doubt,  the  character  of  the  radial  pulse  (see 
Fig.  LX.) ;  but  in  these  respects  it  differs  not  from  the  pulse 
of  simple  mitral  regurgitation  at  a  corresponding  period  of  that 
disease.  In  the  earlier  stages,  and  up  to  the  period  when,  in 
the  ordinary  course  of  the  disease,  the  changes  just  mentioned 
have  taken  place,  the  pulse  of  mitral  obstruction  is  usually 
quite  regidar,  and  not  often  above  90  in  the  minute,  but  small* 
(See  Figs.  LXIl.,  LXIIL,  and  LXV.)  It  is,  however,  easily 
quickened  by  exercise  or  moderate  exertion,  and  is  then  associ- 
ated with  palpitation,  dyspncea,  and  pain  at  the  apex.     In  a  few 


I 


MilKLl 

MicWlC.  B.     PuUalU. 
I  bsve,  unFortuoatel;,  lost  mj'  DOtee  of  t! 


2£nd,  1873. 

,  therefore,  not  included  it 


Milrol  GountricliuD.     Pultui  IJO, 

Thomw  D.  (Ko.  Z9,  Tnble  XI.)    Slight  irr^ulorit;  uid  icequiOit;  of  pulse. 

June  13th,  18T3. 

'  Dr.  Fagge  isjb  (_loeo  dial,, p.  76),  "It  has  appeared  to  mcthat  in  the  gre&tma 
jotl^  of  ouef  in  which  ■  pre«;Btolic  murmni  bus  been  beard,  tbe  pulse  bus  |ir>' 
Mated  no  iodimtioua  wbalaver  of  the 
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cases  the  pulse  is  permanently  quick.  The  annexed  tracii 
(Fig.  LVI,}  represents  the  only  example  of  this  kind  -which 
have  met  with, 

It  may,  on  the  other  hand,  be  pennanently  slow,  as  shoi 
in  Figs,  LVII.  an<l  LVIII. 

Respiration  is  habitually  short,  and  readily  accelerated  bjr 
physical  effort  of  any  kind,  especially  by  that  of  making 
ascent  Tliere  is  generally  short  and  teazing  cough,  with  little 
or  no  expectoration,  and  a  feeling  of  tightneas  in  the  chest.  The 
temperature  is  low,  the  patient  is  easily  cbUIed,  very  susceptible 
to  cold,  and  liable  to  intercurrent  attacks  of  bronchitis. 

Occasional  expectoration  of  pure  and  florid  blood  is  a  common 
symptom,  whilst  dropsical  effusions  are  very  rare ;  occurring  only 
in  the  ultimate  stages,  when,  by  failure  of  the  ventrieles,  pnlmo- 
naiy  and  general  venous  congestion  has  taken  place.  This  re- 
mark applies  also  to  congestion  of  the  liver,  spleen,  and  kidneys, 
accompanied  with  epigastric  tension,  and  abundant  deposit  of 
lithatea,  with  a  trace  of  albumen  in  the  urine.  Death  ia,  in 
most  cases,  directly  caused  by  cedema  of  the  lungs,  which  is 
attended  with  great  dilBculty  of  breathing,  orthopnoia,  and  in- 
creased haemoptysis,  and  by  serous  effusion  into  the  pleurfe  and 
pericardium. 


I 


Mitril  ooustriotion  iind  rrgurgilotiuii,  Hjperlru|jUy  and  dilntuticyii  uf  lett  sen- 
triole.  Albuuiinurin  ooil  bnmHturio.  Miohael  OB,  (No.  IS,  Table  XII.) 
Pulse  3fl,    September,  3374. 

The  physical  sifftis  of  mitral  obstruction  ai-e,  however,  in  the  1 
highest  degree  characteristic ;  indeed,  carefully  studied  and  iden-  I 
tified,  they  are  pathognomonic  of  the  disease.  These  signs  are  1 
two ;  namely,  fremitus  and  murmur  of  presystolic  rhythm.  They  J 
have  been  so  fuJly  discussed  in  a  previous  chapter,'  that  a  brief  J 
recapitulation  of  their  salient  features  ia  alone  necessary  here, 
*  ChspleriiL,  p.  213. 
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The  fremitus  of  mitral  narrowing  is  located  at  the  apex,  and  is 
strictly  limited  to  the  apex  area.  It  communicates  to  the  hand 
a  jarring  or  vibratory  sensation ;  it  is  usually,  but  not  always, 
well  pronounced ;  and  it  immediately  precedes  the  systolic  im- 
pulse of  the  heart 

Corvisart  fully  recognized  the  value  of  precordial  fremitus  as 
an  element  in  the  diagnosis  of  mitral  narrowing.  With  reference 
to  the  signs  indicative  of  this  affection,  he  remarks :  "  In  this 
number  is  a  particular  rustling,  difl&cult  to  describe,  perceptible 
to  the  hand  when  placed  on  the  precordial  region,  and  which, 
doubtless,  proceeds  from  the  difficulty  which  the  blood  experi- 
ences in  passing  through  an  aperture  no  longer  proportionate  to 
the  quantity  of  fluid  to  which  it  has  to  give  vent."* 

'Apex  fremitus,  not  due  to  mitral  obstruction,  is  exceedingly 
rare.  It  may  be  caused,  however,  by  mitral  regurgitation,  the 
valves  being  rough  or  spiculated,  as  well  as  inadequate ;  or  by 
aneurism  of  the  apex  of  the  heart. 

The  firemitus  of  mitral  reflux,  besides  being  a  very  rare  phe- 
nomenon, is  strictly  systolic  in  rhythm,  and  therefore  coincides 
with  the  impulse  and  the  first  sound  of  the  heart;  whereas, 
that  of  mitral  obstruction  is  distinctly  presystolic,  and  precedes 
the  impulse,  as  already  stated.  Fremitus,  due  to  aneurism  of 
either  ventricle,  is  most  frequently  diastolic,  and  when  not  of 
that  rhythm,  it  is  always  systoUcf 

So  characteristic  and  so  easy  of  recognition  is  the  fremitus 
of  mitral  obstruction,  that  from  it  alone,  on  appljring  my  hand 
to  the  precordium,  and  before  proceeding  further  with  the 
examination  of  the  patient,  I  have  repeatedly  and  correctly 
diagnosed  that  lesion.  It  is  not,  however,  a  constant  symptom. 
It  is  frequently  absent  where  murmur  announces,  in  the  most 
positive  manner,  that  mitral  narrowing  actually  exists.  Out  of 
the  total  of  81  cases  included  in  Tables  XL  and  XII.,  it  was 
present  only  in  41  instances,  or  a  little  more  than  one-half  of 
the  whole  number ;  and  of  the  15  cases  in  which  death  occurred, 
and  the  body  was  examined,  it  was  noted  in  6  only. 

Presystolic  mwrmwr  is,  in  the  strictest  sense,  pathognomonic 

*  Th€  Dmam  of  the  Heart,  Hebb'i  tranBlation,  p.  206. 
t  See  Cases  69  and  70,  pp.  759  and  768. 

57 
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of  tliia  condition.  It  is  jkwj-  present  wliere  mitral  nRirowing' 
does  not  exist,  and  it  is  rarely  absent,  and  then  only  for  a  veiy 
limited  period,  in  cases  of  that  lesion.*  Dr.  Hilton  Fagge  failed 
to  detect  it  in  4  cases,  the  patients  being  at  the  time  in  articulo-j 
mortis.  He  is,  however,  of  opinion,  that  "  it  is  yet  to  be  provedj 
that  such  an  affection  of  the  mitral  valve  can  be  present  in  any, 
marked  degree,  and  yet,  while  the  heart  is  beating  steadily  aodli 
quietly,  no  presystolic  murmur  be  at  any  time  discoverable.""!- 

In  some  recent  lecturea,^  exhibiting  great  originality,  but  pro- 
mulgating, as  I  venture  to  think,  very  unsound  doctrine,  Dr^ 
Whyte  Barclay  has  endeavoured  to  discredit  the  views  gener- 
ally held  by  physiologists  in  regard  to  the  rhythm  of  ventricular 
systole,  and  to  modify  essentially  the  current  pathology  and  the 
significance  of  presystolic  murmur.  He  alleges  that  "  the  sounds 
of  the  heart  do  not  indicate  either  the  commencement  or  the  tei-- 
miuation  of  the  systole;"  that  "the  ventricles  begin  to  contract 
before  the  long  silence  is  concluded ;"  that  "  when  the  ventricle 
is  full,  the  onward  current  through  the  mitral  stops,  then  the 
systole  begins,  and  before  its  termination  the  first  sound  occurs  f 
and  finally,  he  urges  that  it  is  quite  impossible  the  first  sound 
and  the  impact  on  the  "  ribs  can  occur,  until  after  contrac- 
tion has  proceeded  to  some  extent"  In  reference  to  the  last 
statement,  I  will  only  observe  that  it  would  imply  that  the  pul- 
sation of  the  aorta  and  of  the  carotid  arteries  should  necessarily 
precede  the  first  sound ;  such,  however,  is  not  tlie  case. 

He  surmises  that,  "  owing  to  some  circumstance,  the  closure  of 
the  mitral  valves  may  be  postponed,  whilst  the  otlier  elementa 
of  the  first  sound  are  masked  or  mufiled.  Thus,  the  first  sound 
is  sharp,  the  short  pause  shortened,  and  the  long  pause  lengthen- 
ed, while,  during  the  portion  of  systole  preceding  the  valve- 
element,  a  murmur  may  occur,  which  yet  may  be  systolic."  Bafe. 
ventricular  systole  competent  to  educe  valve-click,  and  of  pifr-" . 
systoHc  rhythm,  should  necessarily  be  accompanied  by  presys- 
tolic pulsation  of  the  aorta  and  its  primary  bi-anches.  Hence, 
carotid  pulsation  should  precede  tlie  first  sound,  which  it  never 
does,  and  presystolic  murmur  should  be  synchronous  with  the 

*  See  Tablea  XI.  and  XII.,  tad  p.  901. 

t  Loeo  eilat.,  p,  T.'S. 

X  Itmett,  March  Sod  uiil  ICth,  18TS. 
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carotid  pulse,  which  it  is  not.  He  recognizes  two  distinct  stages 
of  ventricular  systole ;  namely,  "tension,"  and  "shortening"  of 
the  fibres,  "  the  tension  of  the  fibres  being  complete  when  the 
impulse  is  felt,  and  the  first  sound  occurring  somewhere  in  the 
middle  of  the  contraction,  at  the  point,  in  fact,  where  tension  is 
complete  and  shortening  b^ins."  Finally,  he  regards  presys- 
tolic murmur  as  due  to  mitral  regurgitation  during  the  state  of 
"  tension"  of  the  ventricle. 

But  ventricular  tension,  adequate  to  the  development  of  a 
reflux  murmur  at  the  mitral  orifice,  should  likewise  cause  efflux 
by  the  normal  outlet,  and  pulsation  of  the  carotid  arteries; 
whilst  its  maximum  force,  exerted  "  at  the  middle  of  contrac- 
tion," and  causing  the  impulse  and  the  first  sound,  should,  in 
every  such  case,  give  rise  to  a  second  and  louder  murmur  of 
systolic  rhythm.  Now,  it  is  scarcely  necessary  to  urge,  that  the 
true  presystolic  murmur  does  not  coincide  with  carotid  pulsation, 
but  precedes  it  by  a  distinctly  appreciable  interval ;  and  that 
mitral  systolic  murmur  is  rather  an  exceptional  than  an  ordinary 
accompaniment  of  presystolic  murmur. 

Doctor  Cryan  has  brought  under  the  notice  of  the  Pathological 
Society  of  Dublin,  an  example  of  mitral  and  tricuspid  narrow- 
ing, in  which  presystolic  murmur  could  not  be  detected,  although 
the  patient  had  been  fifteen  days  under  his  observation  in  hos- 
pital, and  during  that  time  had  been  repeatedly  examined  by 
him.*  From  the  general  features  of  the  case,  notwithstanding  the 
absence  of  presystolic  murmur,  the  diagnosis  of  mitral  narrowing 
was  made.  Dr.  Cryan  thinks  that  the  absence  of  murmur  may 
have  been  due  to  extreme  contraction  of  the  mitral  orifice, 
which  was,  in  this  case,  actually  reduced  to  the  diameter  of  the 
point  of  the  little  finger;  the  tricuspid  opening  being  likewise 
greatly  contracted.  The  diagnosis  was  very  creditable  to  Dr. 
Cryan's  acumen ;  but  his  explanation  of  the  failure  of  murmur  is 
to  me  not  entirely  satisfactory.  I  have  had  under  observation 
examples  of  stiU  greater  narrowing  of  the  mitral  opening,  in 
which  presystolic  murmur  was  well  pronounced,  and  continued 
to  be  heard  throughout. 

*  Procudingi  of  the  Pathological  Society  qf  DMin,  toL  iv.,  part  il,  new  leries, 
1870. 
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Doctor  OTerraU  was  of  opinion  that,  in  many  instances,  nar- 
rowing of  the  mitral  orifice  is  consecutive  to,  and  compenaatory 
of,  shortening  of  the  mitral  valvea  from  previous  endocarditis.* 
He  adduces,  in  support  of  this  opinion,  three  cases  which  came 
under  his  notice.  In  these  cases  there  was  systolic  murmur, 
with  fremitus,  at  the  apex ;  the  murmur  ceased  sometime  before 
death,  and  the  mitral  orifice  was  found  greatly  contracted.  He 
believed  that,  in  endocarditis,  the  valves  are  aETected  before  tlie 
orifice;  hence  regurgitation  precedes  obstruction.  In  proportion 
as  the  orifice  is  involved  at  a  later  stage,  it  is  narrowed,  and  so 
adapted  to  the  shortened  valves ;  hence  the  cessation  of  a  pre- 
viously existing  murmur.  This  ingenious  theory  is  based  upon 
a  fact  and  a  postulate.  The  segments  of  the  mitral  valve  were 
found  to  overlap  one  another ;  hence  "  the  mechanism  of  the 
parts  seemed  incompatible  with  regurgitation;"  and  a  murmur 
of  mitral  constriction,  if  present,  "should  have  been  in  connexion 
with  the  second  sound."  It  is  most  probable  regurgitation  had 
not  at  any  time  existed  in  these  cases ;  that  the  murmur  actually 
present  in  the  first  instance  was  presystolic,  a  supposition  cer- 
tainly not  excluded  by  the  test  of  rhythm  apphed ;  and,  that  its 
suppression  at  a  later  period  was  due  to  the  extreme  debility 
which  is  admitted  to  have  been  present. 

Doctor  W.  E.  Sanders  has  found  the  presystolic  murmur  to  bo 
that  which  has  varied  most  remarkably.  He  adds,  that  exertion 
on  the  part  of  the  patient  is  generally,  but  not  always,  competent 
to  educe  it,  where  mitral  narrowing  exists.f 

Doctor  W.  R  Gowers,  on  the  other  hand,  maintains  that  the  . 
assumption  of  the  erect  posture  has  precisely  the  opposite  eSeet  I 
upon  this  murmur.   Drawing  his  conclusion  from  hia  experience  I 
of  four  cases,  he  asserts  that  the  presystolic  murmur  is  "  louder 
and  longer  in  the  recumbent  than  in  the  erect  posture,"  and  that 
"  in  many  instances  it  may  be  heard  in  the  former,  and  not  in  the 
latter  posture."!     ^^  reference  to  the  effect  of  change  of  posture, 
my  esperience  rather  coincides  with  that  of  Dr.  Sanders.     In 
no  instance  have  I  found  the  murmur  of  mitral  constriction  lesa 

*  Dublin  Journal  of  Uedieal  iScience,  vol.  inii.,  Jul^,  13i9> 
t  Edinbitrgh  Medical  Journal,  vol  liv.,  I.S6B. 
t  PratlUlonei;  December,  1873, 
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loud  in  the  erect,  than  in  the  sitting  or  recumbent  posture.    In- 
deed, in  every  case  of  the  kind  that  has  come  under  my  notice 
the  murmur  in  question  has  been  intensified  by  the  effort  of 
standing  up. 

Doctor  Waters  believes  that  presystolic  murmur  is  "  far  more 
frequently  absent  than  present,  even  when  there  is  great  ob- 
struction at  the  mitral  orifice."*  He  gives  five  examples  within 
his  own  experience  in  support  of  this  opinion.  The  first  of  these 
patients  was  under  observation  nearly  a  month ;  the  second,  for 
several  weeks ;  the  third,  a  few  hours ;  the  fourth,  two  months, 
and  subsequently  for  five  days  ;  and  the  fifth,  nearly  three 
weeks.  In  all  these  cases,  mitral  systolic  murmur  was  heard, 
but  presystolic  murmur  not  at  any  time.  The  mitral  orifice  was 
contracted  in  each  of  these  cases. 

Where  extreme  debility  from  any  cause  exists,  the  murmur  is 
most  frequently  suppressed  in  the  agony  of  dissolution,  and  this 
may  continue  for  several  days.f  It  may  be  in  abeyance  for  a 
longer  or  shorter  period,  according  to  circumstances.  Thus,  I 
have  repeatedly  failed  to  detect  it  on  the  first  examination  of  a 
patient  recently  admitted,  and  still  suffering  from  exhaustion  due 
to  want  of  proper  food,  and  to  the  fatigue  attendant  upon  removal 
to  hospital  Even  in  such  cases,  however,  suspicion  as  to  the 
nature  of  the  case  having  been  aroused  by  the  preceding  and  at- 
tendant symptoms,  an  ill  developed  murmur  may,  by  strained 
attention,  be  detected  in  the  presystole.  From  this,  in  conjunc- 
tion with  other  evidence,  I  have  ventured,  in  several  instances, 
to  make  the  presumptive  diagnosis  of  mitral  obstruction,  and 
have  found  my  diagnosis  confirmed  by  well  pronounced  murmur 
on  the  following  day.  In  2  cases  only,  out  of  the  66  not  fatal^  has 
a  presystolic  murmur,  previously  identified,  ceased  to  be  audible 
whilst  the  patient  was  under  observation.  After  two  days,  how- 
ever, it  returned  in  1  of  these  cases,  and  continued  to  be  heard 
during  several  weeks,  till  she  was  discharged.  Three  years  sub- 
sequently, this  patient  was  again  received  into  hospital,  with  the 
signs  of  mitral  narrowing  still  more  distinctly  pronounced.  In 
the  second  case,  the  cessation  of  murmur  coincided  with  great 

*  DiteoKMofifu  Chut,  second  edition,  1878. 
t  See  Cmo  108. 
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md  irregularity  of  pulse,  and  was  again  audible  on 
the  following  day." 

Of  the  15  fatal  cases  in  which  mitral  contraction  was  proved 
by  autopsy  to  have  existed,  there  were  only  3  in  which  presys- 
tolic murmur  was  not  at  any  time  heard.  In  one  of  these  cases 
the  patient  waa  nine  days  under  observation  previous  to  her 
death.  She  wa.s,  however,  hemiplegic  and  aphasic,  and  the  heart 
acted  with  extreme  feebleness  and  irregularity  during  the  whol» 
of  that  period.-|- 

The  second  case  was  under  observation  five  days,  and,  although 
in  a  very  weak  state,  the  patient  was  not  moribund  during  the 
greater  portion  of  that  time.  I  examined  her  daily,  and  I  am 
convinced  presystolic  murmur  cannot  have  then  existed.  Its 
absence,  as  already  stated  (p.  712),  I  am  disposed  to  attribute  to 
enfeeblement  of  the  left  auricle,  by  the  pressure  of  a  copious 
effusion  into  the  pericardium  and  pleura;.J 

The  third  case  afforded  the  most  remarkable  example  ot 
suppressed  presystolic  murmur  which  has  come  under  my  no- 
tice. 1  use  the  word  "suppressed"  advisedly,  because,  in  view 
of  the  condition  of  the  mitral  orifice  discovered  after  death,  T 
concluded  that  murmur  of  this  rhythm  must,  of  necessity,  have 
existed  at  an  earlier  period  of  the  man's  illness.  He  had  been 
thirty-nine  days  under  observation,  had  been  repeatedly  ex- 
amined, and  the  scat  of  the  murmur  heard  had  been  frequently 
discussed  with  my  colleague,  Dr,  Nixon,  and  vnth  the  class ;  but 
its  rhylkirt,  which  was  by  all  of  us  regardeii  as  systolic,  had  never 
been  called  in  question.  I  am  satisfied,  therefore,  that  presya- 
tolic  murmur  had  not  been  pronounced  at  any  time  during  tha 
man's  residence  in  hospital  I  can  offer  no  explanation  of  tha. 
suppression  in  this,  as  in  the  cases  previously  referred  to,  except 
the  debility  of  the  heart.§ 

In  Case  68  (p.  749)  presystolic  murmur  was  inaudible  when 
the  patient  waa  first  examined,  neither  was  it  heard  for  seversl 
days  after  my  second  visit  to  her.     It  was  then  detected,  and 

*  See  Cum  No*.  S  and  9  in  Table  XII. 

t  Sea  Qata  103. 
ISwCawfll,  p.  710. 
g  See  Cue  1 14. 
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continued  to  be  distinctly  audible  from  that  date  till  a  short 
time  before  her  death.     The  body  was  not  examined.* 

In  the  case  of  the  woman,  Jane  McG.  (109),  presystolic  mur- 
mur was  not  detected  till  eighteen  days  after  her  admittance. 
During  this  period  the  pulse  was  very  weak,  and  the  heart  was 
repeatedly  examined.  For  some  time  preceding  death,  the 
action  of  the  heart  was  not  equable,  and  murmur  was  heard 
only  during  the  strong  contractions  of  the  ventriclaf 

Thus,  in  2  cases  only  out  of  a  total  of  81,  or  in  the  proportion 
of  2*4  per  cent,  was  the  murmur  actually  suspended  under  my 
personal  observation,  yet  in  both  of  these  it  was  resumed  after 
a  brief  interval  In  the  first,  I  cannot  explain  the  suspension ; 
but  in  the  second,  great  weakness  of  the  heart  existed. 

Amongst  the  fatal  cases,  presystolic  murmur  was  not  at  any 
time  heard  in  3  instances  out  of  15,  or  in  the  proportion  of  20 
per  cent. ;  and  in  a  third  case,  it  was  detected  only  after  the 
patient  had  been  eighteen  days  under  observation.  In  a  fourth 
case,  not  included  in  this  list,  because  the  body  was  not  ex- 
amined after  death,  murmur  was  detected  only  a  week  after  the 
patient  had  come  under  my  notice. 

.  In  the  case  of  the  girl  Eliza  B.  (No.  12  in  Table  XII),  pre- 
systolic murmur  was  developed  during  a  secondary  attack  of 
rheumatism.  I  conclude  that  in  this  case  the  mitral  orifice  had 
been  previously  narrowed,  but  not  in  a  degree  adequate  to  the 
production  of  murmur. 

In  every  instance  in  which  I  have  heard  a  veritable  presystolic 
murmur,  I  have  confidently  diagnosed  narrowing  of  the  mitral 
or  tricuspid  orifice,  according  to  the  seat  of  the  murmur ;  and  of 
both  orifices,  where  the  locality  of  murmur  was  dual  Yet,  in  no 
single  instance  has  the  diagnosis  so  made  been  flEdsified  by  the 
event 

Judging  strictly  within  the  limits  of  my  own  experience,  and 
dhiwing  my  conclusions  from  the  statistics  above  given,  I  feel 
justified,  therefore,  in  holding, 

(a)  That  presystolic  murmur  is  pathognomonic  of  auriculo- 
ventricular  narrowing ; 

*  See  Case  No.  14  in  Table  XU. 

t  See  CaM  109,  and  No.  7  in  Table  XI. 
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(5)  That  it  ia  never  present  where  auriculo-ventricular  nat-  1 
rowing  does  not  exist ; 

(c)  That  it  ia  never  permanently  absent  in   caaea  of  thiB  I 

lesion ; 

(d)  That  it  is  very  seldom  temporarily  absent  in  such  cases ; 

(e)  That  in  these  exceptional  instances,  the  explanation  of 

its  absence  is  almost  invariably  to  be  found  in  debility 

of  the  heart ; 
(/)  That  the  form  of  cardiac  debility  with  wbieli  the  suspension 

of  presystolic  murmur  is  most  frequently  associated,  ia 

that  of  the  process  of  dissolution ; 
(j)  And,  finally,  that  the  duration  of  suspension  dependa  upon 

that  of  cardiac  debility,  and  in  articulo  mortis  it  may 

extend  over  several  daye ; 
Presystolic  murmur  may  exhibit  four  different  varieties  of 
rhythm,  as  already  stated.*  I  have,  in  more  than  one  instance, 
observed  these  several  varieties  to  shade  off  into  one  another,  in 
the  order  in  which  they  are  set  down,  concurrently  with  the  pro- 
gress of  the  disease.  The  second  form  has  been  discussed  at  p. 
206,  and  also  in  connexion  with  an  illustrative  case  at  p.  697,t 
The  third  form  is  exempMed  in  Case  IIT.J  The  prolonged 
murmm'  may  undei-go  an  ulterior  change  of  abbreviation,  by  sup- 
pression of  its  terminal  and  intermediate  portions,  the  postdia- 
stolic portion  alone  remaining,  as  exemplified  in  Case  116. 
Even  an  alternate  fusion  and  resolution  of  the  postdiastolic  and 
presystolic  elements  of  this  compound  muiinur  may  be  observed 
to  take  place,  iu  periods  of  alternating  excitement  and  compo- 
sure of  the  heart.  Case  117,  affords  an  example  of  this  kind. 
The  fourth  form  indicates  a  rough  state  of  the  constricted  mi- 
tral orifice,  and  great  debility  of  the  left  auricle ;  a  condition,  in 
short,  proximate  to  that  with  which  extinction  of  murmur  is 
associated.  It  is  exemplified  in  Case  113. 
Doctor  George  Balfour  is  \'irtually  in  agreement  with  me  in 

■  See  p.  214. 

t  The  OKI  inentioiiMl  ai  p.  S 
dioatiTS  of  mitral  nurowing,  u 
T«Ue  XI. 

::  Bee  also  Noa.  IS,  S9,  and  i2.  Table  XI, 
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reference  to  the  variation  of  form  three,  or  rather  he  has  antici- 
pated me  in  the  view  just  stated.*  He  says,  in  effect,  that  the 
murmur  (presystolic)  often  follows  the  second  sound  immedi- 
ately, being  separated  by  an  interval  from  the  presystole,  but 
sometimes  running  through  to  the  apex-beat  These  two  forms 
are,  in  his  opinion,  indicative  of  great  contraction  of  the  orifice. 
The  constriction,  as  he  truly  remarks,  is  usually  of  the  diaphrag- 
matic kind ;  but  I  doubt  he  is  equally  correct  in  holding  that 
prolonged  murmur  and  sharp  first  sound  indicate  a  funnel- 
shaped  condition  of  the  mitral  opening. 

Doctor  Whyte  Barclay  has  recorded  a  case  in  which  a  pro- 
tracted diastolic  pause  was  entirely  covered  by  a  double  mur- 
mur ;  the  first  portion  faint,  soft,  and  commencing  immediately 
after  the  second  sound ;  the  second  loud,  harsh,  and  ending  in 
the  first  sound,  f  This  was,  in  my  view,  an  example  of  the 
modified  form  of  presystolic  murmur  which  I  have  described 
in  category  number  two.J 

Taken  alone,  and  in  its  typical  form,  the  presystolic  murmur 
of  mitral  stenosis  may  be  represented  by  the  series  r-r-r;  and  in 
combination  with  the  first  sound,  which  is  frequently  clear  and 
abrupt,  it  may  be  mimicked  phonetically  by  the  formula  r-r-r- 
vp,  sharp.  The  postdiastolic  element,  whether  alone  or  com- 
bined, 18,  however,  usually  of  soft  and  blowing  quality.  Indeed, 
I  can  recall  only  one  case  (116)  in  which  it  was  harsh.  It  pre- 
sented this  character  for  a  brief  period  only,  and  was  then 
accompanied  with  fremitus.  Presystolic  murmur  is  strictly 
confined  to  the  area  of  the  apex  in  the  great  majority  of  cases ; 
and  when  audible  beyond  this  boundary,  it  is  so  only  to  a  very 
limited  extent,  very  faintly,  and  manifestly  by  transmission.  I 
have  heard  it  in  the  back  in  one  case  only  (Case  106) ;  in  the 
axilla,  in  three  cases  (Cases  106,  117,  and  No.  12,  Table  XI.) ; 
and  I  have  seldom  heard  it  more  than  two  inches  to  the  right  of 
the  point  of  apex-pulsation. 

Fauvel,  as  already  stated  (p.  196),  was  the  first  observer  who 
fully  identified  the  rhythmical  peculiarities  of  presystolic  mur- 
mur at  the  apex.    His  memoir  was  published  in  1843.    Nine- 

*  Edinburgh  Medical  Journal,  Kovember,  1871. 
t  Lancet,  March  2nd,  1872. 
It  See  p.  214. 
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teen  years  earlier,  however,  Bertin  recognized  it,  and  actually 
founded  thereon  the  positive  diagnosis  of  left  auriculo-ventricu- 
lar  contraction.*  In  one  case  {XLIX'  Observation),  he  describes 
the  murmur  aa  diastolic  in  rhythm,  accompanying  the  con- 
traction of  the  auricles  (which,  in  his  estimation,  coincided  with 
the  second  sound),  and  as  attended  with  fi-^missemeTU.  This  was, 
no  doubt,  an  example  of  the  prolonged  (third)  fonn  of  murmur, 
modified  by  suppression  of  its  terminal  portion  aa  just  explained, 
indicating  extreme  contraction  of  the  mitral  orifice.  Its  placen- 
tary  quality  may  be  referred  to  as  confirmatory  of  this  view. 

In  a  second  cose  {LI'  Observation),  be  describes  the  murmur  J 
aa  "preceding  the  pulsations  of  the  ventricles;"  thus  indicating  1 
that  its  rhythm  was  presystolic.     In  both  these  cases  the  mitral  ( 
orifice  was  found,  on  post  mortem  examination,  to  be  contracted 
in  an  extreme  degree. 

That  Hope,  fifteen  years  after  the  publication  of  Bertin's  book, 
failed  to  identify  the  murmur  indicative  of  mitral  obstruction,  ia 
sufficiently  manifest  from  his  having  described  it  aa  "  attending 
the  ventricular  diastole  and  second  sound ;"  as  "  always  very 
feeble,  soft,  like  the  bellows-sound,  and  usually  on  a  rather  lower 
key  than  a  whispered  who;"  and  as  "  exceedingly  rare."  He  adds: 
"  I  have  never  known  purring  tremor  accompany  a  diastolic  (i.e., 
presystolic)  mitral  murmur,  the  cuiTent  being  too  feeble  to  pro- 
dace  iL"f  He  would  account  for  the  circumstance  that  Lae 
had  regarded  this  murmur  as  by  no  means  rare,  by  assuming 
that  he  had  mistaken  for  it  the  murmur  of  aortic  regui^tation. 
I  incline  to  believe  that  the  preceding  reference  to  his  own 
writings  ia  not  unlikely  to  raise  a  suspicion  in  the  minda  of 
many,  that  he  has  himself  fallen  into  the  error  which  he  im- 
puted to  Laennec. 

The  typical  presystohc  murmur  may  be  simulated  more  or 
less  closely,  aa  already  stated.J  by 

(a.)  Pericardial  friction-sound  of  single  and  systolic  rhythnj, 
confined  to  the  area  of  the  apex  ; 

(6)  Prolonged  systolic  murmur  replacing  the  first  sound  at  the 
*  TfcdU  del  UaladUt  da  Caur,  1S24,  pp.  176  uul  18fl. 
t  DliMta  lif  Ou  Heart,  third  edition,  1830,  p,  S8T. 
I  See  p.  S17, 
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apex,  and  extending  over  the  short  pause ;  the  second 
sound  being  associated  with  impulse ; 

(c)  Reduplicated  first  sound  audible  at  the  apex. 

Since  the  above  was  written,  I  have  been  enabled  to  supple- 
ment the  list  of  possible  sources  of  error  by  the  addition  of, 

(d)  Postdiastolic  murmur  of  aortic  origin  transmitted  to  the 

apex;  and 

(e)  Prediastolic  basic  murmur  transmitted  to  the  apex ;  the 

second  sound  being  accompanied  by  impulse. 

Cases  4  and  6  afford  good  examples  of  pseudo-presystolic  mur- 
mur arising  from  pericardial  friction.  The  dififerential  diagnosis 
of  the  pseudo-murmurs  (a),  (&),  and  (c),  has  been  already  dis- 
cussed ;♦  that  of  (d)  and  (e)  may  be  now  briefly  pointed  out 
The  former  is  well  exemplified  in  the  following  case.  A  young 
man  of  nervous  temperament,  and  the  subject  of  repeated  attacks 
of  rheumatism,  was  received  into  hospital  on  the  21st  of  August, 
1874  The  radial  pulse  was  slightly  visible,  the  impulse  of  the 
heart  strong,  and  the  apex-pulsation  felt  in  the  nipple-line.  A 
faint  murmur  of  postdiastolic  rhythm  was  heard  at  the  apex, 
which  corresponded  to  that  described  at  p.  904,  as  an  abbrevia- 
tion of  the  third  form  of  presystolic  murmur.  At  the  right  base, 
however,  and  in  the  ascending  aorta,  the  second  sound  was  sharp, 
and  was  succeeded  by  a  loud  bellows-murmur  which  was  trace- 
able to  the  apex,  where  it  presented  the  characters  already  men- 
tioned. The  murmur  was  thus  shown  to  be  aortic,  not  mitral,  in 
origin.  Case  89  affords  an  example  of  the  same  kind,  but  more 
complicated.  Prediastolic  basic  murmur,  audible  at  the  apex  by 
transmission,  may  be  mistaken  for  presystolic  murmur,  if,  in  the 
latter  situation,  the  second  sound  be  accompanied  by  impulse ; 
thus  assimiing  the  association,  and  apparently  the  rhythm,  of 
the  first  sound.  The  existence,  however,  of  prediastolic  murmur 
at  the  base,  traceable  to  the  apex,  with  progressively  decreasing 
intensity,  will  readily  establish  the  distinction.  Case  98  exem- 
plifies these  remarks. 

Although  presystolic  murmur,  as  previously  stated,  is  pathog- 
nomonic of  mitral  stenosis,  it  is  liable  to  be  mistaken  for  more 

*  See  pp.  217  and  218. 
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ordinary  phenomena,  and  even  when  identified,  it  is  oft«n  mifiiit-  I 
terpreted. 

Doctor  Alexander  Silver,  of  the  Charing  Cross  Hospital,  in  b  . 
thesis  of  great  merit,*  remarks  that  owing  to  the  altered  char- 
acter of  the  first  sound  at  the  apex  in  mitral  constriction,  and  to 
its  close  resemblance  to  the  second  sound,  which  is  not  here 
audible,  whilst  the  presystoKc  murmur  covers  the  normal  long 
pause,  the  latter  is  often  mistaken  for  a  murmur  of  systolio  [ 
rhythm  replacing  the  first  sound,  the  real  first  sound  being  mis- 
taken for  the  second. 

I  have  no  doubt  this  mistake  has  been,  and  is  stUl,  frequently] 
committed  in  cases  exhibiting  the  combination  of  signs  mei 
tioned  by  Dr.  Silver ;  but  the  misleading  concurrence  is  by  no  1 
means  so  common  as  he  has  been  led  to  conclude  from  the  obsep-  I 
vation  of  the  case,  so  fully  and  so  graphically  reported  in  hia 
monograph.     In  the  greater  number  of  examples  of  mitrai  ste- 
nosis, the  long  pause  is  not  entirely  covered  by  the  presystolic 
murmur ;  the  second  sound  ia  not  always  inaudible  at  the  apex ; 
nor  does  the  first  sound  resemble  the  normal  second  soiind  in  all 
case»t 

Doctor  Silver  would  regard  a  sharp  first  sound,  unaccompanied 
by  systolic  murmur,  as  indicative  of  the  "  funnel-shaped"  form 
of  narrowing ;  the  peculiar  character  of  the  sound  being,  in  hia 
opinion,  due  to  the  collision  of  the  valve-segments  "  by  surfaces, 
not  by  edges."  Dr.  Whyte  Barclay  would,  on  the  other  hand, 
interpret  a  prolonged  presystolic  murmur  in  the  same  sense.J  I 
do  not  think  the  particiUar  form  of  narrowing  actually  present 
can  be  affirmed,  either  from  the  character  or  accompaniments  of 
the  firet  sound,  or  from  the  length  of  the  murmur.  Cases  104 
and  111  show  conclusively  that  a  sharp  and  clear  first  sound  at 
the  apex,  unaccompanied  by  murmur,  may  be  associated  witlt  i 
mitral  naiTowing  of  the  button-hole  character. 

Finally,  in  reference  to  diGferential  diagnosis,  it  ia  necessary  to  ■[ 
observe,  that  when  mitral  inadequacy  coexists  with  mitral  ob- 
struction, the  murmurs  indicative  of  the  twofold  lesion  run  into  ; 

'  Prize  EMfty,  Medical  Tina  and  Gmetle,  March  ISth  imd  23rd,  IS7S. 
t  See  Cuea  102  to  116,  inclunve. 
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one  another,  constituting  a  single  prolonged  murmur.  This  may 
be,  and  no  doubt  in  many  instances  has  been,  regarded  as  entirely 
systplic.  But  the  harsh  character  of  the  presystolic,  contrasted 
with  the  usually  soft  and  blowing  quality  of  the  systolic  element, 
and  the  coincidence  of  impulse  and  of  carotid  pulsation  with  the 
latter,  will  render  the  distinction  not  difficult* 

Professor  Purser  thinks  it  "  possible  that  a  powerful  auricle,  a 
dilated  ventricle,  and  an  orifice  (mitral)  of  normal  size,  might  be 
as  efifective  in  producing  a  murmur  (presystolic)  as  a  ventricle  of 
normal  size  and  a  narrowed  orifice.  In  each  case  the  due  rela- 
tion between  the  size  of  the  orifice  and  the  size  of  the  ventricle 
being  disturbed  in  the  same  direction.""!*  But  such,  in  fact,  is  not 
the  case.  No  example  has  been  recorded  and  verified  by  dissec- 
tion, of  presystolic  murmur  arising  from  dilatation  of  the  left 
ventricle,  or  occurring  in  the  absence  of  positive  mitral  narrow- 
ing. Dilatation  of  the  left  ventricle,  from  incompetency  of  the 
aortic  valves,  is  of  very  common  occurrence,  yet,  presystolic  mur- 
mur is  not  associated,  even  exceptionally,  with  that  condition. 
Theoretically,  I  would  say,  that  the  deranged  relationship  which 
determines  presystolic  murmur,  is  not  that  between  the  mitral 
orifice  and  the  left  ventricle,  but  that  between  the  volume  of 
blood  descending  from  the  left  auricle  and  the  force  with  which 
it  is  propeHed,  upon  the  one  hand,  and  the  diameter  of  the 
mitral  opening,  upon  the  other.  I  may  add  that,  as  a  matter  of 
fact,  I  have  never  satisfied  myself  of  the  existence  of  presystolic 
murmur,  where,  on  post  mortem  examination,  I  have  not  found 
the  mitral  opening  absolutely  narrowed. 

Amongst  the  morbid  changes  directly  due  to  obstruction  at 
the  mitral  orifice,  sanguineous  engorgement  and  extravasation  in 
the  lungs  is  one  of  the  most  common.  Hope  remarks  that  he 
had  met  with  pulmonary  apoplexy  more  frequently  in  connexion 
with  great  contraction  of  the  mitral  orifice,  with  or  without 
hypertrophy  of  the  right  ventricle,  than  in  any  other  associa- 
tioii.{  Intercurrent  expectoration  of  pure  florid  blood  is  rarely 
absent  in  the  course  of  the  disease.    It  is  of  frequent  occurrence 

*  See  Cases  102,  110,  and  118. 

t  Iriah  Hoipital  GcaetU,  March  15th,  1878. 

t  Opiu  citat,,  p.  249. 
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in  the  greater  number  of  examples ;  and,  in  the  early  stages  of 
the  diaeaae,  aa  a  means  of  relieving  the  temporary  congestion  of 
the  lungs,  and  aa  being  unlikely,  at  this  period,  to  be  attended 
with  extravasation  into  the  pulmonary  structure,  it  need  not  be 
deprecated;*  neither  should  it  be  the  occasion  of  alarm  to  the 
patient.  The  quantity  discharged  is  usually  moderate,  and  in 
no  instance  have  I  known  it  to  be  the  cause  of  sudden  deatli. 
When  hiemoptysis  occurs,  however,  within  the  few  last  days  of 
the  patient's  life,  it  may  be  regarded  as  an  infallible  indica^ 
tion  of  pulmonary  apoplexy ;  it  is  then  accompanied  by  great 
respiratory  distress,  general  venous  engorgement,  and  dropsy. 
Hffimoptysis  has  occurred  in  44  out  of  my  81  eases  of  mitral 
obstruction;  and  of  the  15  fatal  cases,  pulmonary  apoplexy  waa^ 
found  to  have  existed  in  8. 

The  term  "  apoplexy,"  as  applied  to  these  extravasations  in  the 
tissue  of  the  lungs,  is  not  only  awkward,  but  inappropriata 
That  of  "  htemorrhagic  infarction,"  first  applied  by  Virchow,+  is 
much  preferable.  According  to  him,  the  condition  so  designated 
is  one  of  extreme  capillary  engorgement  and  extravasation  into 
the  vesicular  and  interstitial  structure  of  separate  lobules  of  the 
lung,  consequent  upon  embolism  of  tlie  branch  of  supply  from  the 
pulmonary  artery  to  these  lobules.  The  vessels  beyond  the  plug 
being  shut  off  from  the  pressure  of  the  right  ventricle,  tension 
within  them  is  lowered,  and  there  is  necessarily  an  afflux  to 
them  from  neighbouring  capillaries  by  collateral  pressure.  Tbs 
blood  so  entering  the  lobule,  being  no  longer  under  the  direct 
influence  of  the  heart,  cannot  be  expelled.  Stasis  and  capillajy 
b.-emorrhage  are  the  result,  coagulation  extending  into  the  veins. 

Lefeuvre  holds  that  there  is  simple  engorgement,  by  paralysis, 
of  the  capillary  walls  ;*  whilst  Feltz,  on  the  other  hand,  main- 
tains that  infarctus  is  characterized  by  actual  extravasation.  § 

Ludwig,  as  quoted  by  Kiemeyer,||  considers  that  an  explana*' 
tion  may  be  found  in  simple  stasis,  and  precipitation  of  the  blood-- 

•  8m  Cue  104. 

tTrmube'i  Beilnge  nr  SxptrinenCellen  Fathilogir,  a  Phgilologie,  BerliD,  IB4S| 
Mid  Froriep's  A".  Ifolittn,  ffr.  704. 

3  Bladt  Phj/Buloffique  el  Palttologi^e  Wr  let  In/arriii»  Vitdraiix,  Puts,  IS37. 

g  TnaU  Ctiniqut  el  ErpirimmlaU  da  EmboUtt  Capiilaim,  Struburg,  1870. 

II  A  Tert-Hook  o/PnxiiaU  Utdidne,  J8S9,  toI.  L,  p.  1G3, 
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corpuscles  within  the  capillaries,  consequent  upon  the  reduction 
of  vascular  pressure  arising  from  contraction  of  the  main  artery. 
But,  on  this  hypothesis,  the  actual  occurrence  of  extravasation 
by  which  pulmonary  apoplexy  is  distinguished,  cannot  be  ac- 
counted for.  The  objection  to  Virchow's  theory,  that  it  is  based 
upon  an  assumption  which  anatomy  does  not  sanction,  namely, 
that  of  an  anastomosis  between  the  pulmonary  plexuses  of  ad- 
jacent lobules,  seems  fatal  to  it  It  is,  however,  possible  that  a 
collateral  circulation,  adequate  to  the  production  of  capillary 
engorgement  and  haemorrhage  within  the  lobule,  may  be  indi- 
rectly established  through  the  bronchial  system  of  vessels,  which 
Dr.  Waters  has  shown  to  be  in  direct  communication  with  the 
pulmonary  veins.* 

This  view  as  to  the  pathology  of  sanguineous  infarction  of  the 
lungs  will  satisfactorily  account  for  the  multiple,  circumscribed, 
and  nodular  form  in  which  it  is  presented ;  whereas,  these  char- 
acteristics could  not  be  explained  under  any  theory  implying 
general  and  equal  vascular  pressure  in  the  lungs,  whether  a  tergo 
in  the  pulmonary  artery,  from  an  hypertrophied  right  ventricle, 
or  afromU  in  the  pulmonary  veins,  from  obstruction  or  reflux  at 
the  mitral  or  the  aortic  orifice. 

Assuming,  as  I  do,  with  the  qualification  above  mentioned, 
that  Virchow's  doctrine  is  correct,  I  should  expect  to  find  hae- 
morrhagic  infarction  of  the  lungs  most  frequently,  if  not  in- 
variably, accompanied  by  thrombosis  of  the  right  side  of  the 
heart.  Clots  have  been  actually  found  in  the  right  chambers  in 
11  out  of  the  15  foregoing  fatal  cases  of  mitral  stenosis;  and 
in  8  of  the  former,  pulmonary  apoplexy  likewise  existed.  Hence, 
hsemorrhagic  infarction  of  the  lungs  was,  in  every  instance,  ac- 
companied by  thrombosis  of  the  right  chambers  of  the  heart. 
The  subjoined  case,  which  has  come  under  my  notice  whilst  the 
preceding  paragraphs  were  being  written,  lends  considerable  sup- 
port to  the  doctrine  of  Virchow.  Indeed,  it  seems  to  me  to 
establish  that  doctrine  conclusively.  The  case  is  given  in 
abstract,  as  follows : 

Agnes  F.,  a  child  nine  years  old,  was  admitted  into  hos- 
pital on  the  10th  of  August,  1874,  under  my  colleague.  Dr. 

*  TKi  Human  Lung,  1860,  p.  201. 
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Kixon.  She  was  suffering  from  renal  anasarca  following  scarla- 
tina. A  few  days  after  admittance,  she  suddenly  became  hemi- 
plegic  on  tlie  left  aide.  The  paralysis  was  excluaivsly  motor, 
and  only  partial  in  degree.  She  quickly  recovered  the  use  of  the 
affected  limbs ;  but  the  anasarca  continued,  despite  active  treat- 
ment. The  urine  wa.?  loaded  with  albumen,  and  exhibited  epi- 
thelial tube-casts.  About  the  middle  of  August  I  took  chai^  of 
the  girl,  in  the  absence  of  Dr.  Nixon,  and  for  nearly  a  month  sub- 
sequently she  continued  under  my  observation.  During  that  time 
she  had  an  attack  of  pleuritia  with  effusion  on  the  right  side,  from 
which  she  made  a  good  recovery.  She  continued,  however,  weak 
and  pallid ;  the  feet  were  slightly  swollen,  albumen  was  still 
present  in  the  urine,  and  the  pupils  were  persistently  dilated. 
Her  condition  fluctuated,  even  from  day  to  day,  between  extreme 
debility  with  partial  coma,  and  a  bright  and  cheerful  manner, 
accompanied  with  perfect  intelligence.  Dr.  Nixon  Tesumed 
charge  of  her  about  the  6th  of  September ;  she  was  then  mori- 
bund, and  on  the  10th  she  died  comatose.  The  body  was  care- 
fully examined  by  Dr.  Nixon,  to  whom  I  am  indebted  for  the 
report  of  the  post  mortem  examination,  as  well  as  for  the  favour 
of  obtaining  the  subjoined  engraving.  There  was  considerable 
effusion  into  the  right  pleural  cavity,  and  likewise  into  the 
pericardium.  The  heart  waa  structurally  normal,  but  the  right 
chambers  were  occupied  by  a  decolorized  and  friable  throm- 
bus. The  superior  lobe  of  the  left  lung  exhibited,  in  its  antero- 
inferior portion,  a  mass  of  hfemorrh^c  infarction  aa  large  as 
the  last  joint  of  the  thumb.  It  was  dark,  well  defined,  and  per- 
fectly solid ;  and  on  section  it  presented  the  appearance  of  black- 
currant jelly.  The  two  branches  of  the  tertiary  division  of  tho: 
pulmonary  artery  leading  to  this  mass,  which  included  several" 
lobides  of  the  hmg,  were  full,  to  dist«asion,  of  decolorized  and 
disintegrated  fibrin  similar  to  that  found  in  the  right  veutricla' 
The  primary  division  of  the  puhnonary  artery,  the  tertiary  branch 
leading  to  the  infarcted  lobules,  and  all  the  adjacent  branches  of 
that  vessel,  as  well  as  those  of  the  pulmonary  vein,  were  empty 
and  collapsed,  whilst  the  lung-stiucture  was  elsewhere  normal 
The  condition  just  described  is  well  represented  in  the  woodcnt 
(Fig.  LIX) 
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HcniDiTlugio  intttTctian  in  left  long.  (AgnetF.) 

A.  Section  ot  left  atnicle. 

B.  Appendix  of  left  aaride,  diitended  bj  a  tlirombni. 

C.  Left  (nperior  pulmoiut]'  vein  quite  emptj. 

D.  Buperiar  bntnch  ot  primsrj  division  of  left  pulmonary  artery,     A  bmtle  ii  n- 

presented  aa  introduced  into  an  opening  maile  in  the  vesseL 
B.   Seoondary  branches  of  puknoaaiy  artery  empty  and  collapaed. 

F.  Tertiary  breDcb  leaiting  to  infircted  veueU 

G.  Qnatemarj  and  infarcted  branchea  of  pulmonary  artery. 
H.  Infarcted  lobolei. 

I.    Healthy  lung-iubatance. 

Dropsy,  as  previously  stated,  is  of  exceptiooal  occurrence  in 
the  course  of  the  disease,  preceding  the  final  illness ;  it  is  tbent 
however,  all  but  invariably  amongst  the.lethal  symptoms,  and  is 
general.  Gangrene  of  the  lower  limbs  I  have  not  witnessed  in 
more  than  one  instance  (Case  114).  In  this  latter  respect, 
disease  of  the  mitral  valves,  of  whatever  kind,  contrasts  strik- 
ingly with  valvular  lesion  at  the  orifice  of  the  aorta.  This  dif- 
ference IB,  no  doubt,  due  to  the  frei^uent  association  of  general 
arterial  disease  with  the  latter  affection. 

With  regard  to  the  chambers  of  the  heart,  the  left  auricle  is 
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invariably  dilated  and  hypertrophied,  ita  lining  membrane  thick 
and  opftque,  and  the  orifices  of  the  pulmooary  veins  much 
dilated.  I  have  not  witnessed  aneurism  of  the  left  aiiricle, 
which  Thumam  has  collected  nine  examples,  in  comiexion  with 
mitral  narrowing."  The  left  ventricle,  on  the  contraiy,  is  always. 
normal  as  to  capacity  and  thickness,  where  mitral  inadequacy  or 
either  form  of  aortic  valve-lesion  is  not  likewise  present,  and  no 
general  cause  of  hypertrophy  or  dilatation  exists.  Hope  was 
certainly  in  error  in  stating  that  "  the  left  ventricle  is  sometimes 
rendered  hypertrophied  by  a  contraction  of  the  mitral  orifice."-f- 

Doctor  Adams,  who  wrote  on  this  subject  tliree  years  before 
the  first  edition  of  Hope's  book  appeared,^  more  correctly  stated 
that  in  cases  of  mitral  contraction,  whilst  the  left  auricle  is 
dilated  and  thickene(),  and  the  pulmonary  veins  and  right 
chambers  are  likewise  dilated,  the  left  ventricle  is  rather  di- 
minished in  capacity. 

In  no  instance  which  has  fallen  under  my  notice  has  hyper- 
trophy or  dilatation  of  the  left  ventricle  been  fairly  attributable 
to  mitral  obstmctioa  In  the  progress  of  the  disease  the  right, 
ventricle  is  invariably  dilated,  and  sometimes  hypertrophied,] 
wMst  the  right  auricle  is  dilated  and  thinned. 

The  treatment  of  obstruction  at  the  mitral  orifice  resolves  iteelf 
into  that  of  the  symptoms  and  sequelie  of  the  affection.  In  this 
respect,  liowever,  much  may  be  accomplished  by  well  directed 
measures,  even  in  the  advanced  stages  of  the  disease,  towards  the 
alleviation  of  suffering  and  abatement  of  urgent  symptoms.  The 
mechanical  impediment  to  the  circulation  once  established,  u 
not  removable  by  medicine.  The  heart  is,  however,  in  an  Gmi-, 
nent  degree  capable  of  adapting  itself  to  the  altered 
stances  under  which  it  is  required  to  function,  when,  as  is  usually 
the  case  in  regard  to  mitral  narrowing,  the  progress  of  the  diseaae 
is  slow  and  regular.  The  object  of  treatment  at  this  period  should 
be,  therefore,  to  favour  the  process  of  self-adjustment  in  the  heart, 
by  the  avoidance  of  over  exertion,  and  of  mental  excitement. 

If  the  heart  should  exhibit  evidence  of  weakness  by  intermil 

■  Mtdico-Chirurpieal  TraaiaclloBi,  ynl.  xii. 

+  Dinatet  ofOu  Bean,  p.  280. 

:  DvHm  Bmpital  RtporU.  vol,  i».,  1827, 
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tent  or  irregular  action,  quick  and  feeble  pulse,  or  by  threatened 
syncope,  it  should  be  promptly  strengthened  by  the  administra- 
tion of  digitalis,  either  alone  or  in  combination  with  iron. 

Whilst  on  this  subject,  I  cannot  avoid  quoting  the  pertinent 
and  philosophic  remarks  of  Dr.  Foster,  of  Birmingham.  In  re- 
ference to  the  compensating  power  of  the  heart,  he  writes :  "  The 
propelling  power  must  be  augmented,  to  drive  the  blood  at  a 
greater  speed,  or  the  time  for  its  passage  must  be  lengthened. 

"  When  the  narrowing  is  not  very  great,  and  the  demands  on 
the  circulation  by  exercise  are  limited,  a  very  perfect  compensa- 
tion is  effected  by  the  hypertrophy  and  dilatation  of  the  left 
auricle  and  the  right  ventricle.  By  these  means  the  current  of 
blood  through  the  lungs  is  made  more  rapid,  the  tension  in  the 
auricle  is  increased,  and  the  velocity  of  the  current  filling  the 
left  ventricle  is  so  multiplied,  that  the  balance  of  the  circulation 
is  fairly  maintained,  in  some  cases  for  years.  But  when  the  nar- 
rowing is  considerable,  or  some  unusual  strain  has  disturbed  the 
unstable  equilibrium  on  which  the  health  of  these  patients  de- 
pends, then  the  compensation  which  the  auricle  and  ventricle 
offer  fails.  The  rapid  irregular  pulse  tells  of  the  varying  quan- 
tity on  which  the  ventricle  contracts.  Sometimes  the  interval 
between  the  ventricular  contractions  is  so  great,  and  the  ventri- 
cidar  charge  is  so  small,  that  the  systolic  wave  does  not  reach 
the  wrist.  Under  these  circumstances  the  second  indication 
must  be  followed ;  the  auricle  must  have  more  time  to  fill  the 
ventricle.  This,  to  say  nothing  of  the  increased  power  given  to 
the  cardiac  muscle,  is  exactly  what  digitalis  effects.  By  slowing 
the  action  of  the  heart,  the  period  of  time  during  which  the 
blood  from  the  distended  auricle  can  flow  into  the  ventricle  is 
increased,  and  as  the  extra  time  allows  more  blood  to  pass 
through  the  narrowed  mitral  orifice  before  the  final  effort  of  the 
auricle  is  made,  that  effort  is  made  on  a  smaller  quantity  of 
blood,  and  is,  consequently,  more  effective ;  for  the  smaller  the 
quantity  of  blood  which  the  auricular  muscle  has  to  push  before 
it,  the  greater  will  be  the  velocity  given  to  the  current  The 
ventricle,  though  contracting  less  frequently,  contracts  more 
effectually.  Instead  of  eighty  or  ninety  irregular  contractions 
per  minute,  no  two  succeeding  ones  equal  in  force,  and  some  so 
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valueless  that  they  are  not  perceptible  at  the  wrist,  we  get  some 
sixty  steady  equal  beats ;  the  pulse  grows  in  force,  fulness,  and 
regnlarity ;  tlie  artetial  teusion  rises ;  the  pulmonary  congestion 
diminishes ;  the  kidneys,  before  inactive,  wake  up  to  their  work ; 
and  the  advancing  dropsy  recognizes  its  master,  and  beats  a, 
sullen  retreat."* 

I  usually  prescribe  lH.xv  of  the  tincture  of  digitalis,  with  an 
eijiial  quantity  of  tincture  of  the  perchloride  or  acetate  of  iron, 
and  lTl,x  of  spirit  of  chloroform,  to  be  taken  in  an  ounce  of  water 
every  third  hour.  If  pain  exist  near  the  apes,  or  to  the  inner  side 
of  the  nipple,  I  regard  it  as  evidence  of  debility,  tension,  and 
parietal  congestion  of  the  right  ventricle  or  left  auricle,  as  the 
case  may  be,  and  proceed  on  the  same  principle  to  exhibit  digi- 
talis and  iron,  or  quinine  and  strychnine,  grs.  ij  of  the  former 
with  "Liij  of  tlie  Phannacopceiol  solution  of  the  latter,  every  third 
or  fourth  hour.  At  the  same  time,  I  direct  one  or  two  leechbB 
to  be  applied  at  the  seat  of  pain,  and  subsequently  an  opiate 
plaster. 

Moderate  and  healthful  exercise  should  be  enjoined,  in  order 
to  promote  nutrition,  and  prevent  hepatic  and  portal  congestion. 
It  should  not,  however,  be  carried  to  the  point  of  fatigue,  or 
excitement  of  the  circulation.  The  food  should  be  selected 
with  special  reference  to  its  nutritive  and  digestible  qualities, 
and  no  less  with  a  view  to  the  avoidance  of  flatulence  which, 
by  making  upward  pressure  upon  the  heart  and  lungs,  may  give 
rise  to  palpitation  and  dyspucea.  The  bowels  should  be  kept  free 
by  means  of  aloetic  and  saline  aperients ;  and  alcohol,  except  in' 
very  small  quantity,  and  by  preference  in  the  form  of  good  claret, 
should  be  forbidden.  Malt  liquors  are  especially  liable  to  dis- 
agree with  the  patient,  owing  to  their  tendency  to  cause  portal 
congestion.  Copious  imbibition  of  liquids  is  to  be  prohibited, 
because  the  vohime  of  the  blood  is  thereby,  for  the  time,  in- 
creased. For  this  reason,  condiments  which  provoke  thirst  must 
be  avoided. 

Hicmoptysis,  in  moderate  quantity,  need  not  cause  alarm.  The' 
condition  which  it  intlicatea,  namely,  congestion  of  the  Inngs, 

*  BritiA  and  ParHpi  Mtdieo-Ckirvrgical  Beviea,  No.  ic».,  July,  1871 ;  mad 
ClinUai  MtdidM,  1874,  p.  101. 
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and  engorgement  of  the  right  side  of  the  heart,  is  best  treated 
by  active  purgation,  dry- cupping  the  chest,  and,  if  the  dis- 
charge be  copious  or  persistent,  by  the  use  of  ergot  or  ergotin. 
nf^xx-xxx  of  the  liquid  extract  of  ergot  may  be  given  in  half  an 
ounce  of  cold  water  every  second  hour,  till  the  haemorrhage  cease, 
or  gr.  ss  of  ergotin  in  solution  may  be  injected  hjrpodermically 
at  corresponding  intervals,  till  the  object  is  attained.  The  latter 
is  decidedly  the  more  eflBcacious  method  of  employing  this 
agent. 

The  treatment  of  dropsy,  so  common  in  the  advanced  stages 
of  the  disease,  should  be  directed,  in  the  first  instance,  to  the  re- 
lief of  congestion  of  the  kidneys,  which  are  functionally  impaired 
by  sanguineous  engorgement  Six  to  eight  ounces  of  blood  may 
be  taken  from  the  loins  by  cupping  or  leeching ;  or,  if  the  patient 
be  very  weak,  dry-cupping  alone  should  be  practised.  In  either 
case  a  succession  of  poultices  to  the  loins,  as  warm  as  can  be 
borne,  should  be  maintained.  The  bowels  should,  at  the  same 
time,  be  well  moved  by  means  of  compound  powder  of  jalap, 
grs.  XXX,  with  grs.  ij  of  calomel,  in  the  form  of  electuary ;  or,  3ij 
of  the  acid  tartrate  of  potash  dissolved  in  a  wineglassful  of  the 
infusion  of  senna,  with  5j  of  the  tincture.  It  may  be  necessary 
to  give  sedatives  in  order  to  induce  sleep ;  for  this  purpose,  grs. 
XX  of  chloral  hydrate,  or  grs.  xv  of  this,  with  TT^x  of  liquor  of  the 
hydrochlorate  of  morphia,  may  be  given  in  an  ounce  of  water  at 
bed-time. 

If  the  nature  of  the  case  be  early  recognized,  and  the  patient 
judiciously  and  continuously  treated  as  here  recommended,  a 
protracted  period  of  moderately  good  health,  and  even  of  social 
enjoyment,  may  be  confidently  guaranteed.  The  patient  should, 
however,  be  warned  that  indiscretion  of  any  kind,  especially  such 
as  may  induce  acute  congestion  of  the  lungs,  or  otherwise  over- 
tax the  power  of  the  heart,  is  likely  to  be  followed  by  serious 
consequences. 

Amongst  the  succeeding  cases  are  many  which,  thus  treated, 
have  continued  for  several  years,  little  if  at  all,  aggravated  by 
lapse  of  time. 

In  fine,  it  may  be  averred  that  this  is,  par  excellcTice,  the  form 
of  organic  disease  of  the  heart  which  is  most  amenable  to  early 
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and  appropriate  treatment,  so  far  aa  refers  to  grave  consequences 
anj  premature  deatk 

The  following  16  cases  will  be  foimd  to  illustrate  tlie  pre- 
ceding remarka,  aud  to  present,  in  epitome,  the  history  and 
pathology  of  mitral  stenosis.  They  have  been  all  under  obser- 
vation and  treatment  for  some  time,  most  of  them  for  a  pro- 
tracted period ;  and,  finally,  a  careful  post  mortem  examination  of 
the  body  was  made  in  every  instance. , 

The  cases  which  were  not  fatal,  66  in  number,  are  presented 
in  summary  in  Tables  XI.  and  XII.,  and  are  explained,  where 
necessary,  by  marginal  notes.  The  fatal  cases  are  likewise  in- 
cluded in  tliese  Tables,  with  a  view  to  obtaining  complete  re- 
sults under  the  several  heads  mentioned. 

Case  CII. — Ao  History  o/ JULcitmatistn ;  Ortkopncea  ayid Palpita- 
tion ;  (Edema ;  Quick  and  Faltmng  Pulse ;  Strong  Impulse  ; 
Haemoptysis;  Pain  at  Precordium  and  Sxtendiiuj  down  Left 
Arm ;  Angina ;  Bough  First  Sound  imth  Presystolic  Mur- 
mur at  Apex;  Soft  Systolic  Murmur  at  Base ;  Beduplication 
of  Second  Soivnd ;  SiiiscqueTitDevclcpment  of  Systolic  Murmur 
at  Apex ;  Suppression  of  Fresystolie  Mwrmur  for  One  Day, ,] 
and  of  Eadial  Pulse  during  the  Last  Wak  of  Life,  withix 
Sloio  Bespiration;  Coma;  Death.     Autopsy:  Effusion  iiUoM 
Pericardium;  Dilatation  and  Thrombosis  of  Bight  Cham-^ 
bcrs  of  Heart,  and  Dilatation  of  Tricuspid  Orifice  ;  Dilaiet-  ■] 
lion  and  Hifpertrophy  of  Left  Auricle  ;  Great  ContractvmX 
avd  Funnel-skaped  Transformation  of  Mitral  Orifice;  Efn^\ 
phyaema  and  SanguiTieous  Infarction  of  the  Lungs. 

Anne  K.,  aged  twenty-eight  years,  a  seamstress,  was  admitted 
into  hospital  on  the  24th  of  November,  1865.     Never  had  rheu- 
matism.  Has  repeatedly  spat  blood.   Three  years  previously,  she 
complained,  for  the  fii'st  time,  of  palpitation  and  breathlessneaa 
after  iinwonted  exertion  of  any  kind.     Two  years  later,  she  had  i 
cough ;  and  for  four  months  preceding  admittance,  she  had  been  I 
unable  to  lie  down,  owing  to  the  difficulty  of  breathing  which  the  J 
attempt  to  do  so  occasioned.     Her  feet  had  been  swoUen  for  th«J 
last  month. 
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The  face  was  somewhat  congested,  and  the  eyelids  puffed,  but 
there  was  no  Uvidity  of  the  lips  or  extremities.  Pulse  rapid,  ex- 
tremely weak  and  faltering ;  lower  extremities  cedematous.  The 
cervical  veins  were  enlarged,  and  distended,  and  the  external 
jugular  pulsated  synchronously  with  ventricular  systole,  but  the 
lightest  pressure  above  the  clavicle  promptly  arrested  this  pulsa- 
tion. The  chest  was  abnormally  resonant,  and  permanently  dis- 
tended, as  in  the  state  of  inspiration ;  the  impulse  of  the  lieart 
was  distinct  and  vigorous. 

The  apex  pulsated  at  a  point  rather  internal  to  the  usual  posi- 
tion. At  this  point  the  first  sound  was  rough ;  it  was  immedi- 
ately preceded  by  a  harsh  murmur  which  extended  up  to,  but 
did  not  implicate  it,  and  was  loudest  at  the  apex.  At  midster- 
num,  a  soft,  localized,  and  accompanying  systolic  murmur  existed. 
The  second  sound  was  clear,  but  reduplicated  at  midstemum. 

The  following  diagnosis  was  made :  Mitral  stenosis,  hypertro- 
phy of  left  auricle,  dilatation  of  both  right  chambers  and  of  right 
auriculo-ventricular  opening,  pulmonary  emphysema. 

On  the  17th  of  December  there  was  haemoptysis,  the  blood 
discharged  being  florid,  and  mixed  with  frothy  mucus ;  and  on 
the  31st  the  patient  complained  of  acute  pain  located  in  the 
region  of  the  heart,  and  extending  down  the  left  arm.  This  pain 
was  anginal  in  character,  being  accompanied  by  a  sense  of  con- 
striction in  the  chest,  and  by  great  respiratory  distress. 
-  About  the  middle  of  January,  a  well  pronounced  systolic 
murmur  was  developed  at  the  apex.  It  was  continuous  with 
the  presystolic  murmur,  constituting  an  appendix  to  it,  but  dis- 
tinguishable from  it  by  its  less  harsh  quality,  and  by  its  rhythm. 
On  the  following  day  the  presystolic  murmur  was  suppressed; 
it  was  not  again  heard,  whilst  that  of  systolic  rhythm  continued 
audible  up  to  the  patient's  deatL 

The  radial  pulse  was  entirely  suppressed  during  the  last  week 
of  the  patient's  life ;  stiU  she  continued  to  move  about,  and  de- 
clared she  felt  better.  Two  days  before  her  death,  which  took 
place  on  the  26th  of  January,  she  expectorated  a  large  quantity 
of  dark  blood ;  respiration,  at  the  same  time,  fell  to  15  in  the 
minute,  at  which  rate  it  continued  to  the  end.  She  died  coma- 
tose. 
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The  post  mortem  examination  revealed  the  following  condition 
of  organs :  Both  lungs  were  emphysematous,  and  in  the  apex  of 
each  there  was  an  insulated  and  well  defined  mass  of  very  dark 
effused  blood.  These  portions  of  the  lungs  were  indurated  and 
non-crepitant.  The  bases  of  the  lungs  were  slate-coloured,  and 
contained  some  extravasated  blood  ;  and  on  the  surface  of  both 
there  were  several  emphysematous  projections  filled  with  solidi- 
fied blood.    The  pericardium  contained  six  ounces  of  serum. 

The  heart,  especially  on  the  right  side,  was  greatly  distended 
with  dark  clotted  blood ;  it  had  lost  its  natural  figure,  and  be- 
come greatly  expanded  transversely.  The  right  ventricle  was 
considerably  dilated,  and  its  walls  were  slightly  thickened.  The 
right  auriculo-ventricular  opening  was  very  large ;  but  its  valves, 
though  incompetent,  were  healthy,  as  were  likewise  those  of  the 
pulmonary  artery.  The  left  auricle  was  large,  its  walls  were 
much  thickened,  and  the  orifices  of  the  pulmonary  veins  were 
slightly  dilated.  The  left  ventricle  was  rather  below  the  normal 
size ;  its  walls  were  not  thickened.  The  mitral  orifice  was  much 
reduced  in  diameter.  Both  segments  of  the  mitral  valve  were 
thickened  and  united  in  such  a  manner  as  to  form  a  funnel- 
shaped  passage  about  an  inch  and  a-quarter  long,  and  projecting 
into  the  left  ventricle ;  the  opening  at  the  ventricular  end  of  this 
passage  barely  admitted  the  point  of  the  little  finger. 

A  loose  and  pendulous  flake  of  fibrin  was  attached  to  the 
auricular  surface  of  one  of  the  valve-segments,  in  such  a  posi- 
tion that,  during  life,  it  must  have  vibrated  in  the  influx-current 
from  auricle  to  ventricle.*  The  aorta  and  its  valves  were  per- 
fectly sound. 

*  See  Proceedings  of  the  Pctthological  Society  of  Dvhlin,  vol  ii.,  new  series,  1865, 
p.  179.  I  do  not  now  hold  the  opinion  then  expressed,  that  the  vibration  of  this 
shred  of  fibrin  was  the  cause  of  the  presystolic  murmur  mentioned  in  the  report  of 
the  case. 
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Case  CIII. — Ehevmatism  ;  Intemperance  ;  Mechanical  Injury  in 
Region  of  Liver ;  Hcemorrhoids ;  Dyspnoea  and  Lividity  ; 
Rapid  and  Feeble  Pulse;  Anasarca;  Ascites,  and  Pleural 
Effusion;  Legs  Punctured;  Diminished  Secretion  of  Urine; 
Ecemoptysis;  Gangrene  of  Feet ;  Death  Autopsy  :  Ascites; 
Liver  Contracted,  and  in  "Nutmeg"  Condition;  Spleen  Thick- 
ened in  its  Capsule,  and  containing  Masses  of  Mortar-like 
Substance  ;  Bases  of  Lungs  Congested  ;  Effusion  into  Pleura) 
and  Pericardium ;  Thrombosis  of  Right  Auricle  ;  only  two 
Valve-Segments  at  Right  Auriculo-  Ventricular  Orifice  ;  Hy- 
pertrophy of  Left  Auricle  ;  Great  Contraction,  and  Button- 
hole Figure  of  Mitral  Opening  ;  Aortic  Valves  Slightly  In- 
adequate, 

Jane  G.,  aged  tliirty-foiir  years,  a  native  of  Liverpool,  and  of 
intemperate  habits,  was  received  into  hospital  on  the  26th  of 
January,  1866.  Whilst  crossing  over  to  Dublin,  six  weeks  pre- 
viously, she  was  exposed  to  wet  and  cold  on  the  deck  of  a  steam- 
boat, and  on  her  arrival  her  breathing  was  much  embarrassed, 
and  her  feet  and  legs  became  swollen.  The  poor  woman  in- 
formed me  that  at  the  age  of  thirteen  she  had  an  attack  of  rheu- 
matic fever,  from  which,  however,  she  suffered  no  permanent 
in^airment  of  health;  she  occasionally  suffered  from  bleeding 
haemorrhoids.  Three  years  prior  to  admittance,  she  received 
from  her  husband,  whilst  he  was  drunk,  a  blow  with  the  clenched 
hand  in  the  region  of  the  liver.  She  was  knocked  down  by  the 
blow,  and  suJBfered  great  pain  in  the  abdomen  for  some  time 
afterwards.  Somewhat  later  she  had  ascites  and  anasarca,  and 
for  the  latter  her  legs  were  punctured.  After  recovery  from  this 
attack  she  felt  her  respiration  permanently  embarrassed. 

State  on  admittance :  Face,  especially  lips,  quite  livid,  and 
conjunctivae  injected  with  dark  blood  ;  extremities  cold  and 
livid,  and  feet  and  legs  highly  oedematous  and  tense ;  several 
minute  openings  had  formed  spontaneously  on  the  legs,  most 
probably  in  the  seat  of  former  punctures,  from  which  serum 
freely  exuded.  Pulse  rapid  and  very  feeble,  but  regular.  No 
visible  pulsation  of  arteries  to  be  anywhere  detected.  Urine  re- 
duced to  three  ounces  in  twenty-four  hours,  and  coloured  with 
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bile  pigment     There  was  partial  effusion  into  both  pleural  cavi-  i 
tiea 

The  impulse  of  the  heart  was  strong,  and  attended  with  /»/• 
■mUscmciU.  The  apex  pulsated  in  the  normal  position,  and  at  this 
point  two  murmurs  were  audible ;  viz,,  a  loud  and  harsh  presya- 
tolie  murmur,  which  was  immediately  succeeded  by  a  clear  iirat 
sound,  accompanied  by  a  soft  and  blowing  diastolic  murmur. 
The  former  was  confined  to  the  area  of  the  apex,  whilst  the  lattOB 
was  derived  from  the  base,  where  it  was  loudest,  and  manifestly 
of  aortic  origin ;  it  was  traceable  upwards  in  the  course  of  the 
aorta  for  a  distance  of  about  two  inches. 

The  liver  projected  considerably  below  the  costal  cartilages ; 
it  was  firm  and  even  on  the  surface.  There  was  considerable 
effusion  of  serum  into  the  peritoneum.  The  patient's  fingers 
were  distorted,  and  the  joints  enlarged,  apparently  from  chronic 
gout. 

The  legs  were  again  punctured,  but  they  yielded  very  little 
serum ;  and  on  the  following  day  patches  of  incipient  gangrene 
appeared  upon  the  dorsum  of  either  foot  The  patient  was  now 
pulseless.  In  the  course  of  the  succeeding  night  she  coughed  a 
good  deal  of  dark  blood,  and  died  at  1.30  A.M. 

The  body  was  examined  thirteen  hours  after  death,  with  the 
following  result :  The  liver  was  contracted,  and  in  the  "  nut- 
meg" condition  ;  its  investments,  both  serous  and  fibrous,  were 
much  thickened.  The  spleen  was  of  normal  size ;  its  capsule 
was  opaque  and  greatly  thickened,  and  in  its  parenchyma  two 
lai;ge  masses  of  a  yellow  putty-hke  substance  were  found,  which 
seemed  to  consist  of  fat  and  urate  of  soda;  kidneys  healthy. 
There  was  a  considerable  effusion  of  serum  into  both  pleural 
cavities.  The  bases  of  both  lungs  were  solid,  and  the  investing 
pleuTiE  were  dense  and  opaque.  The  pericardium  contained  a 
pint  of  straw-coloured  serum,  in  which  a  lai;ge  shred  of  false 
membrane  floated  loosely,  having  no  attachment  to  either  sur- 
face. The  heart  appeared  as  if  daubed  over  with  white  paint ; 
it  was,  however,  smooth  and  glistening  on  the  surface,  and  of 
average  size. 

The  right  auricle  contained  a  large  thrombus,  which  extended 
to  the  auriculo-ventricular  opening,  through  which  it  projected 
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by  a  round  bulbous  extremity;  it  did  not,  however,  extend 
further.  The  right  ventricle  was  scarcely  altered,  but  the  au- 
ricido-ventricular  valve  was  hictcspid.  The  left  auricle  was  much 
thickened  and  dilated.  The  left  ventricle  was  rather  reduced  in 
capacity,  but  thickened.  The  mitral  orifice  was  of  a  button-hole 
figure,  and  greatly  reduced  in  size,  scarcely  admitting  the  tip  of 
the  little  finger.  The  mitral  valve  was  thick,  rigid,  and  all  but 
completely  calcified ;  it  projected  into  the  ventricle,  but  the  seg- 
ments lay  evenly  together  so  as  to  close  the  opening.  The 
aortic  valves  were  thick  and  rigid ;  they  admitted  of  slow  leak- 
age into  the  ventricle  when  water  was  poured  into  the  aorta 
above  them.  The  lining  membrane  of  the  ascending  portion  of 
the  arch  of  the  aorta  was  red ;  it  was  likewise  dotted  with  yellow 
patches  of  atheroma  in  an  early  stage  of  formation. 

Measurements :  Eight  auricle  normal ;  right  ventricle,  walls 
^  of  an  inch  thick  at  apex,  and  f  at  middle ;  left  auricle,  walls 
^  of  an  inch  thick  in  sinus ;  cavity,  measured  from  septum  to 
outer  wall,  2J  inches,  from  superior  waU  to  mitral  valve,  2f 
inches,  from  anterior  to  posterior  wall,  3  inches ;  left  ventricle, 
walls  tV  of  wi  iiich  thick  at  apex,  ^  an  inch  at  middle,  and  f  of 
an  inch  at  base ;  cavity,  measured  from  root  of  mitral  valve  to 
apex,  2^  inches,  from  anterior  to  posterior  wall,  IJ  inch;  ascend- 
ing aorta,  1  inch  in  diameter.* 

Cask  CIV. — History  of  Scarlatina  ;  Cough,  and  Bepeated  ffce- 
moptysis ;  Dyspnoea ;  Weak  and  Failing  Pulse ;  Anasarca 
and  Ascites  ;  Apex-point  Displaced  Outwards  ;  Presystolic 
and  Systolic  Murmur  ;  Sounds  of  Heart  Sharp  and  Clear ; 
Sudden  Death,  Autopsy:  General  and  Firm  Adhesion  of 
Pericardium;  Slight  Dilatation  and  Thickening  of  Bight 
Ventricle ;  Dilatation  of  Tricuspid  Opening  ;  Great  Dilata- 
tion and  Hypertrophy  of  Left  Auricle  ;  Extreme  Contraction 
of  Mitral  Orifice  ;  Left  Ventricle  Normal ;  Svistance  of  Heart 
Healthy;  Aorta  of  Small  Calibre,  and  Pink  Interncdly ; 
Valves  all  Healthy,  except  Mitral, 

Thomas  N.,  aged  ten  years,  admitted  February  3rd,  1868. 

# 

•  See  Proceedings  of  the  Pathological  Society  of  Dublin,  new  series,  vol  iii,  part  i., 
p.  22. 
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Five  years  pravioualy,  he  had  scarlatina,  and  spat  blood.  When' 
admitted,  he  had  cough  with  mucous  expectoration ;  respiration 
was  quick,  and  the  pulse  was  scarcely  perceptible.  He  spat 
blood  about  once  every  tliree  weeks,  the  hfemoptysia  continuing 
three  days,  and  being  always  attended  with  considerable  allevia- 
tion of  his  suifering.  The  most  urgent  symptoms  were  weaknesBj 
and  shooting  pain  in  the  region  of  the  lieart ;  and  the  chief  phy- 
sical sign  was  presystolic  murmur  at  the  apex,  which  pulsated 
immediately  inside  the  nipple-hue.  He  remained  under  treat- 
ment till  the  9th,  when  he  was  discharged  at  his  own  request^ 
much  relieved,  but  without  any  change  of  the  apox-i 
The  patient  presented  himself  at  the  hospital  on  the  17th  of, 
February,  and  again,  on  the  23rd  of  March. 

On  the  latter  occasion  the  following  note  was  made :  Badial' 
pulse  not  perceptible;  cardiac  pulsations  120  in  the  minute; 
respirations  36.  Tliere  has  been  no  htemoptysis  for  the  last  few 
days;  but  it  maybe  brought  on  at  once  by  exertion,  such  as  fid- 
dling with  carpenter's  tools,  to  which  he  ia  much  addicted.  Cough 
continues  through  the  night,  and  almost  entirely  prevents  sleep. 
Appetite  failing,  and  stomach  irritable ;  chest  prominent,  and 
supra-clavicular  fosa^  obliterated.  Both  a  preaystohc  and  a 
systolic  murmur  are  now  audible  at  the  apes,  which  pulsates  in 
the  nipple-line.  To  have  a  sinapism  to  chest,  and  an  anodyne 
expectorant.  He  continued  to  spit  blood  in  large  quantity,  end 
was  re-admitted  on  the  22nd  of  June.  He  was  then  in  a  state 
of  unconsciousness ;  bis  face  puffed  and  pallid,  lips  livid,  and  no 
pulse  perceptible  at  the  wrists. 

He  was  universally  anasarcous ;  the  abdomen  was  distended 
with  liquid,  and  there  was  strong  and  heaving  pulsation  of  the 
carotids  on  both  sides.  Bespiration  was  accompanied  with 
coarse  crepitus.  Precordial  dulness  was  extended,  and  the  im- 
pulse of  the  heart  was  prolonged  and  heaving.  At  the  apex,  a 
faint  but  rough  presystolic  murmur  was  heard;  it  was  followed 
by  a  sharp  clicking  first  sound.  The  second  sound  was  heard 
at  the  apex  after  every  second  or  third  pulsation  only ;  it  waa 
clear,  but  less  sharp  than  the  first  sound.  To  have,  thrice 
daily,  a  draught  containing  n(_x  of  chloric  ether,  spirit  of  nitrous 
ether,  and  aromatic  spirit  of  ammonia  respectively ;  wine,  and 
light  nouiTslunent. 
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25tL  He  died  suddenly  at  1  o'clock  to-day.  The  body  was 
examined  the  following  morning.  The  pericardium  was  uni- 
versally and  firmly  united  to  the  heart  by  old  adhesion.  The 
right  ventricle  was  thickened  and  dilated,  and  the  tricuspid 
orifice  enlarged.  The  left  auricle,  especially  the  appendix,  was 
greatly  dilated  and  thickened.  The  left  ventricle  was  small,  and 
normal  as  to  thickness  of  walls ;  its  substance  was  firm. 

The  mitral  orifice  was  reduced  to  the  size  of  the  barrel  of  a 
goose-qidll ;  the  valves  were  adherent,  except  in  the  centre, 
where  an  oval  opening  of  the  above  mentioned  size  existed ;  the 
edges  of  this  opening  were  seamed  and  regular. 

The  aorta  was  small,  and  its  lining  membrane  was  of  a  pink 
colour  which  was  not  removable  by  washing;  the  aortic  and 
pulmonary  valves  were  healthy  and  competent. 

Case  C V. — Fright  after  Child-hirth,  followed  by  Jaundice  ;  Hoe- 
moptysis  ;  Presystolic  Fremitus  and  Murmur  ;  Reduplication 
of  both  Sounds  of  Heart ;  Intercurrent  Pericarditis;  Typhus 
Fever;  Death.  Autopsy :  Hydro-pericarditis,  and  Roughen- 
i'n^  of  Surface  of  Heart  by  Recently  Effused  Lymph ;  En- 
largement of  Heart ;  Dilatation  of  Tricuspid  Opening  ;  Di- 
latation and  Thickening  of  Left  Auricle  ;  Great  Narrowing 
of  Mitral  Orificey  and  TJiickening  of  Valves  and  of  Tendinous 
Chords;  Liver  Olive-Coloured  and  Fatty  ;  Biliary  Ducts  Di- 
lated, but  not  Obstructed  ;  Sdrrhus  of  Pancreas, 

Maria  F.,  aged  thirty  years,  admitted  June  18th,  1868 ;  has 
had  one  child,  which  is  five  months'  old.  One  month  after  con- 
finement she  was  frightened  by  the  abrupt  entrance  of  a  strange 
man  into  her  room  whilst  she  was  in  bed.  Four  days  after  this 
occurrence  her  friends  noticed  that  she  was  jaundiced.  The  jaun- 
dice was  not  attended  with  pain,  nor  was  it  preceded  by  illness 
of  any  kind.  She  is  now  deeply  jaundiced,  of  a  dark  olive  colour; 
urine  deeply  tinged  with  bile  pigment,  and  not  abimdant.  No- 
thing noticeable  in  region  of  liver,  except  some  slight  tenderness 
in  scrobiculis  cordis.  At  the  apex  of  the  heart  a  soft  systolic 
murmur  is  audible  ;  at  the  left  base  both  sounds  are  double,  but 
no  murmur  is  to  be  heard  here. 


926         DISEASES  OF  THE  LmiKQ  UEMBBASB  OF  THE  HEABT. 

June  19tli.     Urine  loaded  with  bile,  but  less  deeply  coloured 

than  formerly.  Harlej-'s  test  for  bile  acids  gave  a  dark  opaque 
stratum,  not  purple.  Has  been  taking  blue  pill,  taraxacum,  and 
dried  aoda ;  also  nitro-muriatic  acid  in  infusion  of  chiretta, 

July  Ist  Pulse  96,  of  good  volume,  and  r^ular.  For  the  | 
last  week  there  has  been  less  of  the  colouring  matter  of  bile  in  4 
the  urine ;  complains  of  a  "  tiuttering"  at  pit  of  stomach.  On  j 
making  a  careful  examination  of  the  heart  to-day,  I  discovered '  j 
a  very  dL'Stinct  and  characteristic  presystolic  murmur  at  the  I 
apex.  It  is  somewhat  rough,  and  faintly  audible  for  a  short  di»-  j 
tance  to  the  right ;  both  sounds  are  double,  but  not  very  di»- 1 
tiuctly  so  at  the  base ;  impulse  of  heart  in  normal  situation. 

11th.  Admits  she  spat  a  Uttle  blood,  but  only  once,  about  1 
three  weeks  prior  to  admittance.  She  experiences  a  sensation  I 
in  the  skin  as  if  "  mill-dust  were  sprinkled  over  her" ;  last  night  | 
she  bad  a  sharp  stinging  pain  in  the  region  of  the  heart 

On  July  27th  the  patient  was  attacked  with  acute  pain  in  the  I 
head,  accompanied  with  general  febrile  symptoms.  There  was 
tumultuous  action  of  the  heait,  and  a  single,  loud,  grating  sound 
at  the  apex,  which  masked  the  previous  murmur.  She  was  at 
once  put  under  mercurial  treatment ;  a  leech  was  applied  to  the 
precordium,  and  followed  by  a  succession  of  warm  poultices. 

August  3rd.  Her  condition  was  as  follows :  viz..  Pulse  108, 
with  occasional  intermissions  for  the  first  time.  Tfo  increase  in 
extent  of  precordial  dulness.  At  apex,  a  distinct /roMcmen/  was 
perceptible  by  the  hand,  and  here  a  loud  jarring  and  superficial 
murmur  was  heard,  synchronous  with  the  second  sound,  but  like- 
wise covering  the  greater  part  of  the  long  pause;  it  masked 
effectually  the  endocardial  murmur  previously  heard.  At  a  short 
distance  to  the  right  a  presystolic  murmur  was  faintly  heard, 
manifestly  by  transmission.  No  friction  or  other  abnormal  sound 
heard  in  this  situation,  both  cardiac  sounds  being  here  normal 
The  grating  sound  was  transmitted  into  axilla  from  apex,  but 
with  progressively  decreasing  distinctness. 

I  left  town  on  the  evening  of  August  the  3rd,  and  did  oatM 
again  see  the  patient  till  the  11th.  She  had,  in  the  interim,  con- 1 
tracted  typhus  fever  of  a  most  virulent  character.  The  macule  J 
were  large  and  dark,  and  interspersed  with  petechise.     When  J  J 
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visited  her  she  was  comatose ;  pulse  rapid  and  feeble.  She  died 
in  the  afternoon,  and  on  the  following  day  (the  12th)  the  body- 
was  examined. 

The  pericardium  contained  neariy  a  pint  of  serum.  The  heart 
weighed  eleven  and  a-half  ounces.  The  inferior  surface  of  the 
right  ventricle  was  somewhat  rough  and  granulated.  The  right 
chambers  were  normal,  but  the  tricuspid  orifice  was  greatly 
dilated,  admitting  four  fingers  introduced  edgewise.  The  left 
auricle  was  dilated  and  thickened.  The  mitral  orifice  was  sur- 
rounded by  a  dense  white  cartilaginous  rim,  formed  by  the 
altered  valves ;  it  was  circular  in  figure,  and  admitted  only  the 
tip  of  the  little  finger.  The  left  tendinous  chords  were  thick- 
ened, shortened,  and  very  rigid.  The  left  ventricle  was  normaL 
/The  liver  was  of  the  ordinary  size,  of  a  deep  oUve  colour,  soft, 
and  lardy,  and  easily  broken  down  with  the  finger;  the  gall 
bladder  was  contracted  and  empty.  The  hepatic,  cystic,  and 
common  biliary  ducts  were  greatly  dilated ;  the  latter  readily 
admitted  the  end  of  the  thumb,  but  the  entrance  into  the  duo- 
denum was  not  obstructed.  The  head  of  the  pancreas  was 
enlarged  and  hardened ;  it  was  dense  and  rigid  on  section.* 

Case  CVI. — Mechanical  Injury  of  the  Chest ;  Siibsequent  and 
Bepeated  Attacks  of  Dyspnoea,  Palpitation  and  Collapse  ;  In- 
tercurrent Congestion  of  the  Lun^s,  and  Haemoptysis  ;  Pre- 
systolic, and  Svhsequently  Systolic  Murmur  at  the  Apex  of  the 
Heart;  Soft  Systolic  Murmur  at  the  Xiphoid  Cartilage; 
Variola  ;  Pericarditis  ;  Thronibosis  of  the  Heart  and  Sudden 
Death,  Autopsy :  Congestion  of  the  Lungs  ;  Partial  Pericar- 
ditis; Enlargement  of  the  Heart  by  Hypertrophy  and  Di- 
latation of  the  Right  Ventricle  ;  Thronibosis  of  the  Right 
Chambers  ;  Hypertrophy  and  Dilatation  of  the  Left  Auricle  ; 
Great  Contraction  of  the  Mitral  Orifice ;  Left  Ventricle  Nor- 
mal. 

Kobert  McB.,  aged  fourteen  years,  and  healthy-looking,  was 
received  into  hospital  on  the  3rd  of  September,  1867.     He  had 

*  For  this  and  the  preceding  case,  see  Proceedings  of  the  Pathological  Society  of 
Dublin,  new  series,  vol.  iv.,  part  L,  p.  18. 
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enjoyed  good  health ;  had  not  had  rheumatism,  nor  had  he  been''' 
otherwise  seriously  ill  up  to  a  year  previous  to  date  of  admit- 
tance, when  he  was  thrown  from  a  pony  in  the  street,  and  the 
animal  trod  upon  his  chest.  This  accident  was  followed  by, 
great  pain  in  the  chest.;  also  by  dyspnoea  and  expectoration 
florid  blood. 

After  a  short  respite,  he  resumed  his  duties  as  light  porter' 
in  a  grocer's  shop,  and  for  the  succeeding  eight  months  enjoyed 
comparatively  good  health.  He  was  then  suddenly  attacked 
with  dyspnoea  and  palpitation  of  so  severe  a  character  that  he 
was  obliged  to  sit  down  in  the  street  Seizures  of  a  similar 
hind  occurred  from  time  to  time ;  and,  in  one  of  unusual 
severity,  which  occurred  on  the  day  of  admittance,  he  fell  dowrn 
in  the  street,  and  was  carried  to  the  hospital  in  a  state  of  colT 
lapse. 

When  admitted,  he  was  cold  and  pallid,  the  lips  and  extremi* 
ties  were  livid,  and  respiration  was  rapid  ami  oppres 
heart  pulsated  tumultuously ;  the  radial  pulse  was  150,  and  vi 
weak. 

On  the  following  morning  (4th)  I  examined  him  for  the  fii 
time.  His  condition  was  then  as  foUows  r  Pulse  84,  and  quit 
regular.  Respiration  24  He  was  stUl  pale,  but  quite  consciouaj 
the  lips  were  livid ;  the  chest  was  resonant  throughout,  and 
piration  was  everywhere  normal  The  external  jugular  veina' 
pulsated  synchronously  with  ventricular  systole.  The  impulse  of 
the  heart  was  strong ;  the  apex  pulsated  in  the  normal  position, 
and  with  OKlinary  force.  At  the  apex-point  a  presystoUc 
mur  existed,  of  so  typical  a  character  as  to  warrant,  on  the  in-, 
stant,  the  diagnosis  of  mitral  narrowing.  Both  sounds  of 
heart  were  distinctly  pronounced,  and  quits  clear.  At  the 
of  the  xiphoid  cartilage  a  loud  bellowa-murmur  of  systolic  rhythi 
was  heard ;  it  was  traceable  for  two  inches  upwards  in  the  coi 
of  the  aorta.  Beneath  the  spine  of  the  left  scapula  the  pn 
toHc  murmur,  and  also  both  sounds  of  the  heart,  were  h» 
The  second  sound  was  slightly  intensified  in  the  pulmonary 
tery.  His  condition  improved  so  much  that  he  was  discharged 
at  the  end  of  a  month,  free  from  all  urgent  symptoms,  The 
treatment  consisted  iu  tlie  application  of  two  leeches  to  the  pre- 
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cordium,  and  the  administration  of  infusion  of  the  American  wild 
cherry,  Iviiss,  with  3ij  of  chloric  ether  and  of  aromatic  spirit  of 
ammonia,  respectively ;  a  tablespoonful  to  be  taken  thrice  daily. 
In  the  event  of  a  paroxysm  of  dyspnoea  occurring,  a  draught  was 
to  be  given,  consisting  of  3ss  of  compound  spirit  of  ether,  and 
TT^x  of  chlorodyne,  in  5j  of  camphor  water. 

He  had  no  return  of  paroxysmal  dyspnoea  after  the  first  even- 
ing of  his  sojourn  in  hospital ;  but  he  spat  blood  repeatedly.  On 
one  occasion  his  pulse  fell  to  60.  Before  his  discharge,  the  mur- 
mur at  the  ensiform  cartilage  had  ceased  to  be  audible. 

He  was  again  admitted  on  the  27th  of  November,  under  Dr. 
Hughes.     In  the  interim,  he  had  repeatedly  spat  blood. 

He  next  presented  himself  on  the  1st  of  May,  1868.  Haemop- 
tysis then  occurred  whenever  he  walked  quickly ;  he  could  lie 
only  on  the  right  side ;  the  second  sound  was  double  at  base, 
otherwise  the  physical  signs  were  as  last  noted. 

During  the  remainder  of  the  year  1868  he  was  re-admitted 
several  times  for  acute  congestion  of  the  lungs  with  bronchitis. 
In  these  attacks  he  suffered  from  great  dyspnoea,  and  spat  blood 
repeatedly ;  but  when  relieved,  as  he  usually  was,  by  a  short 
course  of  treatment,  including  tincture  of  the  perchloride  of  iron 
with  digitalis,  he  was  able  to  resume  his  work  as  a  porter. 

The  intervals  between  his  admissions  varied  from  weeks  to 
months,  the  longest  having  been  from  May,  1868,  to  August, 
.1869.  During  these  intervals  he  occasionally  reported  himself 
at  the  hospital,  but  enjoyed  moderately  good  health,  and  was 
able  to  perform  his  duties,  which  were  sometimes  laborious. 

When  he  came  under  my  care  in  August,  1869,  the  apex  of 
the  heart  was  displaced  to  the  left,  and  occupied  a  position  in  the 
nipple-line.  A  presystolic  murmur,  more  harsh  than  previously, 
existed  at  the  apex.  A  systolic  murmur  was  likewise  audible  in 
the  same  situation.  After  a  short  course  of  treatment,  his  health 
improved,  and  he  left  hospital  to  resume  his  work. 

He  was  subsequently  admitted  on  the  2nd  of  October,  1869, 
on  the  29th  of  June,  1870,  and  on  the  12th  of  May,  1871.  On 
these  several  occasions  he  was  suffering  from  acute  pulmonary 
congestion,  with  haemoptysis,  from  which,  as  previously,  he  ob- 
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tained  prompt  and  complete  relief  under  rest  and  ordinary  ta 
ment. 

He  was  admitted  for  the  last  time  in  the  early  part  of  N"<^ 
vember,  1871,  His  most  ni^ent  symptoms  then  were  cough  a 
dyspncea.  Whilst  in  hospital  he  had  two  attacks  of  angina  pec- 
toris, which  were  of  the  most  aggravated  character  and  nearly 
fatal ;  he  was  then  suffering  from  dyspntea,  which  was  associ- 
ated with  congestion  of  the  lungs,  and  bronchitis.  The  apei  of 
the  heart  pulsated  rather  feebly  half  an  inch  outside  the  nipple- 
line,  and  in  the  sixth  intercostal  space.  The  presystohc  murmur 
was  now  masked  by  a  loud  systolic  murmur,  which  was  diffused 
over  the  entire  front  of  the  chest,  hut  was  not  transmitted  into 
the  carotids. 

His  general  health  was  much  improved,  and  he  was  about  tl 
be  discharged  on  the  4th  of  December,  when,  unfortunately,  I 
contracted  smallpox,  some  cases  of  which  were  then  in  the  hoapJ 
tal.    For  two  days  he  progressed  favourably,  having  been  sucoe 
fully  vaccinated  in  childhood,  and  hia  arm  presenting  two  wel 
formed  scars.   The  eruption  was  discrete,  and  attended  with  vei 
slight  fever ;  it  was  out  on  the  third  day,  and  on  the  fifth  c 
the  pustules  were  full     In  short,  the  ease,  as  one  of  variola,  ti 
in  every  respect  of  the  mildest  character.    On  the  evening  of  the 
9th  (fifth  of  the  disease),  he  was  suddenly  attacked  witli  dysp- 
noea and  faintness ;  and,  when  I  visited  him  on  the  following 
morning,  he  was  very  weak  and  breathed  with  great  difficult} 
The  face  was  congested,  the  cervical  veins  turgid,  respiration  0 
a  gasping  character,  and  the  pulse  small,  but  regular;  the  c 
diac  phenomena  were  as  last  noted. 

Examination  of  the  chest  afforded  no  satisfactory  explanatu 
of  the  unfavourable  change  wliich  had  taken  place ;  the  lunj 
were  slightly  congested  at  the  base,  but  respiration  w 
where  audible,  and  expectoration  was  free,  and  of  the  characte 
usual  in  chronic  catarrh. 

He  continued  in  this  state  till  the  15th,  propped  up  in  h 
moaning  and  gasping  for  breath.  On  the  morning  of  that  d 
he  died  suddenly,  and  without  a  struggle,  after  getting  into  b 
from  the  night  chair. 

The  body  was  examined  twelve  hours  after  death.    The  lui 
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were  voluminous  and  congested,  especially  at  the  base,  but  no 
extravasation  had  anywhere  occurred  ;  both  apices  were  at- 
tached to  the  chest- wall  by  old  adhesions ;  a  few  cicatrices 
existed  in  the  left  apex,  and  the  internal  surface  of  that  lung 
was  firmly  attached  to  the  pericardium.  The  sac  of  the  peri- 
cardium contained  no  liquid,  but  its  lining  membrane  was  rough 
on  the  right  side  from  recent  effusion  of  lymph,  and  the  corres- 
ponding portion  of  the  surface  of  the  right  auricle  exhibited  a 
similar  condition.  I  believe  this  was  the  result  of  pericarditis 
developed  in  the  course  of  the  variola.  The  heart  was  large, 
weighing  eighteen  ounces  and  three-quarters ;  the  right  ventricle 
was  hypertrophied  and  dilated ;  it  formed  the  greater  portion  of 
the  apex  of  the  heart.  Both  the  right  chambers  were  quite  full 
of  decolorized  fibrin,  which  adhered  firmly  to  the  internal  surface 
of  the  auricle,  thence  passing  through  the  tricuspid  orifice  into 
the  ventricle.  This  was,  no  doubt,  the  immediate  cause  of  deatL 
The  thrombus  had  been  forming  for  some  days  pre\dously,  most 
probably  from  the  9th,  when  the  unfavourable  change  above 
noticed  took  place,  and  afforded  the  only  rational  explanation 
of  the  subsequent  symptoms  and  the  sudden  death. 

The  left  auricle  was  dilated  and  thickened,  and  the  orifices  of 
the  pulmonary  veins  were  much  enlarged.  The  left  auriculo- 
ventricular  opening  was  reduced  to  the  size  of  the  point  of  the 
index  finger ;  it  was  funnel-shaped,  opening  into  the  ventricle 
by  a  slit-like  aperture,  and  formed  by  the  thickened  segments  of 
the  mitral  valve.  The  anterior  segment  was  of  cartilaginous  con- 
sistence at  the  base,  and  the  passage  was  smooth  throughout ; 
the  papillary  muscles  and  tendinous  chords  were  not  hypertro- 
phied. 

The  aortic  and  pulmonic  valves  were  healthy,  and  the  left 
ventricle  was  strictly  normal  as  to  capacity  and  thickness. 

The  systolic  bellows-murmur  heard  at  the  ensiform  cartilage  on 
the  4th  of  September,  1867,  and  repeatedly  afterwards,  but  coin- 
ciding on  every  occasion  with  systolic  pulsation  of  the  jugular 
veins,  was  most  probably  due  to  tricuspid  reflux.  This  is  a  phe- 
nomenon of  very  rare  occurrence  from  simple  engorgement  of 
the  right  ventricle.  The  murmur  of  the  same  rhythm  and 
quality  which  was  subsequently  developed  at  the  apex,  must 

59* 
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have  resulted  from  mitral  regurgitation.  The  displacement  of 
the  apex  o{  the  heart  to  the  left  was  due  to  hypertrophy  with 
dilatation  of  the  right  ventricle.* 


Case  CVII. — History  of  Acute  Rheumatism;  Cough  and  Hob- 
moptysis;  Orthopncea  and  (Edema;  Paroxysmal  Dyspnoea; 
Irregularity  of  Pulse ;  Albuminuria  ;  Epigastric  Tenderness, 
and  Extension  of  Hepatic  Didness ;  Pulmonary  (Edema  ; 
Displacement  of  Apex  of  Heart  Outwards ;  Presystolic  Fre^ 
mitus;  Presystolic  and  Systolic  Murmur  at  Apex;  Presystolic 
Murmur  likewise  Audible  at  Left  Margin  of  Sternum  ;  Sys- 
tolic Murmur  at  Xiphoid  Cartilage;  Death  by  Slow  Asphyxia, 
Autopsy:  Serous  Effusion  into  the  Pericardium;  Erdarge- 
ment  of  Heart ;  Thrombosis  of  Right  Chambers ;  Dilatation 
and  Hypertrophy  of  Bight  Auricle  ;  Slight  Hypertrophy  of 
Might  Ventricle;  Thickening  of  Tricuspid  Valve,  and  Con- 
striction of  Orifice  ;  Dilatation  and  Hypertrophy  of  Left 
Auricle ;  Great  Constriction  of  Mitral  Orifice;  Thickening 
of  Papillary  Muscles  and  Tendirums  Chords  ;  Left  Ventricle 
Thinned  at  Apex,  but  otherwise  Normal;  Aorta  Bedv^d  in 
Size,  Hypercemic  Internally,  its  Valves  Thick  and  Slightly 
Incompetent 

Patrick  McD.,  aged  twenty-three  years,  a  shoemaker,  was  ad- 
mitted into  the  Mater  Misericordiae  Hospital  on  the  22nd  of 
July,  1870.  He  had  had  rheumatic  fever  twice ;  viz.,  at  the  ages 
of  nine  and  thirteen  years  respectively,  and  had  been  partially 
invalided  for  the  last  nine  months.  Five  weeks  anterior  to  the 
date  of  admittance  he  began  to  cough ;  he  then  spat  blood  for  a 
week ;  three  weeks  later  his  feet  began  to  swell,  and  for  the  last 
week  dyspnoea  had  been  so  urgent  that  he  could  not  lie  down. 

When  admitted  he  was  pale,  but  with  a  malar  blush.  He  suf- 
fered from  aggravated  dyspnoea,  which  was  occasionally  paroxys- 
mal. Respiration  was  48.  Pulse  arythmically  irregular,  varying 
from  96  to  108,  and  very  weak ;  feet  and  legs  greatly  swollen ; 
tongue  clean  and  moist,  but  livid.     Urine  passed  in  small  quan- 

*  See  Proeeedingt  of  Pathological  Society,  new  series,  vol.  v.,  |>art  i.,  p.  11, 
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tity,  1*020  in  sp.  gr.,  and  containing  a  good  deal  of  albumen. 
The  liver  was  enlarged  in  both  lobes,  descending  about  two 
inches  below  the  umbilicus,  and  tender  to  pressure.  There  was 
oedema  of  both  lungs, 

The  apex  of  the  heart  pulsated  in  the  sixth  intercostal  space, 
two  and  a-half  inches  outside  the  nipple-line.  Here,  a  presys- 
tolic fremitus  was  perceptible ;  a  coarse  and  jarring  presystolic 
murmur  was  audible  in  the  same  situation,  whilst  the  first 
sound  was  faint,  and  associated  with  a  soft  but  feeble  murmur. 

At  the  xiphoid  cartilage,  a  soft  systolic  murmur,  somewhat 
metallic  in  quality,  was  heard ;  it  was  faintly  propagated  in 
the  course  of  the  aorta,  but  was  not  audible  in  the  neck  The 
second  sound  was  sharp  at  the  base ;  it  was  not  double,  nor  was 
it  accentuated  in  the  pulmonary  artery.  Tincture  of  nux  vomica 
and  quinine  were  prescribed,  and  the  chest  was  dry-cupped.  No 
improvement,  however,  took  place,  and  the  patient  died  on  the 
27th. 

On  examination  of  the  body,  half  a  pint  of  serum  was  foimd 
in  the  pericardium,  together  with  a  few  flakes  of  unattached 
fibrin.  The  heart  was  enlarged,  globular  in  figure,  and  weighed 
seventeen  and  a-half  ounces ;  the  visceral  pericardium  was  thick- 
ened, opaque,  and  rough  on  the  posterior  surface  of  the  right 
auricle,  and  to  a  slight  extent  also  on  the  anterior  surface  of  the 
right  ventricle.  Two  long  and  pendulous  flakes  of  fibrin  adhered 
to  the  left  apex.  The  root  of  the  pulmonary  artery  was  highly 
vascular  and  opaqlie  on  the  external  surface. 

The  right  chambers  contained  a  good  deal  of  decolorized  fibrin. 
It  extended  from  the  auricular  appendix,  which  was  filled  with  it, 
through  the  tricuspid  orifice,  and  into  the  right  ventricle ;  it  did 
not,  however,  enter  the  pulmonary  artery. 

The  tricuspid  orifice  was  reduced  to  the  size  of  the  tip  of  the 
middle  finger ;  it  was  ovoid  in  figure,  and  bounded  by  the  co- 
herent valve-segments.  These  latter  were  greatly  thickened,  but 
smooth  and  white,  as  were  likewise  the  tendinous  chords ;  the 
papillary  muscles  were  thickened. 

The  right  auricle  was  dilated  and  somewhat  hypertrophied ; 
the  right  ventricle  was  normal  as  to  size,  but  thickened ;  the 
pulmonary  artery  and  its  valves  were  normal    The  left  auricle 
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was  greatly  dilated,  and  the  segmenta  of  the  mitral  valve  wei 
united  and  thickened,  and  the  mitral  opening  was  convert 
into  a  slit  which  admitted  only  the  point  of  the  index  fingerS 
it  presented  some  calcareous  patches  on  the  auriciJar  aspect 
The  left  papillary  muscles  and  tendinous  chords  were  likewise 
hypertrophied,  but  smooth.  The  left  ventricle  was  altered  only 
in  a  very  alight  degree ;  it  was  dilated  and  thinned  at  the  apet  jj 
The  aorta  was  remarkably  small  in  calibre ;  it  was  crimsoifc 
red  internally ;  the  aortic  valves  were  slightly  thickened  and  iii< 
competent,  but  even  and  smooth  on  the  surfaca 
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Case  CVIII. — History  of  Slieuviatism  ;  Sudden  Right  SttnA^^ 
plegia  aiid  Aphasia ;  Rapid,  Weak,  and  Feeble  Pulse ;  JVo 
Cardiac  Mitrmur;  Death  hy  Exhaustion.  Extensive  Soften- 
ing of  the  Left  Anterior  Lobe  of  tJie  Cerebrum. ;  No  Embalm 
Detected ;  Mitral  Orifice  Greatly  Contracted  hj  Cohesion  t 
the  Valve- Segments ;  Left  Auricle  Dilated  and  ThickcneaM 
Left  Ventricle  Normal. 

Jane  Q,,  aged  forty-seven  years,  was  admitted  into  hospital  on 
the  17th  of  JIarch,  1806.    Slie  had  had  a  few  attacks  of  rheuma^ 
tism,  but  otherwise  she  had  been  healthy  up  to  the  28th  Dec 
ber,  1865. 

On  the  night  of  the  27th  December  she  retired  to  rest  in  li 
usual  state  of  health,  and  on  the  following  morning  it  was  fouj 
that  she  had  lost  thp  use  of  the  right  arm  and  leg,  and  of  ti 
pon'esponding  side  of  the  face ;  she  had  also  lost  the  power  a 
speech. 

At  the  date  of  her  admittance,  there  was  complete  motor  p 
lysis  of  the  right  arm,  and  partial  paralysis  of  the  right  leg ;  a 
dragged  the  leg  in  walking,  and  she  was  barely  able  to  draw  itfl 
up  and  extend  it  when  in  bed.  The  sphincters  were  not  pararj 
lysed,  nor  was  sensibility  in  either  limb  affected.  The  featui 
were  drawn  towards  the  left  side,  and  the  tongue  was  protr 
to  the  right. 

The  patient  was,  however,  capable  of  closing  both  eyea, 
coiTugating  the  forehead,  and  of  moving  the  tongue  to  the  I 
side   when   directed  to  do   so.      She  could  swallow,  aad  " 
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quite  intelligent,  but  unable  to  utter  a  word  beyond  "  yes"  and 
"  no."  She  moaned  incessantly.  The  pupils  were  normal  and 
equal  in  size.  The  pulse  at  the  wrist  could  not  be  registered. 
The  heart  pulsated  at  the  rate  of  160,  very  feebly  and  irregu- 
larly. Both  cardiac  sounds  were  morbidly  clear,  and  extensively 
transmitted  over  the  chest ;  there  was  no  cardiac  murmur. 

On  the  evening  of  the  20th  of  March,  the  right  side  of  the  face 
became  flushed,  its  temperature  rose,  and  it  throbbed  perceptibly, 
whilst  the  left  side  remained  pale  and  cold. 

She  died  on  the  24th,  having  suflered  much  during  the  pre- 
ceding few  days. 

The  body  was  examined  twenty-four  hours  after  death.  The 
brain  was  of  normal  consistence  and  apparently  healthy,  with 
the  following  exception :  The  anterior  lobe  of  the  left  hemis- 
phere was  much  reduced  in  volume,  of  a  light-yellow  colour,  and 
semi-diffluent ;  its  convolutions  and  sulci  were  effaced,  and  the 
left  olfactory  convolution  and  bulb  were  softened  and  enlarged, 
the  former  having  become  cylindrical,  and  been  brought  to  the 
surface  of  the  brain  by  obliteration  of  the  sulcus.  The  brain  ex- 
hibited no  trace  of  haemorrhage  or  of  inflammation,  and  no  plug 
was  found  in  any  of  the  cerebral  vessels.  The  second  and  third 
left  frontal  convolutions  were  disorganized,  as  were  likewise  the 
left  orbital  convolutions. 

The  left  auricle  of  the  heart  was  enlarged  and  thickened ;  the 
mitral  orifice  was  greatly  contracted  by  cohesion  of  the  valve- 
segments  ;  it  admitted  only  the  tip  of  the  index  finger.  The  left 
ventricle  was  normal 

No  cardiac  murmur  whatever  was  detected  in  this  case.  The 
patient  was  seven  days  under  observation,  but  during  the  whole 
of  that  period  her  weakness  was  extreme. 
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Case  CIX. — Palpitation  and  Cardialgia;  (Edema;  Haemoptysis; 
Feeble  and  Irregular  Pulse;  Presystolic  and  Systolic  Mur- 
mur at  Apex  of  Heart,  the  former  Suspended  far  Uighteen 
Days;  General  Serous  Effusion ;  Death.  Autopsy:  Enlarge- 
ment of  Heart,  and  Fatty  Growth  on  its  Surface  ;  Dilatation 
of  Bight  Auriculo'  Ventincular  Orifice  ;  Thrombosis  of  Right 
Chambers;  Great  Contraction  of  Mitral  Opening ;  Dilatation 
and  Hypertrophy  of  Left  Auricle  ;  Left  Ventricle  Normal ; 
Aortic  Valves  Healthy  and  Competent ;  Extensive  Sangui- 
neous Infarction  of  the  Lungs  ;  Disfigurement  of  the  Liver  by 
Early  Tight  Lacing. 

Jane  McG.,  aged  fifty  years,  was  received  into  hospital,  June 
Ist,  1866.  She  had  not  had  rheumatism.  Two  years  previously, 
after  suffering  much  anxiety,  she  experienced,  for  the  first  time, 
palpitation  and  pain  in  the  region  of  the  heart ;  her  feet  and  legs 
had  recently  become  swollen. 

At  the  date  of  admittance,  her  condition  was  the  following  : 
Eadial  pulse  not  perceptible ;  slight  oedema  at  outer  ankles ;  ex- 
tremities cold  and  livid;  liver  much  enlarged  and  prominent,  but 
even  on  the  surface ;  it  descended  nearly  to  the  umbilicus ;  she 
had  not  had  jaundice ;  respiratory  sounds  were  normal,  with  the 
addition  of  coarse  muco- crepitus  over  base  of  right  limg.  The 
action  of  the  heart  was  remarkably  irregular,  and  at  the  rate  of 
150  in  the  minute ;  impulse  strong  and  labouring,  thus  contrasting 
very  strikingly  with  the  radial  pulse.  Both  cardiac  sounds  were 
dear  and  ringing ;  they  were  extensively  transmitted  over  the 
front  of  the  chest,  especiedly  in  the  course  of  the  aorta,  and  were 
unattended  with  murmur. 

On  the  following  day  the  pulse  was  perceptible  at  the  wrist, 
but  less  distinct  on  the  right  than  on  the  left  side ;  it  was  84  in 
the  minute.  Ordered  a  tonic,  consisting  of  iron  and  chloric  ether, 
with  infusion  of  quassia. 

June  lOth.  CEdema  of  lower  limbs  much  increased ;  orthop- 
noea ;  congestion  of  base  of  left  lung.  To  have,  every  sixth 
hour,  a  draught  consisting  of  tincture  of  digitalis,  n^v ;  spirit  of 
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juniper,  5j ;  and  camphor  water,  3j.  To  be  dry-cupped  over  left 
base. 

On  the  15th,  a  wiffing  systoKc  murmur  was  heard  at  the  left 
apex ;  it  was  not  audible  elsewhere.  The  second  sound  was  in- 
tensified in  the  pulmonary  artery.  The  base  of  the  left  limg  was 
dull,  and  yielded  feeble  respiratory  sound  with  crepitus.  There 
had  been  slight  haemoptysis  in  the  course  of  the  preceding  night. 
The  legs  were  somewhat  swollen,  and  the  patient  complained  of 
a  stabbing  pain  below  the  left  nipple.  To  have  an  opiate  plaster 
applied  there. 

On  the  19th,  a  grating  murmur  was  heard  at  the  apex ;  it  pre- 
ceded the  first  soimd  immediately,  occupying  the  latter  part  of 
the  diastolic  pause.  Four  days  previously  I  had  inferred,  from 
the  general  condition  of  the  patient,  the  probable  existence  of  mi- 
tral narrowing,  and  mentioned  my  impression  to  the  clinical 
class ;  but  I  did  not  venture  upon  a  positive  diagnosis  in  the 
absence  of  the  pathognomonic  murmur,  which  was  only  heard  for 
the  first  time  on  the  19th.  On  that  day  an  affirmative  diagnosis 
of  mitral  contraction  was  made. 

On  the  21st,  the  pulse-rate  being  114,  the  respiration  30,  and 
the  action  of  the  heart  very  irregular,  a  systolic  murmur  was 
alone  heard  at  the  apex.  On  the  22nd,  this  was  no  longer 
audible,  whilst  a  harsh  presystolic  murmur  was  heard  at  inter- 
vals. The  heart  acted  irregularly,  both  in  regard  to  force  and 
rhythm  ;  it  contracted  spasmodically  and  with  much  energy 
several  times  in  rapid  succession,  every  three  or  four  minutes ;  in 
the  intervals  it  acted  feebly.  Coincidently  with  the  strong  con- 
tractions, the  presystolic  murmur  was  heard ;  but  it  was  inaudi- 
ble during  the  period  of  feeble  action. 

On  the  23rd  it  was  very  distinct,  and  on  the  25th  it  was  again 
aU  but  suppressed. 

27th.  Copious  expectoration  of  dark  unmixed  blood ;  presys- 
tolic murmur  faintly  audible.  To  have  n^x  of  dilute  sulphuric 
acid  in  ij  of  water  every  third  hour. 

28th.  Great  respiratory  distress,  and  evidence  of  effusion  on 
both  sides  of  the  chest;  pulse  162;  haemoptysis  continued.  She 
died  on  the  following  day. 

The  body  was  examined  by  my  resident  clinical  clerk,  Mr. 
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O'HanloD,  eight  hours  after  death.  Both  pleurae  and  the  peri- 
cardium contained  a  lar^e  quantity  of  serum.  The  left  lung  I 
presented,  on  its  anterior  edge,  a  nodule  of  sanguineous  infare-  I 
tion,  as  large  as  a  walnut,  and  on  its  outer  surface  a  small  masa  I 
of  cretified  tubercle.  There  were,  in  the  inferior  lobe  of  the  I 
right  lung,  several  large  collections  of  solid  and  exti'avaaated  1 
blood,  and  in  the  superior  lobe  numerous  but  smaller  infarctions,  1 
BO  that  the  surface  of  section  presented  a  mottled  appearance. 

The  heart  weighed  twelve  ounces  and  three-quarters.  There  I 
was  a  good  deal  of  fat  upon  its  surface,  especially  around  the  J 
roots  of  the  great  vessels.  The  right  auricle  contained  some  I 
dark  blood-clot;  the  right  ventricle  was  slightly  dUated  but  1 
much  thickened,  and  the  tricuspid  orifice  so  much  dilated  as  tc  J 
permit  the  passage  of  four  fingers  placed  in  juxtaposition.  Ea- 
tangled  in  tlie  columns  of  the  anterior  wall  of  the  ventricle  wa»  I 
a  large  flake  of  solid  yellow  fibrin,  whence  it  extended  into  the  ] 
pulmonary  artery  for  a  distance  of  two  inches. 

The  left  auricle  was  much  dilated  and  hypertrophied ;  the 
appendix  was  thickened  in  a  high  degi-ee,  and  the  orifices  of  the 
pulmonary  veins  were  greatly  dilated ;  the  superior  and  left  ad- 
mitting the  index  and  middle  fingers.     The  mitral  orifice  barely 
admitted  the  point  of  the  index  finger  passed  from  the  auricle. 
It  presented  the  appearance  of  a  narrow  slit,  with  thick,  smooth,  I 
and  well  rounded  edges.    Both  segments  of  the  valve  had  become  | 
rigid ;  the  anterior  and  right,  thicker  than  the  posterior  and  left  4 
segment,  presented  a  smooth  but  uneven  sm'face  towards  the  vea-  I 
tricle,  q^uite  to  its  root  at  the  aortic  opening ;  both  it  and  the  &b-  I 
tached  tendinous  chords  were  white  and  glistfining,  and  one  of  the.  I 
latter,  which  waa  connected  with  the  anterior  fleshy  column,  waa  J 
as  thick  as  the  little  finger.     Both  segments,  though  thick  and  J 
firm,  were  flexible,  and  fell  together  so  as  to  close  the  opening,  but  1 
not  perfectly.     When  the  ventricle  was  filled  with  water,  the  J 
aoi-ta  having  been  compressed  witli  the  fingers,  there  was  a  slight  I 
leakage  into  the  auricle,  owing  to  the  maladaptation  of  the  edges  J 
of  the  valves.    The  left  veuti'iele  was  noi-mal.    Tlie  aortic  valves  1 
were  healthy  and  competent.     Tlie  aorta  was  dilated,  and  in  the  I 
ascending  and  transverse  portions  of  the  arch  it  was  somev 
patchy  on  the  internal  surface.     The  liver  exhibited  the  effects  J 


CASES  OF  MITRAL  STENOSIS.  939 

of  tight  lacing  in  early  life  ;  it  was  contracted  in  its  transverse 
diameter,  and  elongated  vertically ;  on  its  anterior  surface  there 
was  a  deep  horizontal  sulcus,  corresponding  to  the  edge  of  the 
united  costal  cartilages,  the  adjacent  portion  of  the  capsule  being 
thick  and  opaque.*  The  suppression  of  the  characteristic  mur- 
mur of  mitral  narrowing  for  a  period  of  eighteen  days,  and  its 
subsequent  unsteadiness,  demand  special  notice.  The  extreme 
weakness  of  the  patient  during  this  entire  period,  affords,  in  my 
judgment,  a  rational  explanation  of  the  circumstance.  This  view 
receives  support  from  the  observation  made  on  the  22nd  of  Jime; 
namely,  that  the  murmur  was  heard  during  the  period  of  vigor- 
ous, though  spasmodic  action  of  the  heart,  but  was  inaudible  in 
the  intervals,  when  the  heart  acted  feebly. 

Case  CX. — JRheumatism,  and  Hepatic  Disease  ;  DyspnoML,  JTce- 
moptysis,  and  CEdema;  Congestion  of  both  Lungs,  and  Covgh; 
Pulse  Small  hut  Regular ;  Increase  of  Precordial  Dulness  ; 
Presystolic  and  Systolic  Murmur  at  the  Apex  ;  Second  Sound 
Double  ;  Pregnancy  at  the  Eighth  Month ;  Premature  Con- 
finement ;  Death,  Autopsy :  Enlargement  of  the  Heart  by 
Hypertrophy  and  Dilatation  of  Left  Ventricle  ;  Thronibosis 
of  Bight  Chavibcrs ;  Partial  Stenosis  of  Tricuspid  Opening, 
and  Thickening  of  Tricuspid  Valves ;  Great  Dilatation,  and 
Partial  Hypertrophy  of  Left  Auricle  ;  Stenosis  of  Mitral 
Orifice  by  Cohesion  of  Valves  ;  Calcification  of  Auricular 
Surface  of  Mitral  Valves  and  Adjacent  Endocardium  ;  DUa- 
tation  and  Hypertrophy  of  Left  Ventricle  ;  Stenosis  of  Aorta. 

Sarah  M.,  aged  twenty-six  years,  married,  and  in  the  eighth 
month  of  pregnancy,  was  admitted  July  20th,  1869.  She  was 
the  wife  of  a  soldier,  and  had  spent  three  years  in  India.  Whilst 
there  she  had  rheumatic  pains  and  "  liver  complaint,"  the  latter, 
however,  unaccompanied  with  jaundice. 

Eight  months  prior  to  admittance,  she  began  to  suffer  from 
shortness  of  breath ;  five  months  later,  she  repeatedly  spat  blood, 
and  three  weeks  afterwards  her  feet  became  swollen.' 

State  on  admission  :    Feet,  legs,  and  thighs  greatly  swollen, 

•  See  Medical  Preuand  Circular,  July  3rd,  1866. 
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but  pale.  Pulse  96,  small,  regular,  and  equal  at  both  wrists; 
loud  and  dry  cough  ;  both  lunga  congested  posteriorly,  but  the 
right  in  a  greater  degree  than  the  left.  Eespiration  36,  greatly 
embarrassed,  and  gasping ;  face  pale,  but  with  a  malar  blush, 
and  congestion  of  hps.  Urine  scanty,  1017  in  sp.  gr.,  and  free 
from  albumen.  Precordial  dulness  was  somewhat  increased  in 
extent.  At  the  point  of  apex-pulsation,  which  was  in  the  nipple- 
Une  and  fifth  intercostal  space,  a  loud  presystolic  murmur  was 
heard,  and  immediately  succeeding  it,  a  soft  systolic  murmur. 
At  the  base,  a  systohc  murmur  was  heard  faintly,  and  by  trana- 
mission.  The  second  sound  was  double,  and  heard  all  over  the 
precordium. 

The  pulsation  of  the  fcetal  heart  was  detected  near  the  umbili- 
cus ;  it  was  slow,  exceeding  the  rate  of  the  maternal  heart  in  a 
alight  degree  only. 

The  chest  was  dry-cupped  and  poidticed,  an  aperient  was 
given,  and  siibsequently  an  active  and  stimulant  diuretic. 

She  was  prematurely  confined  of  a  still-bom  child  on  the 
21st,  after  a  labour  of  ten  houi's'  duration.  Slight  uterine  ten- 
derness, which  was  accompanied  by  a  fetid  discharge  from  the 
vagina,  was  detected  on  the  24th.  The  breathing  was  much  re- 
lieved by  the  evacuation  of  the  uterus,  but  the  cardiac  signs  were 
as  previously  noted. 

On  the  following  day  the  extremities  were  cold,  and  she  spat 
some  blood ;  in  the  evening  she  began  to  sink,  and  at  5  p.m.  on 
the  26th,  she  died. 

The  body  was  carefully  examined,  with  the  following  result : 
Tlie  heart  was  very  large,  and  weighed  nineteen  and  a-half 
ounces ;  there  was  a  good  deal  of  fat  upon  its  surface,  and,  owing 
to  hypertrophy  of  the  left  ventricle,  the  apex  was  magnified  and 
blunted. 

The  lining  membrane  of  the  aorta,  pulmonary  artery,  and  pul- 
monary veins,  was  hyperaanic,  and  of  a  deep  crimson  tint  Ths 
right  chambers  contained  a  large  decolorized  thrombus,  which 
was  engrained  into  the  pectinate  wall  of  the  auricle,  passed  thence 
into  the  ventricle,  where  it  was  entangled  by  a  number  of  fila- 
ments with  the  tricuspid  valve  and  the  columnce  camere,  and  from 
the  ventricle  it  extended  by  a  large  cylinder  into  Uie  pulmonary 
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artery.  The  thrombus  was  hollow,  constituting  a  thick  and 
smooth  lining  to  the  chambers,  and  through  it  the  circulation 
must  have  been  carried  on  during  the  last  hours  of  life.  The 
right  auriculo-ventricular  orifice  was  contracted,  admitting  only 
the  tips  of  two  fingers;  the  segments  of  the  tricuspid  valve 
were  thick,  but  apparently  not  incompetent.  The  right  aiiricle 
and  ventricle  were  nonnal  as  to  capacity  and  thickness  of  walls. 
The  left  auricle  was  greatly  dilated,  and  in  a  slight  degree  thick- 
ened ;  it  was  full  of  dark  clotted  blood.  The  lining  membrane  of 
the  auricle,  to  the  extent  of  half  an  inch  around  the  mitral  ori- 
fice, was  rough  and  spiculated  by  deposition  of  a  nearly  imiform 
layer  of  calcareous  matter. 

The  segments  of  the  mitral  valve  were  greatly  thickened,  and 
agglutinated  together  so  as  to  form  a  circular  curtain,  rough  and 
cretified  on  the  auricular  surface,  but  uniformly  smooth  and  free 
from  lime-salts  on  the  ventricular  side.  In  the  centre  of  this 
curtain,  which  was  rigid  and  immovable,  there  was  an  opening 
which  was  transversely  oval,  smooth  on  the  edges,  and  barely 
large  enough  to  admit  the  point  of  the  index  finger.  The  con- 
nected tendinous  chords  were  much  thickened,  and  the  papillary 
muscles  and  the  fleshy  columns  generally  were  hypertrophied. 
The  left  ventricle  was  dilated  and  greatly  hypertrophied.  The 
valves  of  the  aorta  were  thick,  but  pliant,  smooth,  and  compe- 
tent, and  the  orifice  was  reduced  to  the  diameter  of  the  point  of 
the  little  finger. 

The  quantity  of  blood  which,  in  this  case,  passed  into  the  aorta 
at  each  systole  of  the  left  ventricle,  must  have  been  very  small, 
owing  to  the  twofold  lesion  of  mitral  obstruction  and  incompe- 
tency. Hence,  the  extreme  contraction  of  the  aortic  orifice,  and 
notwithstanding  this  condition,  the  absence  of  a  murmur  of  aor- 
tic obstruction.  The  opposite  characters  of  the  two  murmurs 
heard  at  the  apex  of  the  heart,  the  harsh  and  grating  quality  of 
the  presystolic,  and  the  soft  and  blowing  character  of  the  systolic 
murmur,  were  alike  explained  by  the  conditions  of  the  corres- 
ponding surfaces  of  the  mitral  valve.  Hypertrophy  and  dila- 
tation of  the  left  ventricle  were  due,  primarily  and  mainly,  to 
inadequacy  of  the  mitral  valve. 
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Case  CXI. — No  History  of  Rheumatism ;  no  JTcemoptysis  ;  Re- 
current Bronchitis  ;  Pallor  and  Debility  ;  Rapid  hut  Regidar 
Pulse  ;  Tumultv/ms  Action  of  Heart,  and  Projection  of  Pre- 
cordium ;  Presystolic  Fremitus  and  Murmur;  Postsystolie 
Musical  Note  ;  Improvement ;  Sudden  Right  Hemiplegia  and 
Aphasia  ;  Death.  Autopsy :  Plugging  of  Left  Anterior  and 
Middle  Cerebral  Arteries ;  EnlargemerU  of  Heart ;  Throm- 
bosis of  Right  Cfuimiers  and  Pulmonary  Artery ;  Dilata- 
tion of  Right  Ventricle ;  Dilatation  and  Hypertrophy  of  Left 
Auricle  and  Ventricle  ;  Extrems  Stenosis  of  Mitral  Orifice 
by  Cohesion  and  Thickening  of  Mitral  Valves ;  AttachmeTU 
of  a  Movable  Thrombus  to  Anterior  Segment  of  Mitral  Valve; 
Narrowing  of  Aorta,  and  Thickening  and  Inadequacy  of 
Aortic  Valves, 

Kobert  F.,  aged  seven  years,  an  inmate  of  a  reformatory,  was 
admitted  into  the  Mater  Misericordise  Hospital  on  the  5th  of 
November,  1872.  He  had  not  had  rheumatism,  nor  had  he  spat 
blood.  When  admitted  he  was  suflfering  from  bronchitis.  On 
examining  him  the  following  day,  I  found  his  condition  to  be  as 
follows :  He  was  pale  and  emaciated,  and  evidently  had  been 
indifferently  nourished ;  he  coughed,  was  feverish,  and  the  pulse 
was  rapid  (120),  but  regular.  The  precordium  projected  consi- 
derably, especially  on  the  left  side,  and  the  heart  pulsated  tumul- 
tuously.  The  apex-pulsation  was  felt  in  the  fifth  intercostal 
space,  half  an  inch  inside  the  nipple-line.  At  this  point  a  presys- 
tolic fremitus  was  readily  detected,  and  from  this  sign,  without 
proceeding  further  with  the  examination,  the  diagnosis  of  mitral 
narrowing  was  at  once  made.  A  presystolic  murmur  likewise 
existed  at  the  apex. 

Both  sounds  of  the  heart  were  remarkably  clear  and  sharp ; 
but  succeeding  the  first  sound,  and  appended  to  it,  was  a  musi- 
cal note,  which  was  likewise  distinctly  audible  in  the  left  axilla 
and  back. 

He  improved  under  ordinary  treatment,  the  bronchitis  was 
less  troublesome,  and  in  the  course  of  four  or  five  days  he  was 
allowed  to  leave  his  bed  and  walk  about  the  ward.     By  some 
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misadventure  he  contracted  fresh  cold,  and  had  another  attack 
of  bronchitis  which  was  more  severe  than  the  former. 

He  was  confined  to  bed  on  the  18th  and  19th,  and  exhibited 
greater  debility  and  respiratory  distress. 

On  the  evening  of  the  19th  his  condition  had  undergone  some 
improvement,  and  he  declared  that  he  felt  better.  He  was  seen 
by  the  Sister  in  attendance  at  10  and  11  o'clock,  respectively, 
when  he  seemed  better.  On  the  following  morning  he  was 
found  to  be  quite  paralyzed  on  the  right  side,  and  imable  to  utter 
a  word. 

When  I  saw  him  at  11  o'clock  on  the  20th,  he  was  completely 
paralyzed  as  to  motion  in  the  right  arm  and  leg ;  but  sensibility 
was  in  these  limbs  rather  exalted.  The  features  were  slightly 
drawn  to  the  left;  the  pupils  were  normal  and  equal,  and  there 
was  no  strabismus.  He  perfectly  imderstood  what  was  said  to 
him,  and  in  the  effort  to  reply,  his  features  were  drawn  more  to 
the  left  side;  he  could  not  utter  a  word  save  "yes"  and  "no," 
and  even  these  were  expressed  very  indistinctly. 

The  pulse  was  rapid,  the  skin  was  hot  and  dry,  and  loud  bub- 
bling crepitation  was  heard  all  over  the  chest.  He  either  could 
not  or  would  not  protrude  his  tongue ;  but  deglutition,  as  re- 
garded liquids,  was  perfect.  The  tactile  and  acoustic  signs  at 
the  precordium  were  those  previously  noted. 

He  died  on  the  evening  of  the  20th,  evidently  from  accumu- 
lation of  mucus  in  the  air-passages,  and  the  body  was  carefully 
examined  by  Dr.  Nixon  on  the  following  day. 

The  brain  was  large,  and  nowhere  softened ;  the  arteries  at  the 
base  were  empty,  except  the  left  anterior  and  middle  cerebral, 
both  of  which  were  plugged  to  distension  with  small  and  im- 
equal  sized  particles  of  solid  fibrin.  The  terminal  portion  of  the 
carotid,  at  the  proximal  side  of  the  obstruction,  was  empty ;  but 
the  branches  arising  from  both  the  infarcted  vessels,  at  the  dis- 
tal side,  were  full  of  dark  liquid  blood. 

The  bronchial  tubes  throughout  were  congested,  and  contained 
much  blood-stained  frothy  mucus.  The  heart  was  somewhat  en- 
larged ;  it  was  globular  in  figure ;  the  right  chambers  contained 
some  dark  soft  coagulum,  and  a  few  detached  masses  of  fibrin ; 


944 


DISEASES  OF  THE  LININQ  MEUBRAin;  OF  THE  HEA.BT. 


the  former  extended  into  the  pulmonaiy  arteiy,  and  was  theral 
coated  with  a  film  of  fibrin. 

The  right  ventricle  was  dilated  and  thinned ;  the  left  auricle  ^ 
and  ventricle  were  dilated  and  hypertrophied,  and  the  cavity  a 
the  left  ventricle  was  rounded. 

The  aorta,  including  the  orifice,  was  reduced  in  calibre,  t 
the  aortic  valves  were  thick  and  puckered,  but  pliant ;  theywerftB 
inadequate  to  close  the  orifice,  as  shown  by  the  water-tcBt 

The  mitral  orifice  was  constricted  in  a  high  degree ;  it  admitted'^ 
the  point  of  the  index  finger  with  some  difficulty ;  ita  figun 
was  that  of  a  button-hole,  and  it  was  bounded  by  the  valve- 
segments,  which  were  smooth  and  thick  on  the  edges,  being 
elsewhere  fused  into  an  elliptical  curtain.  To  the  anterior  and 
right  portion  of  this  curtain  a  mass  of  solid  fibrin  was  attached. 
This  body  was  of  the  size  and  shape  of  a  musket  ball,  but  rough 
and  shreddy  on  the  surface ;  it  involved,  in  its  substance,  about 
one-half  the  depth  of  the  valve,  and  projected  into  the  opening  I 
in  such  a  way  that  it  must  have  been  wafted  across  the  orifice  of 
the  aorta  by  the  stream  of  blood  entering  tlie  ventricle  from  the 
auricle.  The  emboli  found  in  the  cerebral  vessels  were,  no  doubt, 
derived  from  the  jagged  surface  of  this  mass  of  fibrin  by  attrition 
of  the  blood-stream. 

I  cannot,  with  equal  confidence,  attribute  to  the  vibration  of  J 
this  body  in  the  mitral  orifice  at  the  acme  of  ventricular  systole,  ( 
the  musical  note  of  postsystolic  rhythm  which  was  heard  at  tha  1 
apex  and  in  the  left  axUla  and  back  on  the  5th  of  November,  i 
and  repeatedly  afterwards.  My  difficulty  arises  from  the  consi-  1 
deration  that  such  a  mode  of  origin  would  necessarily  imply,_  j 
either  a  murmur  of  mitral  regurgitation,  which  did  not  exist,  T 
or,  assuming  that  the  body  prevented  reflux  by  acting  as  [ 
a  ball-valve,  the  impossibility  of  its  freely  vibrating  whilst  so  ^ 
acting. 

The  case  illustrates,  firstly,  the  not  unfrequent  absence  of  a  re~  J 
cord  of  rheumatism  in  the  history  of  mitral  stenosis,  even  in  the  1 
child ;  secondly,  the  precipitation  of  fibrin  from  the  blood  whilst  ] 
still  in  circulation,  owing  to  the  twofold  cause  of  partial  stasis, 
and  obstruction  by  a  rough  or  uneven  obstacle  ;  and  lastly,  the  I 
detachment  by  the  circulating  blood,  of  detritus  from  the  surface 
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of  the  thrombus  so  formed,  its  impaction  in  the  left  middle  and 
anterior  cerebral  arteries,  by  which  the  left  motor  centre  and 
Broca's  region  of  speech  were  deprived  of  arterial  blood,  and 
right  hemiplegia  and  aphasia  were  produced.* 


Case  CXII. — Acute  Bhetcmatisvi ;  Strain  of  Bight  Arm,  and 
Aneurism  by  Rupture  of  the  Ulnur  Artery  ;  Palpitation  ; 
Sudden  and  Complete  Bight  Hemiplegia,  with  Partial  Apha- 
sia ;  Visible  aiid  Collapsing  Pulse  ;  Pulsating  Tumor  on 
Front  of  Right  Forearm ;  Dysp^nmi  and  Hcemoptysis;  (Edema ; 
Double  Basic,  and  Apex-Presystolic  Murmur ;  Death,  An- 
topsy :  Clot  in  Left  Hemisphere  of  Brain ;  Oreai  Enlarge- 
ment of  Heart ;  Disorganization  of  Aortic  Valves;  Contrac- 
tion of  Mitral  OHfice,  with  Deposit  of  Beaded  Lymph  upon 
Auricular  Surface  of  Mitral  Valve ;  Fatty  Degeneration  of 
Heart,  and  Fatty  Condition  of  Liver ;  Large  Aneurism  of 
Right  Ulnar  Artery, 

Michael  C,  aged  twenty-three  years,  a  wire-worker,  was  ad- 
mitted under  Dr.  Nixon's  care,  in  September,  1872.  By  Dr. 
Nixon's  kind  permission  I  examined  the  man  and  took  notes 
of  his  case. 

The  patient's  habits  had  been  temperate,  but  he  had  had  three 
attacks  of  acute  rheumatism.  Twelve  months  previously,  after 
working  for  an  entire  day  with  a  pair  of  blunt  pliers,  which  re- 
quired powerful  grasping  pressure  with  the  hand,  he  felt  numb- 
ness and  tingling  in  the  three  inner  fingers  of  the  right  hand, 
which  was  the  one  he  had  been  using.  Shortly  afterwards  he 
noticed,  on  the  inner  portion  of  the  anterior  aspect  of  the  right 
forearm,  a  swelling,  which  "panted";  this  swelling  continued  to 
be  of  the  original  dimensions  up  to  the  date  of  his  admit- 
tance. 

He  had  been,  for  some  time,  subject  to  palpitation  on  exerting 
himself;  and  six  weeks  prior  to  admission  he  suddenly  experi- 
enced giddiness,  and,  at  the  same  time,  lost  the  use  of  his  right 

*  See  Proeeedingt  of  Pathologiccd  Society,  voL  v.,  part  ii,  new  series,  p.  118. 
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arm  and  leg ;  his  speech  was  likewise,  but  only  partially, 
bat  feeling  remained  perfect  in  the  paralyzed  limbs. 

"When  I  saw  the  man,  his  right  aim  waa  quite  powerless ;  hifl 
right  leg  was  hkewise  paralyzed,  but  in  a  less  degree ;  whilst  in 
both,  sensibility  was  unimpaired,  He  was  pale;  the  features 
were  slightly  drawn  to  the  left ;  articulation  was  thick  and  slow, 
but  the  tongue  was  protrudeJ  in  the  axial  line,  The  pulse  waa 
about  84,  visible  and  collapsing,  but  it  was  regular  and  equal  on 
both  sides.  A  swelling  existed  on  the  ulnar  portion  of  the  front 
of  the  right  forearm,  an  incli  and  a-half  below  the  internal  con- 
dyle of  the  humerus ;  it  yielded  a  pulsation,  which  waa  full  and 
expansile,  and  synchronous  with  the  radial  pulse.  Pressure  on 
the  brachial  artery  above  the  condyle  stopped  the  p\ilsation  in 
the  tumor,  and  direct  pi-essure  entirely  removed  the  swelling.  If, 
whilst  the  hand  remained  on  the  tumor,  pressure  were  suddenly 
withdrawn  from  the  artery  above,  pulsation  was  at  once  restored, 
in  the  former,  and  a  feeling  of  sudden  influx,  accompanied  by 
thrill,  was  comraiinicated  to  the  hand. 

At  midsternum,  and  likewise  at  the  apex,  but  by  transmission, 
two  murmurs  were  heard.  Of  these,  one  was  faint,  and  systolic 
in  time,  whilst  the  other  was  loud  and  whiffing,  and  siiaxeded  a 
nearly  normal  second  sound ;  the  former  alone  was  audible  in 
arteries  of  the  neck. 

On  ^ain  visiting  the  man  on  the  25th  of  October,  I  found] 
that  he  had  regained  all  but  perfect  use  of  the  right  limbs,  and 
entirely  recovered  the  power  of  articulation.  The  ulnar  aneit<i 
rism  had  undergone  slight  enlargement.  The  physical  signs  were 
as  previously  described,  with  this  addition,  that  a  faint  presys-' 
tolic  murmur  now  existed  at  the  left  apex.  He  was  shortly 
afterwards  discharged. 

The  man  waa  readmitted  for  Dr.  Nixon,  on  the  25th  of  Janu- 
ary, 1873,  and  I  waa  again  favoured  with  the  opportunity  of  ex- 
amining hiuL  He  waa  then  greatly  changed;  the  face  and  neok 
were  puffed  and  congested,  respiration  waa  greatly  embarrassed,' 
and  the  feet  and  legs  were  swollen. 

The  ulnar  aneurism  seemed  to  me  unchanged,  but  the  aortic 
murmurs  were  both  much  more  harah ;  the  apex  presystolic 
murmur  was  more  distinct     He  had  haemoptysis  accompanied 
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by  great  dyspncsa  on  the  3rd  of  February,  and  he  died  on  the 
4th. 

Autopsy :  The  heart  was  greatly  enlarged,  and  weighed  twenty- 
six  ounces ;  the  right  ventricle  was  thin  and  dilated ;  it  exhibited 
dun  mottling  on  its  internal  surface,  and  the  portions  so  changed 
in  colour  were  found  to  have  undergone  complete  fatty  transfor- 
mation. The  tricuspid  and  pulmonic  orifices  and  valves  were 
normaL  The  left  auricle  was  dilated  and  somewhat  thickened ; 
its  lining  membrane  was  opaqua  The  mitral  opening  was  nar- 
rowed to  the  size  of  a  florin  piece,  and  the  mitral  valves  were 
studded,  on  the  auricular  aspect  and  near  the  attached  margin, 
with  a  series  of  fibrinous  nodules,  as  large  as  millet  seeds,  and 
arranged  linearly ;  the  valves  were  otherwise  normal,  and  were 
competent  The  left  ventricle  was  greatly  dilated  8md  thick- 
ened ;  it  was  likewise  mottled  of  a  dusky  yellow  internally,  and 
where  these  spots  existed,  it  was  structurally  identical  with  the 
discoloured  portions  of  the  right  ventricle. 

The  aortic  valves  were  utterly  disorganized ;  they  were  rolled 
np  into  coils,  were  rough  and  Mable,  and  beaded  with  nodules  of 
fibrin. 

The  aorta  was  slightly  atheromatous.  A  large  blood-clot, 
nearly  deprived  of  colour,  was  found  in  the  medullary  substance 
of  the  left  cerebral  hemisphere ;  it  had  descended  into  the  lateral 
ventricle,  where  it  rested  on  the  outer  side  of  the  corpus  stria- 
tum. A  small  branch  of  the  left  middle  cerebral  artery  had 
been  closed,  and  converted  into  a  fibrinous  cord. 

The  liver  cells  contained  a  good  deal  of  oil,  and  many  of  the 
muscular  fibres  of  the  heart  were  in  an  advanced  state  of  fatty 
changa  An  aneurism  existed  upon  the  right  ulnar  artery,  one 
inch  and  a-half  below  the  bifurcation  of  the  brachial 

In  reference  to  the  condition  of  the  mitral  orifice,  Dr.  Nixon 
made  the  following  judicious  remarks  when  reporting  the  case 
and  exhibiting  the  diseased  parts  before  the  Pathological  Society 
of  Dublin  :*  "  The  beads  of  lymph  found  on  the  auricular  sur- 
feces  of  the  mitral  valves  were  certainly  of  themselves  sufl&cient 
in  amount  to  produce  obstruction  to  the  passage  of  the  blood  into 

•  See  Proceedingt,  vol  v.,  part  ii,  new  series,  page  187. 
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the  ventricle ;  and  I  think  from  the  dilated  condition  of  the  latter, 
the  large  reflux  of  blood  from  the  aorta  must  have  brought  the 
mitral  curtaina  towards  each  other,  thus  exposing  their  rough- 
ened auricular  surfaces  to  the  passage  of  the  blood,  and  thus  pro-  J 
ducing  the  obstructive  murmur," 

No  doubt,  the  premature  distention  of  the  ventricle  by  the  Budj' 
den  entrance  of  a  large  volume  of  blood  from  the  aorta  waa, 
by  depressing  the  valves,  a  contributory,  though  oiily  a  second- 
ary, cause  of  the  presystolic  murmur,  and  must  have  intensified 
it  considerably  in  the  last  days  of  the  man's  life. 

Case  CXIII. — Repeated  Attcuiks  of  Rheumatism;  Inteynperat« 
Hahits ;  Hamoptysis  ;  CEdcvw, ;  Hepatic  Erifforgemeni  arid 
Tendcniess;  Quick  and  Weak  Pulse;  Outward  IHtplaamerU 
of  Apex ;  a  Presystolic  aiid  a  Systolic  Murmur  at  Apes- 
Point  ;  Harsh  Systolic  Murmur  at  Right  Base,  and  Trans- 
mitted into  ilie  Carotid  Arteries ;  a  Superficial  Systolic 
Gh-ati7Uf  at  Left  Sase ;  Second  Sound  Loud  and  S/utrpi 
Sudden  Loss  of  Power  in  RigM  Hand  and  Forearm;  aiiA 
soon  afterwards,  Sudden  Death.  Autopsy  :  Congestion  of^ 
Lungs  and  Liver;  Adiicsion  of  Pericardium,  and  Enlargement' 
of  Heart,  loitk  a  Cheese-like  Mass  Imbedded  in  its  A; 
Surface ;  Thromhosis  of  Right  Chambers  ;  Dilatation  q^l 
Right  Ventricle ;  Dilatation  and  Hypertrophy  of  Left  Avr-i 
ride  and  Ventricle;  Extreme  Narrowing  of  Mitral  Orij 
and  Calcareous  Conversion  of  Mitral  Valves;  Calcareouii 
Chajige,  but  without  Tneampetency,  of  Aortic  Valves. 

Thomas  W.,  aged  thirty-six  years,  a  blacksmitli,  of  very  intem-f 
perate  habits,  was  received  into  hospital.  May  30th,  1873,  He  1 
had  had  several  attacks  of  rheumatisni,  tlie  first  at  the  age  of  i 
sixteen  years.  His  breathing  had  been  short  for  the  last  twelve 
years.  One  year  prior  to  admi-^ion  lie  began  to  spit  blood,  and  J 
hfemoptysis  had  recurred  at  intervals  since  that  date.  His  feet  4 
had  been  swollen  for  the  last  month. 

State  on  admittance :  The  back  was  arched,  the  chest  narrow, 
and  the  stemimi  prominent.  Pulse  very  weak  but  regular,  and 
108.     Throbbing  of  the  carotids,  and  (edema  of  the  lower  limbs. 
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He  complaiiied  of  pain  in  the  left  side  of  the  chest  from  the  cla- 
yide  downwards,  tmd  spat  blood  daily  in  large  quantity.  Breath- 
ing not  much  embarrassed ;  occasional  cough ;  features  sunken. 
The  kidneys  acted  indifferently ;  the  urine  was  loaded  with  li- 
thates,  but  was  otherwise  normal ;  the  liver  was  engorged,  and 
tender  to  pressure,  and  the  bowels  were  inflated ;  the  impulse  of 
the  heart  was  feeble ;  the  apex-point  was  in  the  nipple-line,  and 
there  a  presystolic  and  a  loud  systolic  murmur  were  heard  in 
unbroken  continuity.  The  initial  portion,  corresponding  to  the 
presystolic  constituent  of  this  prolonged  8md  compound  murmur, 
was  readily  distinguished  from  the  latter  or  systolic  portion,  by 
its  being  harsh  and  emphasized,  and  by  its  obviously  preceding 
the  apex-pulsation. 

At  the  right  base,  a  rough  systolic  murmur  existed ;  it  was 
fjEuntly  transmitted  into  the  arteries  of  the  neck.  At  the  left  base, 
a  coarse  and  superficial  rub  of  systolic  rhythm  was  heard.  The 
second  sound  at  the  base  was  loud  and  sharp,  but  no  diastolic 
murmur  existed. 

On  the  night  of  the  2nd  of  Jime,  he  suddenly  lost  the  use  of 
the  right  hand  and  forearm,  which  then  became  gradually  swollen; 
yet  no  difference  between  the  radial  pulses  could  be  perceived. 
There  was  total  loss  of  rest  To  have  six  leeches  at  the  epigas- 
trium, and  ITLxv  of  Battle/s  sedative  at  night  His  condition 
underwent  no  marked  improvement,  and  he  died  suddenly  on 
the  12th. 

Autopsy,  twelve  hours  afterwards :  The  lungs  were  volumi- 
nous, and  engorged  with  blood ;  the  bases  were  solid,  and  dark  in 
section.  The  anterior  surface  of  the  heart,  and  the  corresponding 
portion  of  the  parietal  pericardium,  were  roughened  by  effused 
lymph,  and  the  opposed  surfaces  were  connected  by  a  few  long 
bands  of  fibrin.  In  the  anterior  surface  of  the  right  ventricle, 
and  surrounded  by  adhesion,  a  cheese-like  mass,  about  as  large  as 
a  pea,  was  imbedded.  The  heart  weighed  twenty  and  a-quarter 
ounces ;  there  was  a  good  deal  of  fat  on  its  surface,  chiefly  in  the 
grooves.  The  aorta  was  of  normal  size,  and  free  from  diseasa 
The  right  chambers  contained  a  mass  of  soKd  fibrin,  which  ex- 
tended into  the  pulmonary  artery;  the  right  ventricle  was  dilated 
and  thinned ;  the  valves  on  the  right  side  of  the  heart  were 
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healthy,  The  left  auricle  waa  greatly  dilated  and  hypertrophied, 
and  its  lining  membrane  was  thick  and  opaque ;  the  left  ventri- 
cle was  dilated  and  much  tliickened.  The  mitral  orifice  was  I 
reduced  to  the  diameter  of  the  point  of  the  little  finger;  it  vas  of  j 
a  button-hole  shape,  and  its  valves  were  shrunken  and  converted  I 
into  a  calcareous  but  friable  mass,  which  was  remarkably  rough  J 
on  the  surface ;  the  anterior  and  right  segment  was  more  diaoi^  | 
ganized  than  the  posterior  and  left. 

Both  the  anterior  segments  of  the  aortic  valve  were  converted 
into  ru^ed,  calcareous  masses,  which  projected  into  the  orifice ; 
but  the  posterior  segment  was  soft  and  pliant,  and  so  much  ex- 
panded that  it  overlapped  the  diseased  segmenta,  covering  the 
axial  passage  left  between  tbem  so  as  to  prevent  regurgitation. 
The  orifices  of  the  coronary  arteries,  and  the  vessels  themselvea, 
were  unaltered.  The  liver  was  large  and  congested ;  the  kidneys 
were  healthy. 

Cabe   CXIV. — Wieumatism  ;   Intemperance  ;    Strvwptysis    avd  J 
Dyspncea ;   Aruzsarca  and  Ascites ;   Albuminuria ;    WeaJi  J 
Pulse  ;  Jug\dar  Pulsation;  Systolic  Murmur,  accompanied  fiy  1 
a  Musical  Note,  at  the  Apex  of  the  Heart  and  over  the  Bodjf  J 
of  the  Ventricles;  Feet  Punctured,  and  Rapid  Dispejwon  qfM 
Dropsical  Effusion ;  Qangrene  of  Feet  and  Legs  ;  Asystole  f  I 
Death.    Autopsy :  Serous  Effusion  into  the  Peritoneaim  ;•  Etin  1 
largem^nt  of  the  Liver  and  Spleen  ;  Kidneys  Enlarged,  anim 
in  Transiiion  Stage  to  Atrophy;   Lu/ngs  Emphysematous  J. 
Heart  Enlarged,  and  Adltereni  to  Pericardium;  Might  Cham-  ' 
bers  Hypertrophied  and  Dilated ;  Tricuspid  Orifice  Dilated, 
and  Valves  Thickened ;  Left  CkaTribers  Dilated  and  Hyper- 
tropkied ;  Mitral  Orifice  greatly  Contracted,  and  Valves  Cal- 
cified ;  Aorta  Dilated  and  Atheromataut ;  Pulmonary  ArterjfJ 
Dilated.  1 

Matthew  N.,  aged  fifty-eight  years,  a  sailor,  was  received  into  ' 
hospital,  August  25th,  1874.  At  the  age  of  seventeen  he  had 
rheumatic  fever  which  lasted  three  months ;  had  been  a  hard 
drinker,  and  had  repeatedly  spat  blood.  Two  years  prior  to  date 
of  admittance  be  had  an  attack  of  bronchitis,  and  then  for  the 
first  time  noticed  his  breathing  to  be  very  short     His  feet  had 
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become  swollen  within  the  previoua  six  weeks,  and  when  he  was 
admitted  the  following  was  his  condition.  The  lower  limbs 
were  greatly  swollen;  there  was  aome  litinid  in  the  peritoneum; 
respiration  was  embarrassed ;  pulse  108,  and  very  weak,  but  reg- 
ular; urine  scanty,  1'025  in  sp.  gr.,  acid,  and  containing  some 
albumen  and  blood.  The  external  jugular  veins  were  full,  but 
not  distended  ;  they  pulsated  synchronously  with  ventricular 
systole.  There  was  comparative  dulness  with  crepitation  over 
the  base  of  the  right  lung.  The  area  of  precordial  dulness  was 
contracted,  owing  to  an  emphysematous  condition  of  the  edges 
of  the  lungs.  The  apex-pulsation  could  not  be  distinctly  felt ; 
but,  two  inches  below  the  nipple  and  in  tlie  fifth  intercostal 
space,  a  systolic  bellowa-murmur  of  high  pitch,  and  terminated 
by  a  sharp  mtisieal  note,  was  audible.  This  murmur  was  still 
more  distinctly  heard  in  the  fourth  intercostal  space,  midway  be 
tween  the  nipple  and  the  sternum,  and  it  was  faintly  audible  for 
a.  distance  of  two  inches  upwards  and  to  the  right ;  it  could  not 
be  heard  in  the  axilla  or  in  the  back.  In  the  course  of  a  few 
days  it  became  necessary  to  puncture  the  feet  in  order  to  avert 
gangrene.  A  copious  flow  of  serum  from  the  punctures  took 
place.  Diarrhcea,  accompanied  by  diuresis,  set  in,  and  under  the 
combined  influence  of  this  twofold  drain,  the  ccdema  of  the  lower 
limbs  and  the  ascites  were  entirely  dispersed  in  less  than  forty- 
eight  hours.  The  pulse  was  now  9G,  very  weak,  slightly  irregu- 
1  lar  and  faltering.  The  following  tracing  (Fig.  LX.),  taken  by  I)r, 
Nixon,  exhibits  these  characters. 


Fig.  LX 
Mitral  conetrictioii  and  triauspid  regurgitation. 
Mattliew  N.     Pulse  SS.    Soptember,  1371. 

For  a  week  subsequently  the  diarrhcea  continued  at  the  rate 
of  about  twenty  motions  in  the  twenty-four  hours,  and  the  dis- 
charge from  the  punctures  was  kept  up.     During  this  period,  de- 
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spite  the  frequent  calls  to  the  nijjht-chair,  the  poor  man  experi- 
enced the  greatest  relief;  he  could  sleep  in  the  recumbent  poa- 
ture,  and  was  quite  free  from  suffering.  He  had  been  taking, 
thrice  daily,  ir^v  of  tincture  of  digitalis  with  Tl\_x  of  tincture  of 
the  perchloride  of  iron ;  this  was  now  suspended. 

On  the  16th  of  September,  diarrhoea  having  for  some  daya  ] 
ceased,  anasarca  and  ascites  began  to  re-appear.  A  repetition  of  i 
puncturing  soon  afterwards  became  necessary ;  but,  despite  thia 
measui'e,  gangrene  of  the  feet  and  legs  followed,  and  after  three 
days  of  great  suffering,  during  which  no  pulse  could  be  felt  at  , 
the  wrist,  the  patient  died  on  the  2nd  of  October.  The  body  I 
was  examined  on  the  following  day, 

Ahdimien:  The  peritoneum  contained  several  quarts  of  serum ;  I 
the  liver  was  enlarged,  and  in  an  early  stage  of  cinhosis ;  it 
weighed  four  pounds  seven  ounces,  was  rough  on  the  surface,  firm 
in  texture,  and  its  interstitial  fibrous  tissue  was  hypertrophied ; 
the  gall-bladder  was  distended  with  bile.  The  spleen  weighed 
eleven  ounces,  was  firm,  and  its  capsule  was  thickened.  The  right 
kidney  weighed  seven  ounces,  and  the  left  kidney  six  ounces ; 
they  were  both  firm  in  texture,  light-coloured  in  section,  and  the 
tubes  were  loaded  with  detached  epithelium ;  they  were  mani- 
festly in  the  transition-stage,  from  hypertrophy  to  atrophy,  of 
the  "  largo  white  kidney." 

Peyer'a  patches  were  somewhat  magnified,  but  there  was  no 
ulceration  or  hypertemia  of  the  bowels. 

Thorax:  The  lungs  were  voluminous  and  emphysematous. 
The  heart  was  enlarged,  globular  in  figure,  and  firmly  attached 
to  the  pericardium  by  old  adhesions  on  the  anterior  and  pos- 
terior surface ;  it  weighed  nineteen  ouncea  Both  right  cham- 
bers were  hypertrophied  and  dilated ;  they  contained  a  good 
deal  of  blood-clot  The  tricuspid  orifice  was  greatly  magnified, 
and  the  tricuspid  valves  were  somewhat  thick,  opaque,  and 
fringed  with  red ;  they  were  incompetent  owing  to  dilatation  of 
the  orifice.  The  left  auricle  and  ventricle  were  dilated  and  hy- 
pertrophied, and  the  orifices  of  the  pulmonary  veins  were  much 
enlarged,  The  nritral  opening  was  greatly  contracted;  viewed 
from  the  ventricle,  it  was  of  the  size  and  figure  of  a  coat  button- 
hole, somewhat  rounded  at  the  anterior  extremity,  and  larger 


CASES  OF  MITRAL  STENOSIS.  953 

ihan  at  the  posterior.  On  the  auricular  aspect  it  presented  a 
crescentic  figure,  convex  anteriorly.  The  valve-segments  were 
thick  and  perfectly  rigid ;  they  were  universally  calcified,  but, 
being  invested  by  the  endocardium,  they  were  smooth  at  all 
points  except  near  the  edge  and  on  the  auricular  surface,  where 
they  were  slightly  spiculated.  The  attached  tendinous  chords 
were  attenuated,  and  quite  free  from  calcific  chemge.  The  aorta 
was  dilated  above  the  valves  tmd  throughout  the  arch ;  it  was  in 
an  early  stage  of  atheroma.  The  aortic  valves  were  healthy  8md 
competent,  as  were  likewise  those  of  the  pulmonary  artery.  The 
last  mentioned  vessel  was  dilated,  but  its  valves  were  compe- 
tent    The  muscular  structure  of  the  heart  was  healthy. 

The  chest  had  been  repeatedly  examined,  and  the  diagnosis 
arrived  at  was.  Mitral  and  tricuspid  regurgitation,  most  probably 
from  cartilaginous  thickening  of  the  valves,  with  fibroid  transfor- 
mation of  the  papillary  muscles  and  inner  layer  of  the  ventri- 
cular walls.  Presystolic  murmur  was  not  at  any  time  detected ; 
and,  as  the  heart  was  carefully  and  almost  daily  examined  during 
the  thirty-nine  days  of  the  man's  residence  in  hospital,  I  am  sa- 
tisfied such  could  not  have  existed.  During  the  entire  of  this 
period  the  pulse  was  weak  and  small,  but  not  faltering,  or  irre- 
gular. 

The  case,  then,  illustrates  protracted  suspension  of  presystolic 
murmur.  This,  I  believe  to  have  been  due  to  debility  of  the  left 
auricle,  arising  from  general  weakness. 

Case.  CXV. — History  of  Cardiac  Disease  of  Long  Standing  ;  Re- 
peated  Hcemoptysis ;  Orfhopnosa  ;  General  Dropsy  and  Cya- 
nosis; Increased  Area  of  Precordial  Dulness;  Presystolic 
Murmur  at  the  Apex,  and  also  at  the  Left  Margin  of  the 
Sternum;  Gangrene  of  the  Feet  and  Legs;  Diagnosis  of 
Mitral  and  Tricuspid  Narrowing ;  Death,  Contraction  of 
both  Auriculo'  Ventricular  Orifices, 

Margaret  M.,  aged  twenty-five  years,  unmarried,  was  sent  to 
me  by  Dr.  Finegan,  medical  officer  to  the  Finglas  Dispensary, 
and  admitted  into  the  Mater  Misericordisd  Hospital  on  the  11th 
of  March,  1874.    She  had  had  measles  of  a  bad  type  at  the  age 
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of  sixteen.  During  convalescence,  she  caught  cold  from  prema- 
ture exposure,  and  ■was  never  subsequently  in  good  health;  her 
breathing  became  short,  and  she  was  subject  to  dizzineaa  and 
palpitation. 

Five  years  prior  to  admittance  she  spat  some  blood,  and  shff; 
had  repeatedly  apat  blood  subsequently.  Menstruation  ceased  ins 
December  of  the  preceding  year.  Three  weeks  before  admis- 
sion and  coming  under  my  notice,  her  feet  began  to  swell,  and 
there  was,  at  the  same  time,  a  decrease  in  the  renal  secretion. 
The  following  was  her  actual  condition  on  the  11th  of  March- 
There  was  venous  congestion  of  the  face,  and  great  tnrgescence 
of  the  veins  of  the  neck ;  general  lividity  and  depressed  tempe- 
rature of  the  surface ;  great  cedema  of  the  lower  extremities 
oppression  of  breathing,  and  orthopncea.  There  was  constant'] 
teazing  cough,  with  slight  frothy  expectoration.  The  pulse 
rapid,  and  so  feeble  that  it  could  not  be  counted  at  the  wriatk 
There  waa  evidence  of  cedema  of  the  bases  of  both  lungs,  and  of 
effusion  into  the  peritoneum.  Precordial  dulness  waa  extended 
towards  the  right  side ;  the  impulse  of  the  heart  was  strong  and 
rather  heaving,  and  the  apex  pulsated  to  the  left  of  the  nipple- 
line.  Over  the  apex  of  the  heart  a  well  pronounced  presystolic 
murmur  of  the  ordinary  character  was  heard  ;  it  was  rough,  but 
not  remarkably  so,  and  it  extended  quite  up  to  the  first  sound. 

In  addition,  there  was  audible  to  the  left  of  the  sternum,  over 
the  inner  portion  of  the  fifth  costal  cartilage  and  the  correspond- 
ing part  of  the  fourth  intercostal  space,  a  murmur  of  the  same 
rhythm,  but  much  more  harsh  than  the  former,  and  extending 
farther  backwards  into  the  long  pause.  At  a  point  intermedi- 
ate to  the  seats  of  these  two  murmurs,  neither  was  distinctly 
audible. 

The  last  mentioned  circumstance  I  considered  of  so  much  sig- 
nificance, that  upon  it  mainly,  I  ventured  to  make  the  diagnosis 
of  obstruction  at  both  auriculo-ventricular  orifices.  I  repeatedly 
stated  this  opinion  in  presence  of  the  clinical  class,  and  I  also 
mentioned  it  to  my  colleague  Dr.  Nixon  whilst  discussing  the 
case  with  him.  The  poor  woman's  condition  admitted  of  allevi- 
ation only.     Gangrene  of  the  feet  and  legs  occurred,  and  sha- 
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died  exhausted  on  the  14th  of  March,  four  days  after  her  ad- 
mission. 

On  examination  of  the  body,  the  lungs  were  found  to  be  con- 
gested and  cedematous.  There  was  some  liquid  in  the  pericar- 
dium. The  heart  was  somewhat  globular  in  figure,  and  weighed 
eleven  ounces.  The  right  auriculo-ventricular  orifice  was  so 
reduced  in  diameter  as  to  admit  only  the  point  of  the  middle 
finger ;  the  tricuspid  valves  were  slightly  thickened,  and  united 
at  the  angles.  The  right  auricle  was  much  dilated  and  hyper- 
trophied.  The  right  ventricle  was  not  dilated ;  it  contained  a 
good  deal  of  blood-clot  and  decolorized  fibrin,  part  of  which  was 
entangled  in  the  tricuspid  opening.  The  mitral  orifice  was  still 
more  contracted  than  the  tricuspid,  admitting  only  the  point  of 
the  index  finger. 

The  left  auricle  was  thickened  and  dilated  in  a  high  degree, 
and  the  orifices  of  the  pulmonary  veins  were  dilated. 

The  left  ventricle  was  not  dilated  or  hypertrophied ;  it  was  re- 
markably thin  at  the  apex,  near  the  septum. 

The  point  of  greatest  diagnostic  importance  in  this  case  was 
the  existence  of  two  centres  of  presystolic  murmur ;  one  occupy- 
ing the  usual  situation  at  the  apex  of  the  heart,  tmd  the  other 
corresponding  to  the  sternal  end  of  the  fifth  costal  cartilage  and 
fourth  intercostal  space  on  the  left  side.  Around  these  points, 
and  within  a  circle  of  about  two  inches  and  a-half  in  diameter, 
the  murmurs  were  respectively  audible ;  but  between  and  at  an 
equal  distance  from  them,  there  was  a  space  where  neither  mur- 
mur could  be  distinctly  heard. 

This  constituted  the  principal  element  on  which  the  dififeren- 
tial  diagnosis  was  based.  Corroborative  evidence  was,  however, 
afforded  by  the  difference  in  quality  and  in  length  of  the  mur- 
mur heard  at  the  two  points  mentioned,  a  difference  which  I 
incline  to  attribute  to  the  entanglement  of  fibrin  in  the  edges  of 
the  tricuspid  valves ;  and  also  by  the  existence  of  general  venous 
turgescence  and  cyanosis.  This  latter  condition  is  so  excep- 
tional in  cases  of  mitral  constriction,  that,  if  copious  effusion 
into  both  pleurae  were  not  likewise  present,  I  should  regard  it 
as  presumptive  evidence  of  the  existence  of  the  double  lesion. 

In  none  of  the  published  cases  of  mitral  and  tricuspid  narrow- 
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ing  combined,  was  the  second  sound  reported  to  have  been  ac- 
centuated or  doubled ;  a  circumstance  to  be  attributed,  in  my  ] 
judgment,  to  the  fact  that,  as  regarded  obstruction  in  front,  and  ] 
defective  supply  from  behind,  the  two  ventricles  were  in  a  si 
lar  predicament  The  contracted  auriculo-ventricular  oriEcaa  | 
served,  each,  as  a  point  of  resistance  to  the  opposite  ventri 
and  as  a  stop  to  the  corresponding  ventricla  Hence,  the  ab-  1 
sence  of  unequal  dilatation  and  hypertrophy  of  the  veotriclea,  f 
and  of  doubling  and  intensification  of  the  second  sound." 


Case  CXVT. — (Edema  o/Feet;  Freqvent  and  Copious  HeEvwptysis; 
Rheumatic  Paitis  ;  Congestion  of  Face,  and  ExophthalTnia ; 
Dysprvxa.  and  Cough;  ffeadache  and  Recurrent  Syncope;  Fain 
in  Region  0/  Seart  Gxiendijig  down,  tk^  Left  Arm,  and  in 
holh  Scapular  Regions ;  Congtstion  of  Bight  I/ung  and  of 
Liver;  Heaving  Impulse  at  Frecordium.;  Apex-pulsation 
muck  to  the  Left  of  Nipple  Line ;  Postdiastolic  Murmv/r  at 
Apex  ;  Suhsequent  Development  of  Presystolic  Mwrmtvr,  which 
was  twice  a/tenoards  Suppressed  and  Restored  alternately ; 
Fremitus;  Accentuation  0/ Second  Sound ;  Patient  Six  Years 
under  Observation.  Diagnosis :  Progressive,  and  now  Ex- 
treme Mitral  Stenosis ;  Great  Dilatation  of  Sight  Ventricle, 
and  Consequent  Displacement  of  the  Apex  to  the  Left  Side;  Exr- 
ophthalmio  Goitre. 

Mary  R  C„  aged  twenty-five  years,  a  machine  sewer,  consulted 
me  for  the  first  time  in  the  summer  of  1868.  Of  this  visit  I 
have  preserved  no  record  beyond  the  date.  Her  second  visit  was 
made  on  the  30th  of  June,  1869.  On  the  latter  occasion,  I  leEimed 
that  for  the  last  two  months  the  feet  had  exhibited  slight  oedema. 
in  the  evening,  and  that  she  had  spat  some  blood.  Has  teazing 
dry  cough;  breathing  much  oppressed;  pulse  120,  small,  and 
regular;  face  florid,  eyes  prominent,  and  thyroid  body  some- 
what enlarged,  but  no  distention  of  the  cervical  veins.  She 
has  frequently  suffered  from  headache,  and  has  constant  sharp 
pain  in  the  left  side  below  the  nipple ;  cannot  lie  on  that  side, 

*Cu«  91  (p.  71l}}completettbe  lilt  of  fifteen  fatal  ciiwb  of  mitral  atenosUin  wbioh 
tha  bod;  wm  extunined  after  death. 
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or  sleep  in  the  recumbent  posture.  Cardiac  impulse  heaving, 
and  apex-pulsation  half  an  inch  outside  the  left  nipple-liiie.  The 
sounds  of  the  heart  were  normal  at  the  base,  but  at  the  apex  a 
loud  bellows-murmur  of  postdiastolic  rhythm  was  heard.  The 
second  sound  was  accentuated  in  the  pulmonary  artery.  -To 
have  ether  and  ammonia  in  camphor  water. 

October  5th.  Pain  very  severe  in  the  region  of  the  heart, 
and  extending  down  the  left  arm,  as  far  as  the  elbow.  There 
are  fits  of  dyspnoea,  even  when  she  is  at  rest.  Apex-pulsation 
is  now  felt  one  inch  outside  the  nipple-line,  and  here,  as  previ- 
ously, a  loud  postdiastolic  murmur  of  blowing  quality  is  heard. 
To  have  carbonate  of  ammcmia,  grs.  iij,  with  tincture  of  digitalis 
and  chloric  ether,  of  each  IT^v,  thrice  daily;  grs.  v  of  Dover^s 
powder  at  night,  and  xxx  drops  of  ozonic  ether  (Eichardson)  by 
inhalation,  during  paroxysms  of  dyspnoea. 

November  24th.  Has  repeatedly  spat  blood  since  last  report 
Cough  is  now  very  troublesome ;  severe  pain  in  region  of  heart ; 
acoustic  signs  as  previously  noted.  To  have  two  leeches  at  seat 
of  pain,  and  a  cough  mixture  containing  chlorodyne  and  mor- 
phi& 

February  2nd,  1870.  A  fortnight  since  she  threw  up  a  large 
quantity  of  blood,  after  which  she  fainted,  and  was  insensible  for 
about  an  hour.  One  week  later,  the  haemoptysis  and  syncope 
recurred  whilst  she  was  at  work,  and  on  that  occasion,  accord- 
ing  to  the  report  of  her  companions,  her  face  became  congested. 
Pulse  110,  and  regular;  feet  somewhat  swollen  in  the  afternoon ; 
cheeks  congested  8md  purple ;  pain  at  apex  of  heart,  and  orthop- 
ncea    The  cardiac  signs  were  unaltered. 

She  was  admitted  into  hospital  on  the  3rd  of  February,  and 
remained  under  treatment  about  two  months.  During  this  period 
she  coughed  up  large  quantities  of  blood  from  time  to  time,  and 
suffered  from  severe  pain  at  the  heart.  The  latter  was  always 
promptly  relieved  by  leeching.  The  annexed  tracing  (Fig.  LXI.) 
represents  the  character  of  the  pulse  at  that  date. 
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Fio.  LXl. 
Eitrame  mitrftl  conitriotiotL  J 

Mu7  E.  C.     Pulse  regular,  but  very  feeble.    March  34th,  1S70.  I 

October  31st     Several  weeks  ago,  whilst  at  work,  she  was 
struck  on  the  left  aide  of  the  abdomen  with  great  violence,  by 
the  handle  of  a  machine,  and  was  rendered  incapable  of  resum- 
ing her  labour  for  some   time.      Kidneys  acting  defectively; 
cough  and  dyspntea;  feet  swollen  at  night.    There  has  been 
occasionally  a  streak  of  blood  in  the  sputa ;  she  complains  of 
pain  at  the  sect  of  injury,  and  likewise  at  the  precordium.     At  ' 
the  point  of  apex-pulsation,  which  is  now  located  one  inch  and  I 
a-half  externally  to  the  nipple-lino,  a  faint  presystolic,  and  a  I 
loud  postdiastolic,  murmur  are  audible ;  both  murmurs  may  be 
likewise  heard,  but  much  less  distinctly,  midway  between  the  • 
nipple-line  and  the  sternum ;  they  are  not  audible  at  the  base,   , 
where  the  sounds  of  the  heart  are  normal.     Pulse  96,  regular,  [ 
and  modemtely  full.     To  have  tincture  of  digitalis  and  chlorio  I 
ether,  of  each  n|^v,  thrice  daily. 

October  19th,  1871.  After  an  absence  of  nearly  a  year,  this  1 
girl  called  on  me  to-day.  She  now  suffers  occasionally  at  night  I 
from  pain  of  a  burning  character  in  both  scapular  regions,  but  I 
more  severe  on  the  right  than  on  the  left  side.  Pulse  108, 
regular,  and  moderately  strong ;  dyspncea ;  congestion  of  face,  I 
and  oedema  of  the  ankles  after  the  exertion  of  the  day ;  dyauria.  I 
There  is  scarcely  any  cough,  but  the  sputa  are  occasionally  I 
bloody.  She  can  now  sleep,  and  can  pursue  her  avocation  (ma-  | 
chine  sewing),  but  with  some  fatigue, 

The  apex-beat  was  one  inch  and  a-half  to  the  left  of  the  | 
nipple-line,  and  in  this  situation  a  postdiastolic  murmur  was  1 
alone  heard.  Cardiac  sounds  normal,  and  elsewhere  unattended  J 
with  murmur.  To  have  tincture  of  digitalis  with  spirit  of  nitrous  j 
ether;  two  leeches  to  be  applied  in  left  infra-scapular  region. 
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February  5th,  1872.  Has  had  a  febrile  attack  which  con- 
fined her  to  bed  for  six  weeks ;  no  hsemoptysis  for  the  last  four 
months ;  great  dyspnoea  on  ascending  a  flight  of  stairs,  and  like- 
wise when  she  attempts  to  work  the  treadle  of  her  machine ;  but 
after  a  short  time  the  difficulty  of  breathing  subsides,  and  she 
can  then  continue  her  work.  Feet  still  swollen  at  night ;  face 
purple,  and  eyes  prominent ;  congestion  of  right  lung ;  pulse  84, 
small  and  regular.  Apex-beat  in  fifth  interspace,  one  inch  and 
a-half  outside  the  nipple-line,  and  felt  over  an  area  of  one  inch  in 
diameter.  In  this  situation,  but  strictly  limited  to  it,  a  loud 
postdiastolic  murmur  is  audible ;  it  is  continued  from,  but  in  no 
degree  masks,  the  second  sound,  whilst  it  falls  short  of  the  first 
sound  by  a  distinct  interval  of  time.  Both  cardiac  sounds  are 
normal  The  second  soimd  is  accentuated  in  the  pulmonary 
artery. 

April  29th.  For  last  fortnight  she  has  been  suffering  &om 
irritability  of  stomach,  and  empty  retching;  has  a  feeling  of 
weight  at  the  pit  of  the  stomach,  and  a  ''  burning"  sensation  in 
both  scapular  regions.  To  have  mild  aperients,  and  Boudault's 
pepsine. 

February  15th,  1873.  Admitted  again  into  hospital  to-day. 
Is  very  weak ;  has  cough  and  headache ;  face  of  a  bright  crim- 
son tint;  pulse  96,  regular;  no  oedema.  Apex-pulsation  two 
inches  external  to  nipple-line,  and  here  there  is  a  harsh  and  pro- 
longed postdiastolic  murmur,  which  is  accompanied  by  fremitus; 
this  is  succeeded  by  a  short  period  of  silence ;  and  then  a  harsh 
presystolic  murmur  and  a  normal  first  soimd  are  heard  in  suc- 
cession. No  murmur  is  elsewhere  audibla  The  second  sound 
is  not  double  or  accentuated.  On  one  occasion,  whilst  in  hospi- 
tal, she  coughed  up  a  teacupful  of  florid  blood.  She  likewise 
complained  of  pain  at  the  apex  of  the  heart,  which  was  relieved 
by  the  application  of  two  leeches,  followed  by  the  administra- 
tion of  n^xxx  doses  of  the  tincture,  with  3j  of  the  syrup,  of  the 
American  wild  cherry  {Prunus  Virginiand).  The  pulse,  at  this 
date,  is  represented  in  the  tracing  (Fig.  LXII.). 
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Fig.  LXII. 
ion.     Mary  E.  C.    June,  1S7S. 


August  loth,  1874    Called  on  me  to-day.    Complains  of  pain 
beneath  the  left  nipple,  and  in  left  back  ;  has  pain  also  in  the 
joints  of  feet  and  hands.     The  face  is  purple ;  the  breathing  op- 
pressed ;  she  has  a  dry  and  teazing  cough.   Piilse  96,  and  regul 
A  loud  and  "harsh"  postdiastolic  murmur  only  exists  at  t 
apex  of  the  heart 

The  protracted  period,  more  than  six  years,  during  which  this 
case  has  been  under  my  observation,  and  the  great  interest  which 
attaches  to  it  in  regard  to  the  progressive  development  of  phyai- 
cal  signs,  may  be  accepted  as  my  apology  for  publishing  it,  and  a 
such  length,  in  connexion  with  those  in  which  the  diagnosis  wufl 
confirmed  by  autopsy. 

Casb  CXVn. — Eheamatwn;  Dissipation;  Hccnopty&is;  Dysp 
and  (Edema;  Hepatic  Congestion;  Double  Cardiac  Impulse  A 
Fremitus  ;  Postdiastolic  and  Presystolie  Munnur  at  ApexA 
Postdiastolic  Murmur  icith  Musical  Note,  at  Base ;  Part 
Le/t  Hemiplegia  and  Ze/t  Hcmiopia  ;  Eiicnsive  Suh^etinc 
Extravasation.     Diagnosis :  Mitral  Stenosis ;  Inadequacy  f 
Aortic    Valve  from   Laceration  of  one  or  more  of  the  £ 
meiUs ;  Capillary  Emholisni. 

Thomas  K.,  aged  twenty-four  years,  a  man  of  very  intempeiati 
liahits,  and  a  float-driver  by  occupation,  was  received  into  hospi- 
tal on  the  IGth  of  September,  1874  He  had  been  previously 
admitt€d  for  rheumatic  pains,  from  which  he  quickly  recovered 
without  having  apparently  sustained  any  serious  detriment  of  ■ 
health. 

He  had  been  recently  leading  a  very  irregular  life ;  had  d 
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a  good  deal  of  whiskey,  and  been  exposed  to  hardship  of  various 
kinds.  For  nine  days  before  admission,  he  had  been  expectorat- 
ing florid  blood,  and  for  several  nights  he  had  not  been  able  to 
lie  down,  owing  to  the  difficulty  of  breathing  which  he  experi- 
enced in  the  horizontal  posture.  When  admitted,  he  was  peile, 
bloated-looking,  and  very  weak ;  he  complained  of  a  feeling  of 
constriction  at  the  sternum,  and  breathed  with  great  difficulty ; 
the  feet  were  swollen.  From  a  cursory  examination  made  in  the 
waiting  room,  I  diagnosed  mitral  constriction  and  aortic  regurgi- 
tation. 

The  man  was  placed  under  the  care  of  Dr.  Nixon,  who,  at 
my  request,  kindly  transferred  him  to  me  on  the  following  day. 

The  report  on  the  18th  was  as  follows :  He  suffers  from  teaz- 
ing  cough  with  expectoration  of  blood-stained  mucus ;  there  is 
orthopnoea,  also  oedema  of  the  feet,  visible  pulsation  of  the  caro** 
tids,  and  epigastric  tenderness ;  pulse  96,  full  and  abrupt,  but  not 
visible.  The  impulse  of  the  heart  was  double.  Apex-pulsation 
was  felt  half  an  inch  inside  the  nipple-line,  in  the  fifth  inter- 
space ;  at  this  point,  in  addition  to  the  sounds  of  the  heart,  which 
were  distinct  and  normal,  two  murmurs  were  audible ;  they  were 
respectively  postdiastolic  and  presystolic  in  rhythm.  At  the  base, 
both  sounds  of  the  heart  were  sharp  and  abrupt,  and  the  second 
was  succeeded  by  a  soft  bellows-murmur  which  was  accom- 
panied by  a  musical  note.  This  murmur  was  transmitted  with 
great  distinctness  to  the  ensiform  cartilage,  and  faintly  to  the 
right  second  costal  cartilage,  but  not  into  the  transverse  portion 
of  the  arch,  or  the  carotid  arteries.  No  murmur  was  audible  in 
the  back.  The  base  of  the  right  lung  was  congested.  The  slight- 
est movement  of  the  body  was  followed  by  great  palpitation  and 
respiratory  distress. 

Leeches  were  applied  at  midstemum,  the  chest  was  dry- 
cupped  posteriorly,  and  a  mixture  of  chloric  ether  and  tincture 
of  digitalis  was  given.  Fig.  LXIII.  shows  the  character  of  the 
pulse  on  the  following  day. 
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Mitral  couatiictiou  miJ  partial  aortic  rcgurgitstinn.      HjpiTtrojihj- 
dil&tatioD  oE  the  left  veiitriole. 
Thonuw  K.     Pialaa  112.    Septembar  tBth,  1871. 

On  the  night  of  the  20th  he  was  suddenly  attacked  with! 
headache,  and  with  severe  pain  in  the  left  side  of  the  chesty  I 
extending  down  the  left  arm  and  leg.  On  the  following  i 
ing  he  had  lost  vision  in  nearly  one-half  of  the  left  retina;  he  ^ 
could  only  see  the  upper  portion  of  objects  with  that  eye.  The 
pupils  were,  however,  normal  and  equal ;  htemoptyais  had  con- 
tinued. Fremitus  was  now  detected  at  the  apex,  and  in  that  ■ 
situation  only  a  single  murmur  was  heard,  which,  however,  ex-m 
tended  over  the  entire  long  pause.  I 

Three  leeches  were  applied  over  the  apex  of  heart,  and  gr.  ij  each 
of  grey  and  of  autimonial  powder  were  given  every  second  hour. 

On  the  23rd  he  was  much  quieter,  having  slept  well  the  pre- 
ceding night     The  apex-murmur  was  now  again  doiihle,  1 
consisted  of  a  postdiastolic  and  a  presystohc  element,  with  an  J 
intervening  period  of  silence;  the  latter  was  ingravescent;  it  was  1 
also  more  lutrsh  than  the  former.     The  first  sound  at  the  base  J 
was  accompanied  by  a  faint  murmur   which  was  transmitted  | 
into  the  carotid  arteries ;  whilst  the  second  sound  was  accen- 
tuated in  the  aorta,  and  its  satellite  murmur  was  now  audible  in  j 
the  transverse  portion  of  the  arch.     The  left  eye  underwent  a  I 
careful  examination  with  the  ophthalmoscope  to-day,  by  my  col- 
lei^es,  Mr.  Hayes  and  Dr.  Nison.    An  extensive  extravasation 
of  blood  was  discovered  in  the  fundus,  by  which  the  upper  and 
outer  portion  of  the  retina  was  raised  in  large  and  irregular 
patches,  radiating  from  the  optic  entrance. 

The  man  can  now  sleep  in  the  recumbent  posture,  is  free  from 
pain  in  the  arm  and  leg,  and  from  feeling  of  constriction  in  the  ' 
chest.     The  ccdema  has  been  dispersed. 

On  the  28th  he  was  allowed  to  he  out  of  bed.     For  the  pre- 1 
ceding  few  days  he  had  been  taking,  thrice  daily,  a  draught  1 
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'  conaistLng  of  Hoffmaa'a  anodyne,  Sas ;  Tincture  of  camphor  anj 
spirit  of  chloroform,  of  each,  T!\_xv.  From  this  he  appeared  to 
derive  great  benefit 

There  can,  I  think,  be  little  doubt  that  capillary  eraholiam,  by 
migration  of  detritus  from  the  aortic  valve,  took  place  on  the 
night  of  the  20th,  and  was  the  cause  of  the  pain  in  the  left  side 
of  the  body,  and  of  the  partial  loss  of  vision  by  subretinal  hm- 

I  moirbage  in  the  left  eye. 

■  In  cases  of  hemiplegia  from  embolism  of  the  middle  cerebral 
artery,  so  frequently  witnessed  in  connexion  with  valvular 
disease  on  the  left  siile  of  the  heart,  I  entirely  agree  with  Dr. 
Clifford  Allbutt,  and  therefore  differ  from  Niemeyer,  in  holding 
that  loss  of  consciousness  is  of  very  rare  occurrence.  There  is 
usually  nothing  more  than  temporary  bewilderment  from  shock. 
The  order  of  events  which  may  be  witnessed  in  cases  of  embo- 
lism of  the  central  artery  of  the  retina,  is,  according  to  Allbutt, 
the  following,  namely ;  instantaneous  loss  of  function,  sudden 
emptying  of  retinal  vessels,  gradual  ojdema  of  portions  of  retina 
deprived  of  blood,  hfemorrhage  still  later  from  collateral  vessels, 
thickening  of  "  adventitia,"  and  fatty  degeneration  of  retina 
with  deposit  of  chlosterine." 

The  subjoined  tracing,  though  representing  a  combination  of 
valvular  disease  identical  as  to  kind  with  that  shown  in  the 
preceding  figure  (LXIII.),  contrasts  strikingly  with  the  latter 
by  its  want  of  regularity,  and  by  the  defective  height  and  ver- 
ticality  of  its  upstroke.  It  represents,  in  short,  incipient  failure 
of  the  left  ventricle  from  retrooressive  tissue  cbanj;e. 


Mitnl  obstructian.  imd  purtial  aortic  rflgur^tntioo. 
Fetet  F.     (No.  SI,  Table  XI.)     September  23rd,  iSH. 

All  the  cases  of  mitral  stenosis  which  came  under  my  notice 
previously  to  1875,  are  presented,  in  Bummary,in  the  succeeding 
Tables  (XI.  and  XII.). 
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It  appears  to  me  that  some  additional  light  may  be  thrown 
upon  the  statistio»t)f  mitral  stenosis,  and  upon  the  relative  fre- 
quency of  its  various  complications,  by  a  careful  study  and  com- 
parison of  the  results  obtained  from  Dr.  Hilton  Fagge's  cases, 
and  my  own  as  epitomised  in  Tables  XL  and  XII.  For  the 
calculations  in  both  instances  I  am  alone  responsibla  I  have 
made  them  with  the  greatest  care,  and  I  hope  they  may  be 
found  at  least  substantially  accurate. 

I  may  here  briefly  state  that  Dr.  Fagge's  cases,  66  in  number, 
are  grouped  under  three  heads,  namely: 

1.  Those  in  which  a  presystolic  murmur  was  heard  during  life, 
and  the  mitral  orifice  was  found,  after  death,  to  be  contracted ; 
these  cases  were  7  in  number. 

2.  Those  in  which  the  mitral  orifice  was  found,  on  pod  mortem 
examination,  to  be  contracted,  but  in  which  presystolic  murmur 
had  not  been  heard  during  life;  the  number  of  such  cases  was 
40. 

3.  Cases  in  which  a  presystolic  murmur  was  identified,  but  no 
opportunity  was  afforded  for  testing  the  diagnosis  by  post  mortem 
examination ;  these  cases  numbered  19. 

The  fatal  cases  in  this  list  were,  therefore,  47  in  number.  A 
diagnosis  was  made  in  7  instances,  and  verified  by  the  result 

The  total  of  my  cases  was  81.  Out  of  tlus  number  16  deaths 
took  place,  and  the  body  was  examined  in  15  instancea  The 
diagnosis  of  mitral  narrowing  was  not  made  in  3  of  the  last- 
mentioned  15  cases,  owing  to  the  absence  of  presystolic  murmur 
during  the  time  the  patients  had  been  under  observation.  It  was 
made  in  the  12  remaining  cases,  and  in  all  it  was  verified  by  the 
result 
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DISEASES  OF  THE  LINING  MEMBBANZ  OF  THE  HEART. 


In  addition  to  those  given  in  the  preceding  list,  at  least  fifteen 
examples  of  mitral  stenosis,  accompanied  by  full  details  of  post 
mortem  examination,  have  been  recorded  in  Ireland  since  1855. 
In  some  of  these  caaes  a  positive,  and  in  others  a  presumptive, 
diagnosis  was  made. 

The  names  of  the  authors,  and  the  references  to  the  record  of 
the  cases,  arranged  chronologically,  are  briefly  as  follows  t 


Db.  M'Dowel  :  mitrnt  stenotui ;  no  mDrmnr  ftnilible  ;  diagnosia  made  from  general 

lymptomi.  {Prvxtdiiigt  of  die  Dahlin  Palholugical  Socitly.)  December  1st,  1855. 
Db.  Bankib  :  sortie  and  mitral  niuTowing.  {Ibid.)  December  Uth,  1 856. 
Db.  Williah  Moobi  :  mitnJ  stenoiia  j  dUgaous  of  mitral  diieiiEe,  {Tbid,  vol.  i., 

put  ii.,  p.  80.J    March  Slth,  ISGO. 
Db.  Lbeb  :  mitral  abatruction  ;  general  diagnoaii.     (Ibid,,  vol.  i.,  part  ii.,  p.  St.) 

April  14tli,  I860. 
Db.  Stokes  :  mitral,  aortic,  and  tricuspid  obstruction  ;  diagnosis  of  mitral  narrow- 
ing.    {Ibid,,  yoL  ii.,  part  i.,  p,  14.)     December  eth,  1382.    (Cose  referred  to  at 

p.  1011.) 
Dr.  Head :  mitral itenofis.   (/iii2.,  voLii.,part  iii.,  p.lS5.)   November 26 th,  1864, 
Dr.  Busoas  :  mitral  itenosis.   (Ibid.,  toI.  ii.,  part  iiL,  p.  186.)    March  36lh,  1865. 
Dr.  Machwihet  :  mitral  Btenoaii.   (/Juf.,  vol.  iiL, part  I.,  p.  132.)  March 3nl,  1867. 
Db.  Hawtret  Beksoh  :  mitral  and  aortia  obstructioD,  both  diagnosed  ;  apex  pre- 

Bjfrtolic  murmur  identified.    (Ibid.,  vol.  iv.,  part  i,,  p.  85.)    April  24tb,  186B. 
Db.  Cbtan  :  mitral  and  tricuspid  obitmctloii ;  diagnoaia  of  double  lerion ;  pmya- 

toiic  murmur  identified.    {Ibid.,  vol.  iv.,  part  ii.,  p.  14i.)    Febniaiy  12tb, 

1370.     (Cue  epitomiMd,  p.  1013.) 
Db.  Magbatk  (8tb  Husun] :  nutral  atcoioni.    (Ibid.  vol.  iv.,  port  iiL,  p.  160.)   I 

January ,  1871. 
Db,  Cbtah  :  mitral  and   tricuBpid  obatruction  ;  presumptive  diagnoaii  of  mitral   I 

BtenoBiH  from  general  symptoma  ;  no  preByitolic  murmur  audible.    (Ibid.^  vol. 

v.,  part  i.,  p.  IT.)    April  aoth,  1872.     (Case  epitoraiaed,  p.  8BB.) 
Db.  Qbbald  Yeo  :  extreme  mitral  conatriction ;   aortia  obstructioii  and  incompe-    | 

tenc;  ;  bypertrophy  of  the  right  ventricle  ;  hiemoniiagio  infarction  of  tbe  lunga, 

and  extenaivD  BtheromB  of  the  branchea  of  tbe  pulmonary  artery  in  both  lunga  } 

diagnoalB  ot  tbe   twofold   valve-letion.      {Ibid.,  vol.  iv.,  part  ii..   p.   123,) 

December  14th,  IST'i. 
Db.  Naotl :  miUral  obatruction  and  oortiD  patency ,'  both  diagnoaad ;  preaystolio 

murmur  recognized.    (Ibid.,  voL  v.,  part  ii.,  p.  183.)     February  8th,  1878, 

(See  COM  112.) 
Db.  John  W.  Mabtdt,  of  Portlaw :  mitral  and  aortia  obitruction  ;  both  diagnoaed  ; 

preaystoUc  murmur  recognixed.    {Mtdiad  Pna  and  Ciradar.)    March  llth, 

1874. 


I  cannot  bring  my  remarks  on  this  subject  to  a  conclusion 
without  observing  that,  in  1827,  Mr.  Adams  of  Dublin  antici- 
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pated  most  of  what  has  been  since  done  in  regard  to  the  diag- 
nosis of  mitral  narrowing.* 

That  he  recognised,  at  least  in  outline,  the  distinctive  signs  of 
this  lesion,  will  appear  from  the  following  extract  from  his  well- 
known  memoir.f  "  When  the  ear  is  attentively  applied  to  the 
side  of  the  thorax,  a  very  complex  kind  of  movement,  hard  to 
describe,  is  heard.  A  hissing,  purring  noise,  as  it  has  been  de- 
nominated, caused  by  the  transmission  of  blood  through  a  narrow 
orifice,  is  in  most  cases  very  evident"  He  adverts  to  the  dilata- 
tion and  hypertrophy  of  the  left  auricle  and  right  ventricle,  and 
to  the  pulsation  of  the  jugular  veins,  synchronous  with  that  of 
the  heart,  and  due  to  tricuspid  reflux  from  inadequacy  of  the 
valves. 

The  fremitus  and  reduplicated  second  sound  were  described  in 
the  following  words :  "  That  the  organ  (heart)  performed  some 
kind  of  double  movement,  and  that  its  motions  were  accompanied 
with  a  purring  sound,  as  in  varicose  aneurism,  was  plainly  audi- 
ble, and  also  could  be  recognized  when  the  hand  was  placed  over 
the  region  of  the  heart."  His  failure  to  appreciate  the  presys- 
tolic rhythm  of  the  murmur  and  fremitus  constitutes  the  only 
shortcoming  in  this  graphic  sketch.  Thus,  it  would  seem  that, 
after  Bertin,  Dr.  Adams  was  the  first  physician  who  identified 
mitral  narrowing  by  its  peculiar  physical  signs. 

Inadequacy  of  the  mitral  valve  from  structural  alteration  of 
one  or  both  of  its  segments,  constitutes  the  most  common  form 
of  valvular  lesion,  j  This  is  due  to  the  circumstance  that  the 
mitral  valve  is  liable,  not  only  to  disease  and  injury  proper  to 
itself,  but  likewise  to  the  consequences  of  retrograde  pressure 
from  disease  at  the  orifice  of  the  aorta. 

The  mitral  valve  may,  however,  be  incompetent  without  hav- 
ing undergone  any  change  of  structure  whatever.  Cases  belong- 
ing to  the  latter  category  may  be  reduced  under  the  foUowing 
heads :  (a)  Valvular  inadequacy  and  regurgitation  from  displace- 
ment of  one  or  both  segments  of  the  valve,  through  the  papil- 
lary muscles  and  tendinous  chords,  by  excentric  yielding  of  the 
walls  of  the  left  ventricle  at  the  acme  of  systole.    This  result 

*  Thii  eminent  man  has  just  departed  from  amongst  ns  (January,  1875). 
t  DMin  HotpUal  ReporU,  vol.  iv. 
t  See  p.  815. 
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may  be  due  to  fatty  degeneratiou  of  the  left  ventricle,  as  ■ 
emplifled  in  Case  49,  p.  685 ;  and  in  Case  50,  p.   687.     The 
remarks  upon  this  subject  at  pages  282,  558,  562,   and   690, 
may  be  referred  to  as  explanatory  of  my  view  of  the  pathology   I 
of  reflux  from  this  cause.     It  may  be  likewise  attributable  to 
debility,  without  stnictural  alteration  of  the  valves  or  of  the 
venti'icle,  from  anferaia,  malnutritiou,  or  asthenic  diaease.*     (b)    , 
Keguigitation  from  rupture  of  one  or  more  of  the  primary  tendi- 
nous chords.-}-     (c)  From  dilatation  of  the  left  ventricle  without 
proportionate  elongation  of  the  papillary  mnscles-J    {if)  Weak- 
ness and  relaxation  of  the  papillary  muacle9.§    (e)  Adhesion  of   i 
the  tendinous  chorda  to  the  walls  of  the  ventricle.||    {/)  En- 
gagement in  the  orifice,  of  a  pedunculated  mass  of  fibrin,  de- 
pending from  its  attachment  to  one  of  the  curtains  of  the  valve, 
or  to  the  interior  of  the  auricle.^     (g)  Fixation  of  the  anterior 
segment  of  the  mitral  valve  by  a  calcareous  mass  descending 
from  the  aortic  orifice,  and  attached  to  the  valve,"   For  the  rea- 
sons already  given,  I  cannot  admit,  as  a  cause  of  mitral  reflux, 
spasm  or  irregular  action  of  the  papillaiy  muscles  j-f-f-  nor  can  I 
recognize  murmur  from  excessive  tension  of  the  valves,  without  , 
regurgitation-U  ' 

In  the  great  majority  of  cases,  inadequacy  of  the  mitral  valve 
arises  from  antecedent  inflammation  and  morbid  alteration  of  its 
structure.  Rheumatic  endocarditis  is  the  ordinary  cause  of  the 
change  just  referred  to.  Inflammatory  irritation  consecutive  to 
disease  of  the  aortic  valves,  may  lead  to  the  same  result  This 
is  the  cause  to  which  active  disorganization  of  the  mitral  valve, 

*  See  p^es  275,  2S2  ;  Ca«e  96,  p.  8S1  i  also  a  cane  hj  Dr.  Grinubaw,  Proaedingt 
of  (Ae  Palhulogiatl  Sanely  of  Dublin,  yoI.  ri.,  part  L,  p.  18.  I 

t  Seep,  335  ;  Cane  HI,  p.  535  ;  sJao  a  cbbe  b;  Dr.  G  anion,  Slota  (m  Di'ieaiei  of  t>it 
17'«iri,C»Be88,p.47S;  and  ncuebj  Dt.  A.  W.  Foot,  Proeealiigt  of  Uk Pa'hologlcal 
Baatty  of  Dublin,  »ol.  «.,  part  I,  p.  16. 

t  See  p.  278-B. 

S  Sea  p.  2S0. 

II  Niemejer,  Opiu  citat.,  voL  L,  p.  3a'2. 

IT  Walae,  Diuiuit  of  the  Heart,  fuurth  editioD,  p,  98.     An  eiample  at  tbii  kind    I 
WM  eihibited  to  the  Pathological  Sooietj,  by  Dr.  R.  MeDonoell,  in  Deo.,  1871- 

••  Briatowe,  Traniactiimt  of  ikt  PalMogical  Sociels  of  Louden,  vol  iii.,  p,  1B7. 

■H-  See  p.  276. 

tt  S«  p.  280. 
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of  non-rheumatic  origin,  is  in  most  cases  to  be  attributed ;  the 
exceptions  would  include  examples  of  urasmic,  septicdamic,  and 
traumatic  valvulitis. 

Inadequacy  of  the  aortic  valves,  by  the  increased  strain  upon 
the  walls  of  the  left  ventricle  to  which  it  gives  rise,  determines, 
at  once,  dilated  hypertrophy  of  that  chamber,  and  thickening  by 
interstitial  growth,  of  the  mitral  valves.  In  consequence  of  the 
structural  changes  which  the  valves  have  thus  undergone,  they  are 
incapable  of  expanding  proportionately  to  the  further  increase  in 
the  capacity  of  the  ventricle,  and  mitral  regurgitation  is  the 
necessary  result,  as  Dr.  Milner  Fothergill  states.*  That  in  such 
cases,  dilatation  of  the  left  ventricle  is  the  principal  factor  of  the 
mitral  inadequacy,  is  shown  by  the  absence  of  the  latter  lesion 
in  cases  of  simple  hypertrophy  from  renal  disease,  or  from  func- 
tional excitement 

Doctor  Fothergill  holds  that  in  such  cases  tlie  mitral  valves 
are  closed,  and  the  strain  upon  them  continued  during  ven- 
tricular diastole,  by  the  reaction  of  the  aorta.  I  am  not  satisfied 
upon  this  point.  I  apprehend  that  if  such  were  the  case,  a  dia- 
stolic murmur  of  mitral  origin  should  be  an  invariable  precursor 
of  consecutive  mitral  inadequacy;  but  that  it  is  not  so  related  to 
the  latter  lesion  is  well  known. 

The  pathology  and  symptoms  of  acute  endocarditis,  to  what- 
ever cause  due,  have  been  already  discussed."!-  The  mitral  valve, 
rendered  incompetent  by  inflammatory  changes,  is  always  thick 
and  opaque.  Whilst  still  affected  by  acute  inflammation,  the 
segments  are  swollen,  but  even  on  the  surface,  and  of  a  uniform 
crimson  hue ;  at  a  later  stage  they  are  of  a  dull  white  colour, 
more  or  less  irregul£u:  on  the  surface,  and  firm  in  texture.  The 
subsequent  changes  of  the  ordinary  character  consist  in  shrink- 
ing and  retraction,  with  increased  thickening  and  rigidity  of  the 
valve-segments. 

The  density  of  structure  may  attain  to  cartilaginous  hardness, 
and  in  gouty  subjects  deposition  of  lime-salts  and  calcareous 
change  may  ultimately  ensue.  In  this  latter  contingency,  the 
surface  and  edges  of  the  valves  are  rendered  rough  and  spicu- 

♦  Lancet,  May  16th,  1874.  . 
t  See  pp.  802-6. 
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lated,  and  so  rigid,  that  obstruction  usually  coincidea  with  inada- ] 
quacy  of  the  valvea.  The  changes  ahove  mentioned,  except  T 
calcification,  may  extend  to  the  tendinous  chords. 

Inadequacy  of  the  mitral  valve  necessarily  involves  systolic 
reflux  upon  the  left  auricle.  The  contractile  force  of  the  left 
ventricle  is  thus  expended  in  part  upon  that  chamber,  which 
soon  exhibits  the  effects  of  increased  pressure  in  the  consequent 
changes  of  dilatation  and  hypertrophy.  During  ventricular  J 
systole  the  left  auricle  is  slowly  filled,  and  within  the  measure  1 
of  its  normal  capacity,  by  influx  from  the  pulmonary  veins  only; 
but  when  the  mitral  valve  is  inadequate,  a  volume  of  blood,  re- 
presenting an  undetermined  but  most  probably  a  very  small 
portion  of  the  contents  of  the  left  ventricle,  is  superadded,  and 
with  a  force  and  suddenness  equivalent  to  the  contractile  enei^ 
of  the  left  ventricle.  The  left  auricle,  stimulated  by  distention, 
reacts  with  increased  energy,  and  propels  the  large  volume  of  its 
contained  blood  with  corresponding  force  upon  the  now  dilating 
ventricle.  The  ventricle,  being  itself  thus  surchai^ed,  contracts 
with  vigour,  and  returns  a  portion  of  its  contents  upon  the  auri- 
cle. The  two  chambers  thus  alternately  dOate  and  distend  one 
another,  and  so  become  reciprocal  stimulants  to  contraction. 

The  process  thus  continued  must  lead  to  dilatation  and  hyper- 
trophy of  both  cavities,  and  within  a  period  corresponding  to  (a) 
the  degree  of  valvular  inadequacy,  and  (b)  the  activity  of  nutri- 
tion. The  right  ventricle  now  begins  to  experience,  through  the 
pulmonary  vessels,  the  effects  of  retrograde  pressure  from  the 
left  side ;  it  undergoes  dilatation,  and,  to  a  certain  extent,  hy- 
pertrophy, in  a  corresponding  ratio.  Flint  remarks,  that  the 
coexistence  of  pulmonary  emphysema  will  cause  still  greater  en- 
largement of  the  right  chambers  than  mitral  inadequacy  alone 
is  capable  of  efl'ecting."  J 

Hypertrophy  is  limited  only  by  nutrition,  which,  to  be  ade-  J 
quate,  must  increase  in  a  ratio  proportionate  to  the  growth  of  " 
the  walls.      Ultimately,  from  advancing  age,  from  an  inade- 
quate dietary,  fi-om  excessive  stimulation  of  tJie  heart  by  labour, 
alcohol,  or  emotional  excitement,  or  from  defective  supply  of 
arterial  blood  to  the  walls  of  the  heart,  the  balance  of  nutrition  J 
*  /tiMOja  ^Clu  Start,  BMond  editioii,  p.  142. 
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is  deranged,  and  degeneration  of  tissue  quickly  follows.  Dilata- 
tion now  proceeds  with  increased  rapidity;  blood-stasis  and 
engorgement,  first  of  the  pidmonary,  and  then  of  the  general 
venous  system,  ensue;  and  the  last  stage,  that  of  dropsy,  is  close 
at  hand. 

Niemeyer  held  that  hypertrophy  is  consecutive  to  dilatation 
of  the  left  ventricle,  and  that  both  these  changes  are  of  later 
occurrence  than  similar  changes  in  the  left  auriele,  because  de- 
pendent upon  them.*  It  is  manifest,  however,  th^,t  there  is, 
virtually,  no  pathological  sequence  whatever,  but  rather  action 
and  reaction,  as  between  the  two  chambers.  That  the  dropsical 
accumulations  are  precipitated  by  spanaemia  from  obstruction  of 
the  thoracic  duct  at  the  acme  of  venous  engorgement,  as  urged 
by  that  author,  I  can  readily  admit.  It  is  through  this  channel 
that  the  fat,  the  fibrin,  the  nascent  corpuscles,  and  in  part  the 
albumen  of  the  blood  are  introduced  into  the  circulation. 

As  a  consequence  of  dilatation  of  the  left  auricle,  the  pul- 
monary veins  are  enlarged,  and  their  apertures  of  entrance  into 
the  auricle,  much  dilated ;  by  retrograde  pressure,  the  branches 
and  trunk  of  the  pulmonary  artery  undergo  a  similar  change. 
Dr.  Milner  FothergUl,  adopting  the  opinion  of  Virchow,  believes 
that  atheroma  of  the  pulmonary  artery  and  its  branches,  is 
amongst  the  usual  remote  consequences  of  mitral  regurgitation, 
and  is  due,  in  his  opinion,  to  interference  with  the  circulation  in 
the  bronchial  and  pulmonary  vessels  from  excessive  vascular 
tension.^  Dr.  Gerald  Yeo  has  exhibited  before  the  Pathological 
Society  of  Dublin  an  example  of  extensive  atheroma  of  the  pul- 
monary artery;  it  was  taken  from  the  body  of  a  woman  who  had 
died  from  the  consequences  of  extreme  mitral  narrowing :  "  The 
pulmonary  artery,  from  the  semilunar  valves  down  to  the  very 
finest  subdivision,  was  irregularly  dilated  and  inelastic;  the  inner 
coat  throughout  being  studded  with  hard,  prominent,  yellow 
patches,  some  of  which  were  rough  on  the  surface,  and  looked 
like  ordinary  atheromatous  ulcers."  { 

*  Text-Booh  of  Practical  Medicine,  by  HamphreyB  and  Hacklej,  186d,  vol.  I, 
p.  355. 

t  The  Heart  and  its  Diseases,  1872,  p.  129. 

t  Proceedings  of  the  Pathdogioal  Society  of  DMin,  new  series,  voL  v.,  part  ii. 
p.  125. 
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Tension  of  the  pulmonEiry  vessels,  thowgh  prunarily  dependent 
upon  reflux  from  the  left  aide  of  the  heart,  ia  aggravated  by  the 
j-is  a  tcrgo  from  the  right  ventricle.  The  irritation  to  which 
this  latter  chamber  is  subjected  from  continued  engorgement  and 
tension,  soon  leads  to  dilatation  of  its  cavity,  and  thickening, 
usually  but  slight,  of  ita  walls.  On  the  other  hand,  these 
changes  in  the  right  ventricle  lead  by  reaction  to  increased 
vascular  tension  in  the  lungs.  Thua,  as  between  the  left  auricle 
and  ventricle,  action  and  reaction,  followed  by  the  usual  conse- 
quences of  mutual  stimulation,  are  exhibited  in  the  relationship 
of  the  pulmonary  vessels  to  the  right  ventricle,  in  cases  of  mitral 
inadequacy.  Distention  of  the  right  ventricle  implies  a  similar 
state  of  the  right  auricle,  parietal  congestion  of  the  heart,  and 
engorgement  of  the  tmoks  and  tributaries  of  the  cava?.  The 
ulterior  consequences  of  these  changes  are  soon  exhibited  in 
general  venous  congestion,  enlargement  of  the  liver,  stasis  of  the 
porta!  system  attended  with  anorexia,  nausea,  and  foul  tongue, 
and  frequently  with  enlargement  of  the  hiemorthoidal  veins; 
congestion  of  the  kidneys,  with  a  diminished  secretion  of  con- 
centrated and  high-coloured  urine  loaded  with  lithates;  and 
finally,  anasarca  and  effusion  into  the  great  eeroTis  cavities.  At 
a  comparatively  early  stage  the  tricuspid  valves  become  in- 
adequate by  dilatation  of  the  right  auriculo-ventricular  orifice, 
and  pulsation  of  the  jugular  veins  is  exhibited.  This  is  of  two 
kinds,  namely,  a  strong  pulsation  synchronous  with  ventricular 
systole;  and  a  series  of  feeble  undulations,  terminating  in  a  wavd 
of  greater  magnitude,  corresponding  to  the  contractions  of  the 
right  auricle." 

Niemeyer,  endorsing  the  statement  of  Bamberger,  maintains 
that  even  before  tricuspid  inadequacy  and  distention  of  the 
ji^ular  veins  has  taken  place,  rhythmical  undulations  of  these 
vessels  may  be  often  witnessed  as  a  consequence  of  transmitted 
vibration  from  the  tricuspid  valve.-f" 

The  pulae  of  mitral  regurgitation  ia  in  no  respect  characteristic 
Hope  maintained  that  when  mitral  inadequacy  of  even  slight  de- 
gree exists,  the  pulse  ia  always  somewhat  weak  and  intermit- 


i 
i 
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•  See  pp.  600  uidBTI, 


f  OpU4  eilal.,  p.  356. 
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tent.*  Herein  he  was  undoubtedly  in  error.  The  pulse  is 
always  feeble  in  proportion  to  the  degree  of  mitral  reflux,  but 
irregularity  and  intermittence  are  late  characteristics  of  it,  and 
may  be  regarded  as  evidence  of  failure  of  the  heart.  Walshe 
agrees  with  Marey  in  the  opinion  that  coincident  mitral  stenosis 
may  render  the  pulse  of  mitral  regurgitation  regular,  and  he 
further  suggests  that  aortic  obstruction  may  have  the  same 
effect  But  the  pulse,  even  in  the  absence  of  these  complica- 
tions, is  usually  regular  in  the  early  stages  of  the  disease ;  and 
in  the  later  stages,  it  is  quite  as  frequently  irregular  where  they 
coexist  In  fine,  I  look  upon  irregularity  and  intermittence  of 
the  pulse,  when  present  in  the  disease  under  consideration,  as 
symptoms,  not  of  the  valvulsu:  inadequacy,  but  of  one  of  its  latest 
and  most  formidable  sequelae,  debility  and  failure  of  the  left 
ventricle. 

m 

There  are  no  symptoms  suggestive  of  mitral  insujG&ciency  in 
its  early  stages,  with  the  exception  of  palpitation  and  breathless- 
ness  on  exertion,  and  these  may  be  due  to  so  many  other  causes, 
pulmonary,  hsemic,  and  nervous,  that  they  must  be  regarded  as 
possessing  very  little  if  any  positive  value.  In  the  absence  of 
any  of  these  causes,  and  associated  presumptively  with  a  history 
of  antecedent  rheumatic  affection  of  the  heart,  their  value  will 
be  somewhat  enhanced,  as  pointing  to  mitral  inadequacy. 

Congestion  of  the  lungs  is  amongst  the  earliest  of  the  ad- 
vanced symptoms  of  this  affection ;  it  is  indicated  by  dyspnoea 
and  short  teazing  cough,  accompanied  by  thin  serous  expectora- 
tion ;  occasionally,  there  is  a  streak  of  blood  in  the  sputum,  and, 
still  more  rarely,  it  consists  entirely  of  blood.  Haemoptysis  is, 
according  to  my  experience,  by  far  more  common  in  connexion 
with  mitral  narrowing  than  with  simple  mitral  inadequacy. 

All  the  symptoms,  then,  which  are  usually  associated  with  the 
ulterior  stages  of  mitral  regurgitation  are  no  less  suggestive  of 
mitral  obstruction,  and  a  few  of  them  point  even  more  directly 
to  the  latter  affectioa  Hence,  the  differential  diagnosis  must 
rest  upon  physical  signs  exclusively.  These  are,  however,  suffi- 
ciently distinctive,  and  may  be  classified  under  the  two  heads  of 
signs  belonging  to  the  early,  and  signs  appertaining  to  the  later 

*  Diteam  of  the  Heart,  p.  876. 
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stagea  of  the  disease.  Murmur  and  thrill  constitute  the  former 
group;  and  these,  supplemented  by  the  signs  of  hypertrophy,  di- 
latation, engorgement,  and  failure  of  the  heart,  make  up  the 
latter  signs. 

Murmur  is  the  most  distinctive,  and,  taken  alone,  the  only 
pathognomonic  sign  of  mitral  regurgitation.  It  is  usually  soft 
and  blowing  in  quality  throughout ;  but  occasionally,  even  in  the 
nascent  stage  of  its  development,  it  is  associated  with  a  musical 
note  which  is  more  or  less  faint,  and  always,  when  not  substitu- 
tive, is  terminal  in  relation  to  the  murmur.  At  first,  and  for  a 
.  more  or  less  protracted  period,  according  to  the  rate  of  pwgreaa 
of  ulterior  changes  in  the  valves  and  in  the  heart,  the  murmur 
accompanies  the  first  sound,  and  is,  in  many  cases,  at  this  period 
poat-systolic  rather  than  systolic  in  rhythm.  At  a  later  date,  and 
coincidently  with  the  evidence  of  titter  disorganization  of  the 
valves  and  failure  of  the  left  ventricle,  it  replaces  the  first, 
sound  and  becomes  substitutive. 

In  regani  to  diffusion  and  transmission,  mitral  systolic  mur- 
mur in  the  adult  is  strictly  limited  to  the  mitral  area  previous 
to  the  development  of  consecutive  hypertrophy,  when  extrinsic 
causes  of  diffusion,  such  as  a  solidified  lung,  do  not  exist ;  but  in 
the  child,  owing  to  the  high  conducting  properties  of  the  thoracic 
parietea,  it  is  diffused  far  beyond  these  limits,  even  at  the  earliest 
period.  In  those  rare  cases  in  which  the  valvular  lesion  is  con- 
secutive to  hypertrophy  from  chrouic  renal  disease,  atheroma 
of  the  aorta,  or  functional  excitement,  and  where  it  follows  dis- 
organization of  the  aortic  valves,  the  murmur  is  quite  as  exten- 
sively diffused  from  the  beginning  as  it  is  in  the  advanced  stages 
of  primary  mitral  lesion. 

It  has  been  held  by  eminent  authority  that  the  murmur  of 
mitral  regurgitation  "  of  structural  mechanism"  is  almost  neces- 
sarily audible  at  the  angle  of  the  left  scapula  and  in  the  left 
interscapular  space,  and  necessarily  so  in  cases  of  "well-pro- 
nounced organic  regurgitation."*  I  can  subscribe  the  former 
proposition  only  in  the  limited  sense  above  indicated ;  but  the 
latter  I  accept  in  its  entirety.  Dr.  Andrew  says :  "  If  the  mur- 
mur be  not  audible  in  this  region  (at  or  near  the  inferior  angle 

*  Wolihe,  DUtatt*  nf  the  Heart  amd  Ortat  VtueU,  (ourUi  ediUon,  1873,  p.  Oi. 
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of  the  left  scapula),  I  believe  that  it  rarely  indicates  regurgita- 
tion."* Murmur  was  heard  in  this  situation  in  66  of  the  100 
cases  of  mitral  regurgitation  reported  by  him;  but  in  64  of  these 
he  admits  that  hypertrophy  likewise  existed. 

Of  the  25  cases  given  in  Table  XIV.,  p.  987,  most  of  which 
were  noted  many  years  ago,  and  before  I  had  been  impressed 
with  the  value  of  left  scapular  murmur  as  a  sign  of  mitral  re- 
gurgitation, no  record  of  this  sign  was  made,  I  regret  to  say,  in 
12  instances.  It  was  present  in  9  of  the  cases,  all  of  which 
likewise  exhibited  indubitable  evidence  of  hypertrophy,  whilst 
it  was  absent  in  4 ;  and  of  these,  all,  with  one  exception  (No. 
22),  were  recent  cases."!-  In  the  exceptional  instance  just  re- 
ferred to,  there  was  likewise  mitral  obstruction,  and  hypertrophy 
did  not  exist.X 

I  therefore  hold,  that  whilst  the  existence  of  a  systolic  mur- 
mur at  the  angle  of  the  left  scapula,  coinciding  with  one  of  the 
same  rhythm  at  the  apex  of  the  heart,  must  be  regarded  as 
affording  confirmatory  evidence  of  mitral  regurgitation  with 
hypertrophy  of  the  left  ventricle,  the  absence  of  it  is  quite 
consistent  with  mitral  inadequacy  of  organic  mechanism  before 
hypertrophy  has  supervened. 

Accentuation  of  the  second  soimd  in  the  pulmonary  artery  has 
been  held  to  be  an  aU  but  essential  sign  of  mitral  regurgitatioiL 
Skoda  so  regarded  it,  and  in  the  absence  of  this  sign,  he  would 
have  sought  an  explanation  of  systolic  mitral  murmur  in  assumed 
roughness  of  the  mitral  valve  on  its  ventricular  surface,  or  of  the 
endocardium  in  the  vicinity  of  the  aortic  orifice.§ 

He  adds,  "  An  increase  in  the  second  sound  of  the  pidmonary 
artery  almost  invariably  accompanies  defect  of  the  mitral  valve. 
I  believe  that  it  can  only  fail  to  do  so  when  the  coats  of  the  pul- 
monary artery  have  lost  their  elasticity,  and  do  not  contract 
rapidly  after  distention."  || 

Doctor  Walshe  does  not  regard  this  sign  as  necessarily  present 
in  mitral  regurgitatioa    He  decl£u:es  that  he  has  often  known  it 

*  St,  BarihoUmew^i  Hospital  BeportSf  yoL  i.,  p.  15. 

t  Nob.  18,  19,  and  21. 

t  See  Case  102 ;  also  p.  232. 

§  On  AutcuUaHon,  by  Markham,  p.  229. 

II  Opui  eiUU.,  p.  280. 
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to  be  wanting  where  mitral  inadequacy  existed,  and  tricuspid 
reguigitation  could  not  have  been  adduced  to  explain  its  ab- 
sence on  the  assumption  of  diminished  pressure.*  The  pulmo- 
nary second  sound  was  intensified  in  no  less  than  70  out  of  the 
100  cases  reported  by  Dr.  Andi-ew.f  Nevertheless,  as  he  judi- 
ciously remarks,  the  intensification  may  be  only  relative,  the 
second  sound  in  the  aorta  being  diminished  in  vigour  by  reflux 
at  the  mitral  orifice ;  or  it  may  be  apparent,  either  from  masking 
of  the  aortic  sound,  or  from  favourable  conduction  of  that  of  the 
pulmonic  artery.  Finally,  inasmuch  as  hypertrophy  of  the  right 
ventricle  is  admitted  by  Skoda  to  be  the  condition  upon  which 
intensified  pulmonary  second  sound  essentially  depends,  and  this 
may  be  due  to  causes  other  than  disease  at  the  mitral  orifice,  e.g., 
pulmonary  emphysema,  chronic  bronchitis,  or  pressure  upon  the 
trunk  of  the  ptdmonaiy  artery,  an  accentuated  pulmonarj' second 
sound  may  likewise  depend  upon  any  of  these  causes.  It  should 
be  added,  that  mitra!  reflux  must  fail  to  produce  an  intensified 
sound  in  the  pulmonary  art«ry  previously  to  the  development 
of  right  ventricular  hypertrophy ;  and  that  it  may  fail  to  have 
that  eHect  even  when  associated  with  hypertrophy,  owing  to  im- 
paired elasticity  in  the  coats  of  the  pulmonary  arterj',  as  Skoda 
remarked.  On  reference  to  Table  XIV.,  it  will  be  seen  that  the 
phenomenon  under  consideration  existed  in  7  only  of  the  25 
cases  included. 

Fremitus  or  thrill  has  been  regarded  by  Hope  as  a  frequent 
attendant  of  mitral  regurgitation.  J  The  declaration,  however,  with 
which  he  accompanies  this  statement,  namely,  that  thrill  is  less 
often  associated  with  obstruction  than  with  inadequacy  at  the 
mitral  orifice,  must  raise  a  doubt  as  to  the  accuracy  of  t^e 
diagnosis  upon  which  it  was  based. 

Bertin§  declares  that  tactile  fremitus  and  hoarse  murmui 
(bruissejncnl)  are  "  infallible  signs"  of  contraction  of  the  orifices 
of  the  heart  This  assertion  is  too  general,  as  both  these  signs 
may,  although  they  rarely  do,  coincide  with  regurgitation.  Tac- 
tile fremitus  is  of  frequent  occurrence  in  connexion  with  mi- 
tral stenosis,!!  whilst,  of  the  25  cases  included  in  Table  XIV,, 

•  Opwcifuf.,  p.  94.  I  (>pi«c;iu(.,p.  387. 

f  LoCocUal.,^.  le,  g  Traia  da  Maladiu  da  Caar,  p.  I9B. 

II  Sea  Tftblea  XI.  ud  XII.,  pp.  8S1,  BS7. 
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it  was  present  in  2  only.  It  is,  in  truth,  of  exceptional  occur- 
rence in  connexion  with  simple  mitral  inadequacy,  as  might 
have  been  presumed  from  the  character  of  the  lesion  to  which 
defect  of  the  mitral  valve  is  ordinarily  due.  "When  present,  it 
depends  upon  a  rugged  and  rigid  state  of  the  valves,  or  upon  a 
flake  of  fibrin  entangled  in  the  orifice,  and  vibrating  in  the  re- 
fluent stream.  In  the  former  of  these  contingencies  the  associ- 
ated murmur  would  be  harsh,  and  in  the  latter  it  would  be  soft 
in  quality.* 

The  evidence  upon  which  the  diagnosis  of  hypertrophy  and 
dilatation  of  the  ventricles  should  rest  has  been  already  pointed 
outj-f  the  signs  of  enlargement  of  the  left  auricle,  however, 
demand  a  special  notice  here.  Owing  to  the  deep-seated  posi- 
tion of  this  chamber,  the  tactile  phenomena,  indicative  of  increase 
in  its  volume  or  in  the  force  of  its  contraction,  are  of  necessity 
but  imperfectly  pronounced,  and  liable  to  be  misinterpreted.  A 
strong  pulsation  with  increased  dulness  in  the  second  or  third 
intercostal  space,  immediately  inside  the  left  nipple-line,  has 
been  regarded  as  distinctive  of  dilated  hypertrophy  of  the  left 
auricle ;  if  this  pulsation  coincide  with  the  presystole,  it  is  held 
to  indicate  enl£u:gement  of  the  auricle  due  to  mitral  obstruction ; 
if  it  be  systolic  in  rhythm,  it  is  regarded  as  diagnostic,  of  a  simi- 
lar condition  of  the  auricle  from  mitral  reflux.  I  must  confess 
that  I  am  not  satisfied  as  to  the  alleged  value  of  these  signs.  The 
coincident  enlargement  of  the  ventricles,  or  of  either  of  them, 
must  render  diagnosis  based  upon  the  special  localization  of  the 
left  auricle,  very  uncertain ;  and,  indeed,  the  doubtful  aid  to  di- 
agnosis which  the  phenomena  in  question  are  capable  of  afiTording 
in  ordinary  examples  of  either  lesion  can  be  well  dispensed  witL 
In  extreme  cases  they  may  be  so  well  pronounced  as  to  leave  no 
room  to  doubt  their  significance.  A  case  in  which  they  were  of 
this  character  has  been  published  by  Dr.  Stokes.  A  girl,  aged 
eleven  years,  who  had  had  a  well  pronounced  mitral  regurgitant 
murmur,  and  was  subject  to  attacks  of  cardiac  asthma,  was 
visited  by  Dr.  Stokes  in  one  of  these  attacks,  which  was  of  un- 
usual severity,  and  attended  with  extreme  rapidity  of  pulse  and 
of  respiration ;  the  lefb  side  of  the  chest  was  absolutely  dull,  ex- 

•  Vide  Nob.  15  and  28  in  Table  XIY. 
t  See  p.  493,  and  p.  661. 
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cept  in  its  posterior  and  inferior  portion,  whilst  the  action  of  the 
heart  was  in  the  highest  degree  iiTegular.  The  positive  and 
negative  evidence  led  Dr.  Stokes  to  conclude  that  the  dulness  of 
the  side  was  due  to  temporary  but  extreme  diatention  and  en- 
hirgement  of  the  left  auricle.*  I 

Mitral  regurgitation,  accompanied  by  murrnnr,  although  most  \ 
frequently  due  to  thickening  or  shortening  of  the  valves,  or 
vegetations  upon  their  edges.f  has  been  likewise  attributed 
to  the  several  causes  mentioned  at  p,  973,  I  have  not  met 
with  examples  of  mitral  reflux  murmur,  ai'ising  from  the  causes 
mentioned  by  Niemeyer,  Walshe,  and  Bristow&J  I  have  already  j 
shown  (p.  289)  that  it  is  scarcely  possible  to  mistake  for  a  mur-  \ 
mur  of  mitral  regurgitation,  one  duo  to  i-oughening  of  the  ven- 
tiicular  surface  of  the  mitral  valve,  or  of  the  surface  of  the 
ventricle  near  the  orifice  of  the  aorta.  The  murmur  in  such  a 
case,  although  audible  at  the  apex,  would  be  of  maximum  inten- 
sity at  the  base,  and  audible  by  transmission  in  the  ascending 
aorta  and  its  primary  bnmches.§  A  systolic  murmur  of  a  e 
cal  character,  occupying  the  area  and  the  line  of  transmission 
just  indicated,  has  been  attributed  by  Dr.  E.  St.  John  Mayne  to 
the  vibration  of  an  irregular  tendinous  chord  stretched  across  the 
mouth  of  the  aorta,  and  attached  by  both  its  extremities  to  the 
walls  of  the  ventricle.  In  this  case,  however,  the  aortic  orifice 
was  obstructed  by  calcareous  change  of  the  sigmoid  valvea|| 

Cysts  may  be  formed  upon  the  mitral  valve,  and  give  rise  to  a 
murmur  of  inadequacy.  An  example  of  this  kind,  which  proved 
rapidly  fatal  by  rupture  of  the  cyst  and  septicEemia,  has  been  re- 
ported by  Dr.  Day  of  DulwicLlT  i 
Inadequacy  of  the  mitral  valve  suddenly  produced  by  ruptuie  I 
of  one  of  its  cuapB,  or  of  the  attached  tendons  or  papillary  mua- 
cles,  can  scarcely  occur  where  antecedent  degenerative  changes 
of  the  structures  involved  have  not  been  in  operation.  The 
symptoms  are  those  of  acute  congestion  of  the  lungs  by  urgent 

*  Ditecua  qflAc  Htarl  and  Aorta,  p.  20  j. 

t  Stw  p,  S33. 

TSee|).  971.     Various  other  klleged  cauaea  ot  miCrBl  reflux  munnnr  hftve  been   , 
mentioned  bj  authon.    Bee  pp.  2i3,  2T5,  and  230. 

i  See  Case  31,  p.  GS3, 

11  Pnaedin'jt  of  iht  Palluiogieal  Socitly  o}  Dublin,  voL  iy.,  part  L,  p.  27- 

IT  Bimnial  Seiro^ittt  of  Jltdkiw  and  Surs/trf,  1807, 
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dyspnoea,  oppression,  and  haemoptysis,  accompanied  by  weakness 
and  irregularity  of  the  pulse,  and  remotely  followed  by  anasarca 
The  pulmonary  symptoms,  as  justly  remarked  by  Dr.  Todd,*  are 
more  urgent  in  connexion  with  rupture  of  the  mitral  valve  or  its 
sustaining  appendages,  than  with  a  corresponding  accident  at 
the  tricuspid  orifice.  A  loud  systolic  bellows-murmur  of  mitral 
origin,  and  accompanied  or  not  by  a  musical  note,  constitutes 
the  principal  indication  of  this  accident.  Murmur  of  this  rhythm 
and  site,  not  previously  existing,  and  coinciding  in  development 
with  the  symptoms  above  mentioned,  would  warrant  a  positive 
diagnosis  of  rupture  of  the  mitral  valve  or  its  appurtenances. 

The  treatment  of  mitral  inadequacy  should  be  directed  mainly 
to  the  consecutive  changes  of  dilatation  of  the  left  ventricle  and 
debility  of  its  parietes.  The  object  of  treatment  should  be  to  avert 
the  latter  contingency,  upon  which  failure  of  the  arterial  circu- 
lation, pulmonary  and  general  venous  congestion,  and  dropsy, 
directly  depend.  Whilst  moderate  and  gentle  exercise  and  a 
generous  but  non-stimulating  diet  should  be  prescribed  with  a 
view  to  the  promotion  of  nutrition,  great  muscular  exertion, 
especially  such  as  involves  strain  and  temporary  suspension  of 
breathing,  and  the  free  use  of  alcohol,  must  be  f orbiddea  Indul- 
gence in  the  use  of  tobacco,  tea,  and  coffee,  as  eminently  enervat- 
ing, should  be  kept  within  moderate  limits.  Straining  at  stool 
must  be  avoided ;  and  hence  the  necessity  for  occasional  aperi- 
ents, and  the  use  of  vegetable  food  and  other  alimentary  sub- 
stances which  tend  to  avert  constipation.  Moderate  use  of  good 
wines  of  the  tonic  class,  as  claret,  etc.,  may  be  allowed. 

Of  medicinal  agents,  iron,  digitalis,  quinine,  and  strychnia 
are  the  most  valuable ;  the  two  former  may  be  given  in  combi- 
nation, alternately  with  the  two  latter.  Thus,  TT^v-x  of  the 
tincture  of  the  perchloride,  or  of  the  acetate,  of  iron,  may  be  ad- 
ministered thrice  daQy  in  an  ounce  of  the  infusion  of  quassia  or 
calumba ;  or  grs.  ij  of  quinine  with  TT^v  of  the  pharmacopoeial 
solution  of  strychnia  may  be  given  in  solution,  with  a  few  drops 
of  dilute  sulphuric  acid,  at  corresponding  periods.  For  the  pre- 
ceding, a  teaspoonful  of  the  syrup  of  the  triple  phosphates  (iron, 
quinine,  and  strychnia)  may  be  substituted.  The  treatment  of 
pulmonary  and  general  congestion,  and  dropsy,  should  be  con- 

*  Dublin  Journal  qf  Mtdieal  Scmeet  n%m  Mriei,  toL  y. 
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on  the  ordinary  principles.     As  a  diuretic,  digita 
lation  with  spirit  of  nitrous  ether,  is  the  best ;  but  s 
ry  measures,  dry  cupping  and  warm  poulticing  1 
ind  free  puliation,  should  be  resorted  to,  with  a  vi 
engorgement  of  the  kidneys, 
noptysis  is  by  no  means  an  ordinary  symptom  of 
uaey  prior  to  the  stage  of  passive  congestion  of  the  ] 
en  then,  it  is  rarely  excessive.     In  this  respect,  miti 
an  presents  a  striking  contrast.     A  streak  of  blood 
is  not,  however,  an  unusual  accompaniment  of  the 
t  bronchitis  of  mitral  inadequacy. 
;he  25  cases  summarized  in  Table  XIV,,  p.  988.  ex 
of  blood,  even  in  the  smallest  quantity,  occurred  in ' 
not  excessive,  bamoptysis  reqiiires  no  special  treat 
on  should  be  given  mainly  to  the  condition  of  the 
ffhich  it  depends.   Wheu  a  styptic  is  demanded,  the 
;  of  ergot,  in  HLxv  doses,  or  ergotin  used  hypodermia 
ist  efficacious. 

annexed  tracings  (Figs.  LXV.  and  LXVL)  exHb 
c  character  of  the  pulse  of  mitral  regurgitation.   Fig. 
the  state  of  imperfect  arterial  repletion  and  defectiv 
■ith  regularity  of  rhythm,  which  may  be  witnessed 
stages  of  the  disease,  whilst  Fig.  LXVI.  represen 
rophy,  with   incipient  failure  of  the  left   ventricle 
degeneration,  which  characterizes  its  more  advanced 
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SuMMABT  OF  Tablb  XIV.  (25  Cases.) 
Average  age  of  patients,  31  years  and  i  months. 

Haemoptysis     ... 

Dyspncea 

CEklema 

Antecedent  rhemnatism 

Irregularity  or  failure  of  pulse 

Fremitus 

Accentuation  of  second  sound  in  pulmonary  artery   .. 

Reduplication  of  second  sound 

Bhythm  of  murmur ;  systolic 

„  postsystolic 

Quality  of  murmur ;  soft 

„  „        „   with  appended  musical  note 

f,  )|       rough 

„  ,,  „      with  appended  musical  note 

ft  ft       musical        ...  ...  ... 

Relationship  of  murmur  to  first  sound ;  accompanying 
,,  „  substitutive  .. 

Murmur  audible  in  left  axilla  and  back 
Not  stated 


Per  cent. 
7  =  28 
11  =  44 
14  =  56 

16  =  64 
7  =  28 
2=8 
7  =  28 

0  =  00 
23  =  92 

2=8 

17  =  68 
2=8 
5  =  20 

1  =    4 
3  =  12 

11  =  44 
14  =  66 

9  =  86 

12  =  48 


Numerous  examples  of  mitral  inadequacy,  complicating  other 
fonns  of  cardiac  disease,  have  been  incidentally  given  in  preced- 
ing chapters.*  The  following  cases  of  simple  mitral  regurgita- 
tion are  added  for  the  purpose  of  exhibiting,  in  an  isolated  form, 
the  symptoms  and  signs  which  specially  distinguish  that  affec- 
tion. 


*  The  following  cases  may  be  referred  to ;  viz.,  Case  1,  p.  426  ;  Case  6,  p.  436  ; 
Case  24,  p.  535 ;  Case  45,  p.  676 ;  Case  51,  p.  691 ;  Case  74,  p.  708  ;  Case  75,  p. 
709;  and  Case  76,  p.  711. 
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Case  CXVIII. — AmURhmmcUismlmthEcemoptysis;  Precordial 
Pain  ;  Palpitation  and  Rough  Presystolic  Murmur  at  Apex  ; 
Accerduated  Second  Sound.  Diagnosis:  Acute  Endocarditis 
with  Mitral  Regurgitation, 

Thomas  B.,  a  sailor-boy,  aged  fourteen  years,  was  admitted 
May  23rd,  1865.  A  month  previously  he  caught  cold,  which 
was  followed  by  articular  pains,  also  by  pain  in  the  left  side  and 
palpitation  on  exertioa  On  the  day  preceding  that  of  admit- 
tance, he  had  spat  a  good  deal  of  florid  blood.  When  admitted, 
his  condition  was  as  follows:  Pulse  96,  weak,  but  regular; 
heart  acted  tumultuously ;  a  rough  murmur,  confined  to  the  area 
of  the  apex,  succeeded  the  first  sound.  The  second  soimd  was 
normal     To  have  grs.  ij  of  mercury  with  chalk,  thrice  daily. 

28th.  An  apex-murmur,  of  the  character  and  rhythm  just  de- 
scribed, occupied  the  entire  short  pause. 

Jime  1st.  Pulse  steady,  and  102  in  erect  posture.  A  sharp 
grating  murmur,  strictly  confined  to  the  area  of  the  apex,  suc- 
ceeded the  first,  and  ran  quite  up  to  the  second  soimd,  which 
was  accentuated. 

5th.  Gums  slightly  affected  by  the  mercury,  which  was 
stopped.  An  astringent  gargle  was  directed,  also  grs.  v  of  iodide 
of  potassium,  thrice  daily. 

The  boy  was  discharged  towards  the  end  of  Jime,  free  from 
urgent  symptoms,  the  apex-murmur,  however,  retaining  its  pre- 
vious characters. 

Case  CXIX. — History  of  Rheumatism;  Palpitaiion;  QreaJt  Weak- 
ness ;  Irregularity  of  Pulse  ;  Displacement  of  the  Apex  of  the 
Heart  Outwards;  Systolic  Apeoo-murmur,  which  was  occa- 
sionally attend^  with  a  Musical  Note  ;  Second  Sound  Accerir- 
tualed  in  the  Pulmonary  Artery  ;  Repeated  Admittances, 
followed  by  Temporary  Improvemenl.  Diagnosis:  Mitral 
Inadequacy ;  Hypertrophy,  with  Dilatalion  and  Tissue-dege- 
neration of  Left  Vent^'ide, 

Eliza  O'B.,  a  dress-maker,  aged  fifty-four  years,  admitted  May 
15th,  1865.  Has  suffered  occasionally  from  rheumatic  pain  in 
the  hips,  and  about  four  years  ago  b^an  to  suffer  from  palpita- 
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tion  and  weakness ;  has  never  spat  blood ;  is  remarkably  weak 
and  desponding.  Pulse  84,  weak,  and  very  irregular.  The  apex 
of  the  heart  pulsates  an  inch  and  a-half  to  the  outside  of,  and 
below  the  nipple-Hne ;  a  loud  hellows-ranrmar  is  heard  to  ao- 
company  the  first  sound  at  the  apex,  and  occasionally  the  latter 
portion  of  this  murmur  is  attended  with  a  musical  note.  The 
second  sound  ia  accentuated  at  the  junction  of  the  third  costal 
cartilt^e  with  the  sternum  on  the  left  aide.  A  bitter  tonic  with 
iron  was  prescribed,  with  generous  diet  and  stimulants. 

She  was  discharged  on  the  10th  of  June,  her  general  condition 
being  then  much  improved,  but  the  cardiac  signs  unaltered. 

30th.  Visited  hospital  as  an  extern ;  was  much  agitated  after 
a  "  fright" 

She  was  re-admitted  in  the  early  part  of  May,  1866,  being 
then  in  a  state  of  great  debility ;  there  was  slight  bronchitisL 
Action  of  heart  irregular  and  intermittent ;  systolic  murmur  at 
left  apex. 

Discharged,  at  her  own  request,  May  16tli,  She  then  felt 
much  better,  but  the  action  of  the  heart  was  still  irregular,  and 
a  murmur,  aa  previously  described,  was  audible  at  the  apex. 

29th.  Admitted  again  in  a  state  of  extreme  debility.  Pulse 
90,  weak,  and  remarkably  irregular.  The  action  of  the  heart  was 
likewise  irregular,  and  occasionally  its  contractions  were  not  re- 
presented in  the  radial  artery. 

She  was  discharged  on  the  10th  of  June.  There  was  then  no 
dyspncea  or  cedema,  but  the  physical  sigus  were  as  last  de- 
scribed. 

This  patient  was  admitted  for  the  last  time  on  the  22nd  of 
June,  in  a  state  of  extreme  weakness,  and  discharged  on  the 
28th,  in  a  somewhat  improved  condition. 

Case  CXX. — ZHeptacement  of  Apex  of  Heart  Outwards;  Pre-  | 
cordial  Pain  and  Distress;  Extension  of  Precordial  Ihilnest; 
Rough  Sysiolic  Murmur,  vnth  Siipprcsaum  of  Second  Sound 
at  Apex  ;  Accentuated  Second  Sound  at  Base.  Diagnosis: 
Hypertrophy  of  Left  Ventricle;  Roughening  and  Inadiquacy 
of  Mitral  Valve. 

Jane  E,  aged  fifteen  years,  admitted  June  23rd,  1865.     Never  J 
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had  rheumatism,  and  never  spat  blood.  Eight  months  previously 
she  began  to  suffer  from  palpitation,  and  six  months  later  from 
cough.  Pulse  90,  regular.  Precordial  dulness  four  and  a-half 
inches  vertically,  by  four  inches  transversely.  Apex-beat  re- 
moved somewhat  to  left.  Urgent  precordial  pain ;  cardiac  im- 
pulse strong ;  no  fremitus ;  a  loud  jarring  murmur  is  heard  with 
the  first  sound  at  the  apex,  where  no  second  sound  was  audibla 
At  the  base,  both  sounds  were  heard  without  murmur ;  the  first 
ill  pronounced,  the  second  accentuated.  One  leech  to  be  ap- 
plied over  heart  To  have  T([y  of  chloric  ether  in  half  an  ounce 
of  camphor- water  every  fourth  hour. 

30th.  Is  free  from  cardiac  pain  and  distress,  and  can  lie  on 
left  side ;  murmur  less  rough. 

This  patient  passed  under  the  care  of  my  colleague.  Dr. 
Hughes,  on  the  1st  of  July. 

She  was  re-admitted  on  the  Ist  of  November  following.  The 
feet  were  then  swollen ;  she  had  cough,  and  was  in  a  state  of 
urgent  distress  from  cardiac  asthma.  Pulse  132,  regular,  but 
small  Physical  signs  as  before.  Leeches  were  applied  over  the 
heart ;  and  iron,  with  tincture  of  digitalis,  was  given. 

Case  CXXI. — Rheumatic  Gout;  Tortuosity  and  Visible  Pulsation 
of  the  Radial  Arteries  ;  Intermittence  of  the  Heart ;  Rough 
Postsystolic  Murmur  at  AjpeXy  and  likeunse  audible  in  Left 
Bach  ;  Second  Sound  Suppressed  at  Apex,  hit  AccerUuaied  in 
the  Pulrnonary  Artery ;  Re-admittance  Seven  Years  later ; 
(Ed^ma  of  Feet  and  Legs;  Oreat  Debility ;  Death  Autopsy: 
Effusion  into  all  the  Serous  Cavities;  Congestion  of  Lungs  and 
Condensation  of  the  Right  with  Investment  by  False  Membrane; 
Enlargement  of  the  Heart ;  Hypertrophy  of  both  Ventricles; 
Thrombosis  of  the  Right  Chambers  and  of  the  Pulmonary  Ar- 
tery; Inadequacy  by  Thickening  of  the  Mitral  Valve;  Athe- 
roma of  the  Aorta, 

Luke  McC,  aged  sixty-three  years,  an  ofl&cer^s  servant,  and  had 
served  in  many  climates,  was  received  into  hospital  February 
17th,  1866.  Had  been  subject  to  rheumatic  gout  for  the  last  two 
years. 
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When  admitted,  he  was  suflfering  from  slight  pain  and  swell- 
ing in  ball  of  left  great  toe,  and  joints  of  right  hand.  The  tongue 
was  clean ;  the  pulse  72,  and  slightly  visible  in  the  radial  arte- 
ries, which  were  rigid  and  tortuous.  Precordial  dulness  was  not 
extended,  and  there  was  no  fremitus.  The  heart  acted  regularly, 
and  in  the  normal  position.  A  loud  systolic  bellows-murmur 
was  heard  at  the  apex ;  it  was  extensively  transmitted  over  the 
left  side,  was  feebly  audible  in  the  back,  and  less  distinctly  so  in 
the  course  of  the  aorta.  No  second  sound  was  anywhere  heard. 
To  have  T([x  of  tincture  of  colchicum  in  an  ounce  of  Murray's 
fluid  magnesia,  every  third  hour. 

23rd.  The  heart  occasionally  intermitted ;  urine  clear,  acid, 
1020  in  sp.  gr.,  and  free  from  albumen;  skin  moist;  had  then 
no  pain  in  feet.  The  murmur  at  the  apex  was  remarkably 
rough,  and  was  preceded  by  the  impulse  of  the  heart  No  second 
sound  was  audible  at  the  apex,  but  it  existed  at  the  base,  and 
was  accentuated  in  the  pulmonary  artery. 

26th.  The  murmur  at  the  apex  was  distinctly  postsystolic, 
immediately  succeeding  the  impulse  and  the  valve-click  of  the 
first  sound.  There  was  an  occasional  intermission,  and  also  from 
time  to  time,  an  irregular  and  abortive  impulse  of  the  heart. 
Pulse  78.  The  man  was  then  quite  free  from  pain,  and  was  dis- 
charged. 

After  an  absence  of  more  than  seven  years  he  was  re-admitted 
in  the  early  part  of  October,  1873,  in  a  state  of  great  debility. 
The  feet  and  legs  were  then  swollen.  The  breathing  was  occa- 
sionally paroxysmal  Urine  normal.  The  heart  acted  irregu- 
larly ;  the  impulse  was  weak,  and  the  apex-pulsation  was  felt  in 
the  nipple-line;  the  sounds  were  faint,  hut  free  f r  0771  murmur. 

He  died  on  the  14th  of  October.  For  several  days  preceding 
death,  the  radial  pulse  had  been  scarcely  perceptible. 

All  the  serous  cavities  were  found  full  of  serum.  Both  lungs 
were  congested,  and  the  right  was  condensed,  and  covered  with 
old  false  membrane.  The  heart  weighed  twelve  ounces,  and  the 
right  chambers  contained  some  blood-clot  From  the  right  au- 
ricle a  long  cylinder  of  white  fibrin  passed  into  the  right  ven- 
tricle, and  thence  into  the  pulmonary  artery. 

Both  ventricles  were  in  a  state  of  hypertrophy,  the  right  being 
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half  an  incB,  and  the  left  three-fourths  of  an  inch  thick.  The 
valves  were  healthy,  with  the  exception  of  the  anterior  and  right 
segment  of  the  mitral,  which  was  thick  on  the  edge.  The  aorta 
exhibited  patches  of  atheroma  at  the  root,  in  the  sinuses,  and  in 
the  transverse  portion  of  the  arch. 

Case  CXXII. — Rheumatism  ;  Chronic  Cough,  with  Hcemoptysis  ; 
Dyspnoea;  Partial  Syncope;  (Edema;  Irregularity  of  Pvise 
and  of  Respiration;  Visible  Pulsation  of  Superficial  Arteries, 
and  Venous  Pulsation  in  Neck  ;  Hepatic  and  Pulmonary  Con- 
gestion, and  Right  Pleural  Effusion  ;  Eodension  of  Precordial 
DuJn^ss,  and,  Nineteen  Months  later,  Abolition  of  it  from  Pui- 
monary  Emphysema  ;  a  Substitutive  Systolic  Bellows-murmur 
Terminated  by  a  Musical  Note  at  Apex,  likewise  Audible  in 
Left  Back,  all  over  Left  Side,  and  in  the  Course  of  the  Ascend- 
ing  Aorta;  Second  Sound  Accenttmted  in  the  Pulmonary 
Artery  ;  Three  several  Admissions,  at  Intervals  of  Six  and 
Twelve  Months,  followed  by  Temporary  Improvement  Diag- 
nosis :  Mitral  Inadequacy  ;  Hypertrophy,  with  Dilatation  of 
both  Ventricles ;  Fatty  Degeneration  of  Substance  of  Heart; 
Probable  Atheroma  of  the  Aorta, 

Martin  M.,  aged  forty-two  years,  a  porter  in  the  city  fish 
market,  was  admitted  into  hospital  on  the  26th  of  April,  1872. 
Had  rheumatic  inflammation  of  the  joints  two  years  ago ;  for 
the  last  three  months  has  been  subject  to  cough,  dyspnoea  on 
exertion,  and  occasionally  to  faintness,  which  has  obliged  him  to 
sit  down.  The  feet  began  to  swell  a  week  before  admittance,  up 
to  which  date  he  had  continued  at  his  work. 

On  the  27th  he  was  very  weak ;  respiration  was  quick,  shal- 
low, and  irregidar;  the  pulse  was  arythmically  irregular,  and 
very  feeble ;  the  pulsation  of  the  radial  and  carotid  arteries  w£U3 
slightly  visible ;  and  there  was  venous  pulsation  sjnaichronous 
with  ventricular  systole  in  the  supraclavicular  and  suprasternal 
fossae.  The  feet,  legs,  and  genitals  were  swollen.  The  liver  w£U3 
enlarged  and  tender,  and  both  lungs  were  congested  posteriorly. 
Precordial  dulness  extended  transversely  from  the  nipple-line  to 
the  right  margin  of  the  sternum ;  the  cardiac  impulse  was  dif- 
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fused  and  very  feeble.  At  the  point  of  apex-pulsation,  which 
was  in  the  nipple-line,  a  soft  aubatitutive  systolic  murmur  ter- 
minated by  a  musical  note,  was  heard.  At  the  right  base  both 
cardiac  sounds  were  dull,  but  free  from  murmur;  and  at  the  left 
base  the  second  sound  was  intensified.  To  liave,  thrice  daily, 
tincture  of  digitalis,  tincture  of  the  perchloride  of  iron,  and  spirit 
of  nitrous  ether,  of  each  HLx,  in  an  ounce  of  infusion  of  quassia. 
After  a  few  weeks  in  hospital  the  man  was  free  from  dyspncea 
and  faintness ;  tedema  had  entirely  disappeared,  and  he  returned 
to  hia  employment 

Ee-adniitted  on  the  8th  of  November,  1872.  The  lower  limba 
were  swollen ;  the  pulse  very  irregular  ;  apex-pulsation  was  felt 
in  the  nipple-line.  A  loud,  blowii^,  systolic  murmur  was  heard 
at  the  apex,  and  at  the  base,  a  faint,  transmitted  murmur  of  the 
same  rhythm ;  there  was  venous  pulsation  in  the  neck.  After 
a  short  course  of  treatment,  similar  to  that  previously  men- 
tioned, be  was  relieved  from  his  urgent  symptoms,  and  was  again 
discharged  at  his  own  request,  in  order  to  resume  his  work  as  a 
porter. 

Admitted,  for  the  third  time,  on  the  2nd  of  December,  1873. 
The  symptoms  then  were  as  follows ;  Cough  and  expectoration  of 
mucus,  which  was  occasionally  streaked  with  blood ;  respiration 
36  and  shallow ;  pulse  72,  failing,  and  irregular ;  partial  effusion 
into  right  pleura,  and  oedema  of  left  lung ;  downward  displace- 
ment of  liver;  urine  about  sixteen  oimces  in  the  twenty-four  hours, 
Physical  signs :  Precordium  resonant,  and  cardiac  impiilse  felt  at 
xyphoid  cartilage ;  a  loud,  musical,  systolic  murmur  over  the  left 
side  of  the  chest  generally,  in  the  left  back,  and  likewise  in  the 
course  of  the  ascending  aorta ;  it  was  not  transmitted  into  the 
arteries  of  the  neck.  The  point  of  maximum  intensity  of  this 
murmur  was  in  the  fifth  intercostal  space,  half  an  inch  inside 
the  nipple-line.  The  carotids  pulsated  visibly,  but  there  was  no 
venous  pulse  in  the  neck. 

He  was  discharged  on  the  20th  of  January,  1874,  improved  as 
to  general  symptoms,  the  physical  signs,  however,  being  as  last 
described, 
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Case  CXXIII. — Repeated  Attacks  of  Rheumatism  ;  Strong  Pul- 
sation of  Heart,  and  Loud  Systolic  Murmur  at  Apex  and  in 
Left  Back  ;  Five  Years  later,  Sudden  Occtcrrence  of  Right 
Hemiplegia  and  Amnesic  Aphasia ;  Pulse  Regular,  hut  Di- 
ci'otus;  Ecthymatous  Eruption  on  Face  and  Neck;  Partial 
Recovery  of  Motion  in  Paralyzed  Linibs  ;  Syncope ;  Death, 
No  Autopsy,  Diagnosis :  Mitral  Inadequaxyy  of  Rheumatic 
Origin,  and  subsequent  Fnibolism, 

William  G.,  aged  fifteen  years,  a  shoemaker's  apprentice,  was 
received  into  hospital,  November  14th,  1861.  He  had  had 
several  attacks  of  acute  rheumatism  in  childhood ;  was  pale  and 
haggard,  and  not  grown  in  proportion  to  his  years ;  heart's  action 
strong,  and  visible  pulsation  in  usual  situation  of  apex.  A  loud 
systolic  murmur  was  audible  at  the  apex,  and  likewise  in  the  left 
back ;  the  second  sound  was  normal  He  was  discharged  on  the 
28th  December,  being  then  able  to  resume  his  work. 

In  the  course  of  the  succeeding  five  years,  this  boy  repeatedly 
presented  himself  at  the  hospital  as  an  extern  patient,  and  I 
had  many  opportunities  of  examining  him.  Within  that  period 
his  condition  underwent  little  change,  except  that  the  point  of 
apex-pulsation  of  the  heart  was  gradually  displaced  to  the  left, 
and  the  apex-murmur  had  become  harsh. 

Ee-admitted  on  the  31st  of  October,  1866.  Four  weeks  pre- 
vious to  that  date,  he  suffered  much  fatigue  in  attendance  on  his 
mother  in  her  last  illness,  and  his  feet  became  swoUen.  A  week 
subsequently  he  was  found  one  morning  in  bed,  completely  para- 
lyzed on  the  right  side,  and  incapable  of  uttering  a  word.  He 
was  then  put  under  treatment  by  the  dispensary  medical  officer, 
and  took  mercury  till  his  gums  were  affected.  His  actual  con- 
dition at  the  date  of  admittance  was  the  following :  Pulse  98, 
slightly  dicrotous,  but  regular,  and  of  moderately  good  volume ; 
rima  palpebrarum  slightly  larger  on  right  side  than  on  left; 
pupUs  equal;  tongue  protruded  to  the  right,  and  with  vigour; 
deglutition  unaffected.  There  was  complete  loss  of  motor  power 
in  the  right  arm  and  leg,  without  impairment  of  sensibility.  The 
rectum  and  bladder  were  unaffected,  and  vision  was  not  impaired. 
He  was  only  able  to  utter  the  words  "  yes,"  "  no/'  "  I  do,"  and  a 
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few  others,  intelligibly,  but  with  great  difficulty,  in  answer  t 
questions  put  to  him. 

When  asked  hia  name,  he  tried  hard  to  remember  it,  corrugat- 
ing his  forehead  and  eyebrows  in  the  e£fort,  and  seemed  angry 
at  his  failure.  When  asked  was  it  "Grif&o,"  he  at  once  ex- 
claimed, but  indistinctly,  "  Griffith,"  which  was  his  name.  lu 
reply  to  a  question  as  to  his  age,  he  said,  very  indistinctly,  "  a 
hundred  and  eighty."  I  then  asked  him  was  he  nineteen,  and 
he  at  once  answered  "yes." 

The  action  of  the  heart  was  strong,  and  visible  in  the  sixth  and 
seventh  intercostal  space.?,  a  short  distance  inside  the  nipple- 
line  ;  at  the  apex-point  the  first  sound  was  replaced  by  a  loud 
bruit  de  scie ;  this  was  likewise  audible  in  the  axilla,  but  not  at 
the  base,  or  in  the  course  of  the  aorta.  The  second  sound  was 
normal  at  the  right  base,  but  accentuated  in  the  pulmonary  artery. 
To  have,  thrice  daily,  grs.  iij  of  iodide  of  potassium,  with  111.x  of 
chloric  ether,  in  a  tablespoonful  of  infusion  of  cinchona. 

On  the  3rd  of  November  a  few  vesicles  appeared  on  the  left 
aide  of  the  upper  lip ;  on  the  following  day  the  eruption  had  ex- 
tended somewhat  over  the  left  cheek,  the  left  inferior  eyelid 
and  a!a  nasi,  and  had  become  confluent  and  opaque. 

On  the  5th,  the  corresponding  parts  of  the  right  side  of  the 
face  were  affected  by  the  eruption,  wliich  had  now  extended 
much  on  the  left  side,  and  partially  involved  the  neck ;  it  con- 
sisted of  large  round  pustules,  surrounded  by  a  red  areola,  and 
clearly  resembling  those  of  small-pox,  but  not  like  them  de- 
pressed iu  the  centre.  It  presented  an  ecthymatous  character. 
The  conjunctiva  were  injected,  and  the  eyes  were  weeping.  The 
patient's  general  condition  was  in  no  degree  affected  by  it ; 
there  were  no  febrile  symptoms,  and  his  appetite  was  rather  im- 
proved. 

13th.  Left  angle  of  mouth  much  retracted  and  elevated  when 
the  patient  attempts  to  cough.  A  small  blister  was  applied  on 
the  left  side  of  the  forehead  and  temple.  j4 

On  the  19th  he  was  able  to  walk  across  the  ward,  but  witltjH 
tottering  gait,  and  his  articulation  was  improved.  J^ 

On  the  3rd  of  December,,  after  a  few  days  of  malaise,  a  freah 
crop  of  the  eruption  appeared ;  it  commenced  where  the  blister 
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had  been  applied,  and  soon  extended  over  the  entire  face  and 
neck ;  it  was  confluent  in  several  places,  fonning  patches  as  large 
as  a  shilling,  and  surrounded  by  bright-red  areolae.  There  was, 
however,  no  fever.  He  desired  to  have  wine  and  chicken,  and 
tried  to  remember  the  proper  words  in  which  to  request  them ; 
but  failing,  he  became  much  excited,  placed  his  hand  upon  his 
forehead,  and  passed  into  a  reverie. 

On  the  11th,  he  could  raise  his  right  arm  nine  inches  fix)m  his 
side,  but  there  was  no  improvement  in  articulation.  He  was 
soon  afterwards  discharged. 

He  was  admitted,  for  the  third  time,  on  the  13th  of  May,  1867, 
for  a  fresh  eruption  of  ecthyma  on  the  face  and  neck.  There  was 
then  slight  improvement  in  the  power  of  articulating;  he  was  able 
to  utter  two  words  consecutively.  His  power  of  comprehension 
seemed  perfect,  and  he  was  manifestly  irritated  at  his  failure  to 
recall  the  proper  words  to  express  his  wants. 

A  few  days  preceding  the  3rd  of  June,  when  he  finally  left 
hospital,  he  had  a  fainting  fit,  in  which  the  heart  acted  tumul- 
tuously.  At  that  date  the  tongue  was  still  protruded  to  the 
right,  and  he  walked  with  a  "  drag  "  of  the  right  leg ;  there  was 
no  further  improvement  in  the  motor  power  of  the  arm,  but  in 
both  limbs  sensibility  was  perfect 

He  died  at  his  home  on  the  8th,  and  I  failed  to  obtain  permis- 
sion to  examine  the  body. 

I  have  reported  this  case  at  length,  owing  to  the  many  inter- 
esting features  which  it  presenta  The  paralysis  was  manifestly 
of  embolic  origin,  and  the  ecthymatous  eruption  was  probably  a 
result  of  the  cerebral  lesion. 

ValvtUar  disease  on  the  right  side  of  the  heart,  though  infre- 
quent relatively  to  that  on  the  left  side,*  is  by  no  means  abso- 
lutely rare.  I  quite  conciir  with  Dr.  Stokes  in  the  opinion  that 
lesion  of  the  valves  on  the  right  side  of  the  heart  is  rarely  un- 
accompanied by  a  similar  affection  of  the  corresponding  valves 
on  the  left  side  ;-f'  but  the  existence  of  valvular  disease  on  the 
left  side,  by  no  means  implies  a  corresponding  affection  on  the 

*  See  p.  240. 

t  DimoMn  of  ike  Heart  and  Aorta,  p.  164. 
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right  Bide  of  the  heart;  the  latter  ia  related  to  the  former  a 
exceptional  sequence,  not  as  Dr.  Latham  believed,  in  the  propor- 
tion of  1  in  3.* 

Bertin  believed  that  whilst  the  structural  alteration  of  the 
valves  on  the  right  side  is  usually  fibro-cartilaguioua,  ossific 
transformation  may  be  occasionally  witnessed ;  but  generally  in 
cases  where  abnormal  communication  between  the  two  sides  of 
the  heart  has  existed,  the  contact  of  arterial  blood  having  deter- 
mined a  more  active  inflammatory  proces3.f  It  is  not  necessary 
to  remark  that  ossific  change  of  sti-uctiu'e  affords  no  criterion  of 
the  activity  of  antecedent  inflammation,  nor,  indeed,  can  it  be 
accepted  as  proof  of  the  occurrence  of  inflammation  in  the  ordi- 
nary sense. 


DJMose  of  tke  putvionary  valves  is  of  extreme  rarity.  Bertin 
has  pnbli"hed  an  example^  in  which  the  orifice  of  the  pulmo- 
nary arteiy  was  nearly  occluded  by  a  horizontal  septum,  formed 
by  the  di&uased  and  agglutinated  valves,  which  presented  an 
aperture  of  only  two  and  a-half  lines  in  diameter.  The  fora- 
men ovale  was  patent.  The  only  physical  sign  observed  waa 
precordial  fremitus  of  systolic  rhythm.  He  mentions  a  case  in 
which  obstruction  of  the  pulmonary  artery  was  caused  by  a  rigid 
tricuspid  valve ;  a  systolic  murmur,  to  the  left  of  the  sternum, 
existed  in  this  case. 

According  to  Hope,  systolic  murmur  in  the  pulmonary  artery 
is  more  frequently  due  to  extrinsic  causes,  than  to  lesion  of  the 
valves.§  The  accuracy  of  this  statement  must  be  admitted ;  but 
that  structural  lesion  of  the  pulmonic  valves,  involving  both  ob- 
struction and  inadequacy,  may  exist,  and  that  it  ia  actually 
within  the  range  of  positive  diagnosis,  the  clinical  records  pub- 
lished since  the  date  of  Hope's  work,  conclusively  show.  He 
has,  himself,  given  the  details  of  a  case  (p.  599)  in  which  double 
murmur,  accompanied  by  fremitus,  existed  in  the  site  of  the  pul- 
monary artery ;  the  systolic  murmur  waa  remarkably  loud,  aud 


*  London  JUedieal  OiutUt,  vol.  ii 
i  Traill  da  Ualadia  da  i 
X  LVJ' Obtertatian. 
g  OpMcibK.,  p.  76- 
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transmitted  in  the  course  of  the  ptdmonary  artery^  whilst  the 
diastolic  murmur  wcu9  heard  in  the  line  of  the  right  ventricle. 

Doctor  K  L  Ormerod  has  published  three  cases  in  which  the 
physical  signs  of  disease  of  the  pulmonic  valves  were  identified 
during  life,  and  on  post  mortem  examination,  the  valves  were 
found  extensively  disorganized.*  These  cases  are  briefly  as  fol- 
lows: 

1.  A  woman,  aged  twenty-one  years,  was  under  Mr.  Stanley^s 

treatment  for  syphilis ;  a  loud  systolic  murmur  was  de- 
tected, of  maximum  intensity  in  a  line  extending  for 
two  to  two  and  a-half  inches  from  the  inner  portion  of 
the  third  left  intercostal  space  towards  the  middle  of 
the  left  clavicle,  but  extensively  difiFiised  both  anteriorly 
and  posteriorly.  AU  the  valves  were  found  to  be  in  a 
healthy  state,  except  those  of  the  pulmonary  artery, 
which  were  in  an  advanced  state  of  disease. 

2.  A  man,  aged  twenty-eight  years,  under  the  care  of  Dr.  Bond 

of  Cambridge,  had  been  subject  for  years  to  palpitation 
and  dyspnoea  on  exertion;  a  loud  and  harsh  systolic 
murmur  was  heard,  as  mentioned  in  the  preceding  case, 
and  shortly  before  death  a  diastolic  murmtir  was  like- 
wise detected.  The  pulmonic  valves  were  rolled  up, 
and  the  orifice  barely  admitted  the  passage  of  a  quill. 
All  the  other  valves  were  healthy. 

3.  A  man,  aged  twenty-two  years,  dropsical,  and  suffering  fix)m 

dyspnoea,  was  under  Dr.  Burrows'  care  in  St  Bartholo- 
mew's HospitaL  A  purring  tremor  existed  over  the 
entire  precordium ;  the  impulse  of  the  heart  was  strong, 
and  a  loud  harsh  double  murmur,  most  distinct  at  the 
junction  of  the  fourth  left  costal  cartilage  with  the  ster- 
num, was  likewise  detected.  A  systolic  murmur  was 
heard  at  the  ensiform  cartilage,  and  in  the  line  of  the 
right  ventricla 

A  positive  diagnosis  of  lesion  of  the  pulmonary  valves  wcu9 
made  in  the  three  foregoing  cases. 

Doctor  Gordon's  case,"f  in  which  the  twofold  lesion  of  the  pul- 

*  Ediribwrgh  Medical  <md  Surgical  Jowmal,  voL  Ixv.,  1846. 
t  Stokes  en  Dmatei  cfthe  EeaH,  Case  19,  p.  166. 
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monic  valves  existed,  and  waa  characterized  clinically  by  a  double 
murmur  in  the  site  of  the  pulmonary  artery,  audible  likewise  in 
the  back,  but  not  in  the  arteries  of  the  neck,  and  unattended 
with  visible  pulsation  of  tlie  arteries,  was  one  of  the  earliest  and 
most  valuable  contributions  to  the  literature  of  this  subject. 

Doctor  Watburton  Begble  has  published  the  details  of  a  typi-j 
cal  example  of  the  twofold  lesiou  of  the  pulmonic  valves.*  A 
man,  aged  eighteeu  years,  who  had  been  deUcate  from  childhood, 
and  easily  put  out  of  breath,  but  had  not  had  rheumatism  or 
htemoptyais,  was  treated  for  cough,  which  was  not  accompanied 
with  expectoration  or  hvidity.  Respiration  was  feeble;  pre-; 
cordiaJ  dulnesa,  cardiac  impulse,  and  seat  of  apex-pulsation  were' 
normal.  A  loud,  blowing,  systolic  murmur  was  audible  over  th) 
upper  portion  of  the  chest  generally ;  it  was  not  transmitted' 
into  the  carotids,  and  was  loudest  at  the  left  third  costal  carti- 
lage, near  the  atemum,  where  a  diastoUc  murmur  of  much  leSB, 
intensity,  and  a  thrill,  likewise  existed.  The  pulse  was  72,  reg- 
ular, and  not  visible.  The  precotdium  was  prominent,  and  thft.] 
muscles  of  the  left  arm  and  chest  were  less  developed  than  the 
corresponding  muscles  of  the  right  aide.  The  man  had  been. 
imder  Dr.  Begbie's  observation  during  the  last  three  years  of  hi«j 
life ;  he  died  of  fracture  of  the  skull,  resulting  from  a  fall  whilst' 
in  a  state  of  intoxication.  The  valves  of  the  pulmonary  artery, 
were  four  in  number,  and  incompetent  All  the  other  valvw 
were  normal  and  healthy.  This  waa,  most  probably,  a  case 
congenital  defect  of  the  valves. 

A  most  interesting  example  of  the  same  kind,  though  nob^ 
verified  by  autopsy,  baa  been  recorded  by  Professor  Lebert  of  | 
Bre3lau.-f-  A  boy  of  four  years,  whose  breathing  had  been  em- 
barrassed from  the  first  month  after  birth,  had  been  cyanoaed 
after  the  foiu'teenth  month,  when  he  began  to  walk ;  at  tha 
inner  portion  of  the  left  third  intercostal  space  a  loud  systolic 
bellows-murmur  was  heard  ;  it  was  likewise  faintly  audible/ 
in  the  second  and  fourth  interspaces,  but  in  no  other  situa- 
tion. The  author  refers  to  five  examples  of  congenital  steuosift' 
of  the  infundibulum  of  the  right  ventricle,  first  described  by 
•  Bealo'i  Archivtt  of  Mtdidne,  No.  B. 
+  Medioat  Ti'mti  and  CaxtU,  Juia&r;  lat,  1870, 
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Dittiicht^  which  he  had  found  recorded  in  medical  literature^  in- 
cluding one  published  by  himself.  In  these  latter  ccuses  he 
believes  the  primary  disease  to  have  been  myocarditis  occurring 
in  tUero  ;  in  some  cases  he  believes  it  to  have  been  of  syphilitic 
origin. 

Irrespectively  of  structural  change  of  the  orifice  or  the  valves, 
other  causes  of  obstruction  in  the  pulmonary  artery  are  occasion- 
ally met  witL  Thus,  the  pressure  of  an  aneurism;  a  solid  growth 
within  the  pericardium,  as  noticed  by  EUiotson,  or  in  the  ante- 
rior mediastinum ;  or  of  enlarged  bronchial  glands,  or  of  a  solidi- 
fied lung,  as  observed  by  Latham  and  Da  Costa,  may  be  a  cause 
of  obstruction  and  of  systolic  murmur  in  the  pulmonary  artery. 

A  case  in  which  an  aneurismal  pouch,  or,  at  least,  one  contain- 
ing blood,  situate  between  the  aorta  and  the  pulmonary  arteiy, 
and  causing  loud  systolic  murmiir  in  the  latter  vessel  by  pres- 
sure, has  been  recorded  by  Dr.  Hint* 

Doctor  G.  W.  Balfoiir  concludes  from  clinical  observation,  that 
systolic  murmur  in  the  left  second  intercostal  space  may  depend 
upon  two  other  causes,  irrespectively  of  disease  of  the  pulmonic 
valves  :-f-  (a)  the  propagation  into  the  left  auricular  appendix  of 
a  mitral  reflux  murmtir  of  anaemic  or  organic  origin,  cu9  first 
pointed  out  by  Naunjnoi,  or  a  murmur  of  mitral  narrowing  simi- 
larly propagated ;  and  (&),  the  pressure  and  flattening  of  the  pul- 
monary artery  against  the  anterior  thoracic  wall,  by  the  systole 
of  the  ventricles,  the  left  limg  having  been  permanently  retracted 
by  antecedent  disease,  as  alleged  by  Quincke ;  in  this  case  the 
pulmonary  arteiy  would  be  the  seat  of  the  murmur. 

In  reference  to  the  first  mentioned  cause,  I  would  only  re- 
mark that  a  murmur  of  mitral  reflux  should  be  readily  distin- 
guishable from  all  others  by  its  special  localization  and  dififasion ; 
and  that  the  presystolic  murmur  of  mitral  stenosis  is  rarely 
audible  in  the  second  left  intercostal  space,  and  when  audible 
there,  it  may  be  identified  by  its  preceding  the  first  sound  and 
the  impulse  of  the  heart 

As  to  the  second  alleged  cause  of  murmur  in  this  situation,  if 
the  theoiy  upon  which  it  is  based  were  valid,  visible  pulsation 

*  JHteatea  of  the  Heart,  seoond  edition,  p.  248. 

t  Medical  Times  and  Oasette,  December  12th,  1874. 
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in  the  pulmonic  area  should  be  invariably  attended  by  systolid  1 
murmur.  Yet  such  is  certainly  not  the  case.  Indeed,  pulsation  I 
in  the  left  second  interspace,  unaccompanied  by  murmur,  is  not  J 
uncommon  in  cases  of  mitral  narrowing  associated  with  dilatfrT.  J 
tion  and  diatention  of  the  pulmonary  artery  and  right  ventricle,/^ 
and  to  this  latter  condition  I  believe  the  pulsation  is  due. 

I  have  met  with  an  example  of  partial  occlusion  of  the  pul- 
monary artery  beyond  the  valves,  by  the  pressure  and  ingrowth 
of  a  large  cancerous  tumor  origiuating  in  the  anterior  mediasti- 
num, and  involving  the  lungs."  In  this  case  a  loud  systolic 
murmur  was  audible  over  the  entire  precordium,  but  moat  in- -I 
tense  in  the  left  second  interspace  near  the  sternum. 

The  recorded  examples  of  pulmonic  obstructive  murmur  due 
to  the  pressure  of  a  solidified,  and  preeminently  of  a  tubercu- 
losed,  lung,  are  more  numerous.     I  have  repeatedly  met  with 
such,  but  have  kept  notes  of  one  only.     A  discharged  soldier,  J 
suffering  from  cirrhosis  of  the  liver  and  ascites,  was  received  I 
into  hospital  in  October,  1874.     It  was  found  necessary  to  per- -I 
form  paracentesis  in  order  to  relieve  him  from  embarrassment  I 
of  respiration,  which  constituted  his  most  urgent  s}Tnptom   Thia  I 
operation  was  done,  for  the  third  time,  on  the  5th  of  December ; 
and  on  that  day  I  discovered  partial  dulnesa,  with  moist  crepi- 
tant r^ea  over  the  left  front,  from  the  nipple  to  the  clavicle ;  a 
loud  but  soft  systolic  murmur  existed  in  the  internal  portion  of 
the  second  intercostal  apace  on  the  same  side.     The  area  of  dif- 
fusion of  this  murmur  was  limited  above  by  the  second  costal  j 
cartilage,  below  by  the  lower  margin  of  the  third,  and  on  the 
inside,  by  the  edge  of  the  atemum.     Solidification  of  the  left 
lung,  which  was  manifestly  pneumonic,  and  the  development  of 
murmur,  were  both  of  recent  occurrence  in  this  case,  and  most 
probably  in  the  relation  of  cause  and  effect ;  neither  could  hava  ■ 
existed  more  than  a  few  days,  as  the  chest  had  been  previously  [ 
examined  with  negative  results  in  regard  both  to  the  lungs  and  I 
to  the  heart,     The  locality  and  limitation  of  the  murmur  left  no  ] 
doubt  in  my  mind  that  its  seat  was  in  the  pulmonary  artery. 

The  man  died  on  the  20th  of  December.    The  liver  was  in  aa  I 
advanced  stage  of  cirrhosis,  small,  dense,  and  nodulated,  the  left  | 
■  Sot  Cm«  66,  p.  TS4,  and  Fig.  XLL 


I 

i 


DISEASE  OF  THE  PULMONIC  VALVES.  1003 

lobe  being  dwarfed  in  an  extreme  degree.  The  spleen  was  en- 
larged, the  intestines  united  by  false  membrane  in  a  few  places, 
and  the  peritoneum  dense  and  opaque.  The  heart  was  structu- 
rally normal ;  the  walls  of  the  left  ventricle  were  thick,  and  its 
cavity  was  obliterated  by  so-called  concentric  hypertrophy.  The 
valves  were  all  healthy  and  competent ;  the  pulmonary  artery 
and  the  aorta  were  normal  as  to  size  and  structure,  and  they 
contained  no  clot  The  superior  lobe  of  the  left  lung  was  dark 
in  colour,  dense,  and  comparatively  dull  on  percussion ;  it  w£U3 
non-crepitant,  but  floated  in  water.  The  condition  was  that  of 
hepatized  lung-structure  in  process  of  resolution.* 

A  series  of  cases  of  this  kind,  eight  in  number,  has  been  pub- 
lished by  Dr.  Da  CosttLf  The  patients,  all  young,  exhibited  in- 
dubitable signs  of  tubercular  solidification  and  softening  of  the 
upper  portion  of  the  left  lung.  A  loud  systolic  murmur  existed 
in  the  pulmonary  artery ;  it  was  usually  soft,  but  occasionally  it 
was  high  pitched,  and  even  musical  after  exertion  on  the  part 
of  the  patient,  loudest  during  expiration,  and  suspended  by  a 
full  inspiration.  This  murmur  was,  in  seven  of  the  cases,  limited 
to  an  area  not  larger  than  the  bell-end  of  the  stethoscope  in  the 
left  second  intercostal  space,  dose  to  the  sternum ;  it  was  not 
transmitted  into  the  aorta  or  the  carotids,  and  was  accompanied 
by  an  accentuated  second  soimd  in  the  pulmonary  artery.  Dr. 
Da  Costa  believes  the  murmtir  to  have  been  located  in  the  left 
branch  of  the  pulmonary  artery,  and  to  have  been  caused  by  the 
pressure  of  the  solidified  lung. 

Murmur  in  the  pulmonary  artery  may  result  from  thrombosis. 

Doctor  Gee  has  reported  the  case  of  a  yoimg  man  dying  of  sun- 
stroke, in  whom  he  detected  a  systolic  murmur  in  the  pulmonary 
artery  during  the  last  moments  of  life ;  the  pulse  was  frequent 
and  feeble,  and  the  temperature  in  the  axilla  was  109*5  F.  He 
considered  that,  owing  to  the  high  temperature  of  the  body,  a  dot 
had  most  probably  been  formed,  and  impacted  in  the  vessel]: 

Finally,  murmurs  in  the  pulmonary  artery  may  be  of  hsomic 

*  This  case  has  come  under  my  notice  since  the  paragraphs  on  the  subject  at  p. 
240  were  written, 
t  American  Journal  of  ihe  Medieal  8eience$,  new  series,  voL  zzxtiL 
t  Gustonian  Lectures,  BrUiih  Medieal  Journal^  Maroh  25tb,  1871. 
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origin.    When  due  to  this  cause,  the  murmur  would  necessarily  | 

be  systolic  in  rhythm,  as  in  the  cases  mentioned  at  p.  240. 

Incompetency  of  the  right  sigmoid  valves  would  be  necessarily  I 
attended  with  diastolic  murmur  in  the  pulmonary  arteiy.  1  hava  I 
no  personal  experience  of  this  condition,  which  constitutes  one  I 
of  the  rarest  lesions  in  pathology. 

According  to  Dr.  Cheevera,  it  is  seldom  witnessed  except  as  1 
the  result  of  injury,  or  as  a  congenital  defect.* 

Doctor  Bellingham  maintains,  that  the  valves  of  the  pulmo-  I 
nary  artery  present  a  cribriform  condition  almost  as  frequently  as 
do  those  of  the  aorta,  the  latter  being  usually  affected  at  the  same 
time ;  but  that,  owing  to  the  shortness  of  the  pulmonary  artery, 
the  feeble  reaction  of  ita  walls,  and  in  some  degree  litewise  to 
the  seat  of  the  perforations  in  the  valves,  a  murmur  of  reflux  is  I 
not  developed-t  I  entirely  dissent  from  both  these  propositions ; 
out  of  many  hundred  hearts,  exhibiting  various  forma  of  disease, 
which  I  have  examined  in  the  post  mortem  room,  I  have  not  met 
with  one  example  of  a  cribriform  state  of  the  pulmonic  valves, 
whilst  the  records  of  medicine  show  that  incompetence  of  these 
valves  is  actually  attended  with  diastolic  murmur. 

In  two  out  of  the  three  cases  published  by  Dr.  Ormerod,  and 
likewise  in  Dr.  Gordon's  and  in  Dr.  Begbie's  cases  (pp.  999  and 
1000),  diaatoUc  murmur  existed  in  the  pulmonary  artery,  and   j 
the  valves  were  found  incompetent 

I  have  already  (p.  240)  pointed  out  the  diagnostic  characteris- 
tics of  systolic  murmur  arising  at  the  orifice  of  the  pulmonary 
artery.  I  may  briefly  state  here  that  it  is  distinguished  by  the 
following  peculiarities,  positive  and  negative.  It  is  remarkably 
loud  and  superficial,  as  correctly  noticed  by  Hope,  limited  to  a 
small  area  having  its  centre  at  the  sternal  extremity  of  the  left  i 
second  intercostal  space,  and  including  the  adjacent  portion  of 
the  second  and  third  costal  cartilages,  but  occasionally  audible 
in  the  interscapular  space.  Most  frequently  it  is  soft  and  blow- 
ing in  quality.  Negatively,  it  is  characterized  by  being  inaudi- 
ble to  the  right  of  the  middle  line  of  the  atemum,  in  the  aorta, 
and  in  the  carotid  arteries.  By  these  negative  signs  it  may  be 
distinguished  from  a  murmur  of  the  same  rhythm  produced  at 
•  Lmdon  Mtdkal  QatttU.  +  Diuaia  (ffOu  Heart,  p.  280. 
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the  orifice  of  the  aorta.  From  the  murmur  of  an  aneurism  it 
must  be  discriminated  by  reference  to  the  positive  signs  of  that 
disease^  and  especially  the  circumstance  that  the  murmur  of 
an  aneurism^  not  connected  with  the  left  extremity  of  the  arch 
of  the  aorta,  or  the  descending  portion  of  the  vessel,  would  be 
traceable,  to  some  extent,  towards  the  right  side ;  whilst,  if  the 
aneurism  arose  from  the  left  portion  of  the  aorta,  the  eiffect  upon 
respiratory  and  percussion-phenomena  on  the  left  side  of  the 
chest  would  be  sufficiently  distinctiva 

Inadequacy  of  the  valves  at  the  pulmonic  orifice  is  character- 
ized by  a  diastolic  murmur,  most  frequently  soft  and  blowing, 
and  transmitted  downwards  in  the  line  of  the  right  ventricle ; 
that  is,  towards  the  ensiform  cartilaga  From  aortic  diastolic 
murmur,  that  of  pulmonary  inadequacy  may  be  distinguished, 
not  only  by  its  seat  of  origin  being  to  the  left  of  the  sternum, 
but  likewise,  as  urged  by  Drs.  Gordon  and  Begbie,  by  the  ab- 
sence of  visible  pulsation  in  the  arteries. 

Lesions  of  the  pulmonic  valves  can  rarely  be  the  subject  of 
direct  treatment,  because  so  seldom  the  product  of  acute  disease. 
When  detected,  defect  of  these  valves  from  acquired  disease  is 
usually  so  well  established,  that  it  is,  in  regard  to  the  lesion  itself, 
beyond  the  control  of  medicine ;  such  is  likewise  the  case  when 
the  defect  is  congenital  The  immediate  and  remote  conse- 
quences which  arise  from  it,  however,  namely,  surcharge  of  the 
general  venous  system,  and  defective  supply  of  arterial  blood, 
are  in  some  degree  amenable  to  treatment  This  must  be  con- 
ducted on  the  general  principles  already  pointed  out  in  the  dis- 
cussion of  other  valvular  lesions,  and  need  not  be  repeated  hera 

The  pulmonary  artery  is  occasionally  the  subject  of  atkerch 
matous  change,  and  also  of  aneurism.  Of  the  former  condition 
many  examples  have  been  published 

Doctor  Gerald  Yeo  has  brought  under  the  notice  of  the  Patho- 
logical Society  of  Dublin,  a  case  in  which  atheroma  of  the  pul- 
monary artery  and  its  branches  throughout  both  lungs,  coincided 
with  constriction  of  the  mitral  opening  and  hypertrophy  of  the 
right  ventricle.* 

*  Proeeedinffi  of  the  Pathologieal  SodO^,  vol  ▼.,  ptrt  ii,  p.  128. 
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Doctor  Eaamusaen  has  publiahed  a  list  of  four  caaes,  in  whidi 
aneurism  of  a  branch  of  the  pulmonary  artery  caused  fatal  hie- 
moptysis  by  bursting  into  a  cavity  in  the  lung.*  It  has  been 
stated  by  eniinent  authority  that  the  pulmonary  artery  is  liable 
to  spasm  under  the  operation  of  certain  toxsemic  agents. 

Doctor  George  Johnson  maintains  that,  in  Asiatic  cholera, 
contraction  of  the  branches  of  this  vessel  in  the  lungs,  from  the 
iiTitation  of  the  cholera  poison,  is  of  invariable  occurrence  in  the 
stage  of  collapse,  and  that  it  explains  at  once,  by  reference  to  the 
failure  of  the  arterial  circulation,  suppression  of  the  pulse,  de- 
pression of  temperature,  and  arrest  of  secretion ;  and,  on  the 
other  hand,  by  surcharge  of  the  right  chambers  of  the  heart  and 
of  the  systemic  veins,  that  the  blue  colour  of  the  surface  would 
be  accounted  for  on  the  same  hypothesis.-t- 

Doctor  Lauder  Brunton  has  discovered  that  the  dyspnosa  at- 
tendant on  poisoning  by  muscarin,  the  active  principle  of  the  aga- 
ricTis  muscaritts,  is  due  to  contraction  of  the  pulmonary  arteries  in 
the  lungs,  by  which  the  venous  side  of  the  heart  is  engorged,  and 
the  arterial  side  emptied.  As  the  best  treatment  of  mushroom- 
poisoning,  he  suggests,  after  the  stomach  has  been  emptied  by 
means  of  an  emetic,  that  TTlj  of  the  liquor  of  atropia  {B.  P.) 
should  be  injected  hypodermically.  This,  as  he  avers,  will 
promptly  relax  the  arterial  spasm  in  the  lungs,! 

Disease  of  the  tricuspid  valves,  although  comparatively  rare,  ia 
of  more  frequent  occurrence  than  valvular  lesions  at  the  pul- 
monic orifice.  The  tricuspid  valves,  though  structurally  healthy, 
are,  however,  in  the  ultimate  stages  of  nearly  all  other  forms  of 
organic  disease  of  the  heart,  rendered  incompetent  by  dilatation 
of  the  right  ventricle.  Hence,  whilst  structural  alteration  of 
these  valves  is  exceptional,  functional  incompetence  is  of  con- 
stant occiurence.  The  signs  by  which  this  is  indicated  hava 
been  already  discussed  (p.  238).  Here  it  is  only  necessary  to 
remark,  that  the  positive  signs  of  tricuspid  inadequacy  are  usu- 

•  B<iipital>-Ti<lende,  Nob.  S  and  18,  traoiUted  by  the  late  Dr.  W,  D.  Moon, 

BdinburgK  ilidieai  Journal,  November  and  Docomber,  18(38. 
tPwnphlet,  ISlia. 
i  Britiih  Afedicai  Jmimal,  November  l^th,  1874. 
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ally  limited  to  the  phenomenon  of  venous  palpitation  in  the  neck, 
where  structural  alteration  of  the  valve  does  not  likewise  exist 

A  remarkable  example  of  general  venous  pulsation  in  con- 
nexion with  tricuspid  incompetence,  has  been  recorded  by  Dr. 
Benson.*  It  is  necessary  to  observe,  that  throbbing  of  the  caro- 
tid arteries,  in  connexion  with  inadequacy  of  the  aortic  valves, 
or  with  extreme  debility  of  the  left  ventricle,  if  associated,  as  it 
frequently  is,  with  congestion  of  the  right  chambers  of  the  heart, 
may  be  readily  mistaken  for  intrinsic  pulsation  of  the  jugular 
veins.  The  distinction  may,  however,  be  easily  made,  by  press- 
ing the  finger  lightly  upon  the  distended  vein  above  the  clavicle. 
The  effect  of  this  will  be  to  arrest  the  pulsation,  if  it  be  due  to 
reflux  from  the  auricle ;  whereas,  if  the  pulsation  be  arterial, 
this  expedient  wiU.  have  no  result  It  may  be  further  remarked, 
that  the  true  jugular  pulsation  is  partially  arrested  by  collapse 
of  the  veins  during  inspiration,  whilst  it  is  exaggerated  at  the 
acme  of  expiration.  The  carotid  pulse  is  in  no  degree  influenced 
by  respiration. 

The  absence  of  murmur  in  cases  of  simple  functional  inade- 
quacy may  be  explained  by  reference  to  the  debility  of  the  right 
ventricle,  which  accompanies  dilatation  of  that  chamber.  Mur- 
mur may,  however,  be  developed  in  such  cases  by  the  engage- 
ment of  a  vibrating  shred  of  fibrin  in  the  orifica  Inadequacy 
of  the  valves  may  be  likewise  produced  by  a  band  of  fibrin 
entangled  in  the  tendinous  chords  of  one  or  more  of  the  seg- 
ments, and  attached  to  the  wall  of  the  ventricle ;  but  it  is  usu- 
ally unaccompanied  by  murmur. 

The  valve-segments  are,  however,  occasionally  thickened  and 
tuberculated  in  a  degree  sufficient  to  render  them  inadequate,  by 
antecedent  endocarditis,  generally  rheumatic,  and  coinciding  with 
a  similar  affection  on  the  left  side  of  the  heart 

Acute  inadequacy  may  likewise  result  &om  rupture  of  the 
valve,  the  papillary  muscles,  or  the  tendinous  chords.  Examples 
of  the  two  former  lesions  have  been  recorded  by  Dr.  Da  Costa,-!* 
and  a  typical  case  of  the  latter  accident  has  been  published  by 

*  Dublin  Journal  of  Medical  SdmcCf  first  leries,  vol.  viii,  1886. 
t  Toner  Lectwret,  No.  IIL,  WMhington,  May,  1874. 
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the  late  Dr.  Todd.*  The  aymptoma  and  signs  by  which  it  j| 
characterized  are  audden  dyapncea,  with  constrictive  pain  in 
cheat,  and  tendency  to  syncope.  At  a  later  period,  engorgemei 
of  the  liver  and  kidneys  and  general  dropsy  supervene. 

Doctor  Todd  noted  repeated  hfeniatenieaia  as  a  symptom  in  his 
case,  and  this  he  attributes  to  acute  engorgement  of  the  portal 
system,  through  congestion  of  the  right  auricle.  In  all  theae 
cases  the  accident  has  been  the  result  of  a  sudden  wrench 
strain,  and  the  injured  structures  iiad  been  presumably  unsoi 
when  laceration  occurred. 

Murmur  of  systolic  rhythm  and  of  low  pitch  is  a  m 
sign  in  such  cases,  because  the  ventricle,  aa  yet  undilated; 
sesaes  sufficient  contractile  force  to  produce  it,  The  seat 
maximum  intensity  of  a  tricuspid  regurgitant  murmur  is  at  the 
base  of  the  xyphoid  cartilage,  or  slightly  to  the  left  of  that  point ; 
and  the  line  and  extent  of  transmission  is  upwards  and  to  the 
right,  for  a  distance  of  not  more  than  one  to  two  inches. 

The  limitation  of  tran3mis.sion  juat  adverted  to  constitutes 
principal  element  of  differential  diagnosis,  as  between  tricuspi 
and  aortic  murmurs  of  systolic  rhythm ;  a  further  but  leas  con- 
stant element  is  the  quahty  of  the  murmur,  which,  when  aoi 
is  usually  harsh,  whilst  it  is  soft  and  faint  when  of  tricuspii 
origin,  except  in  those  eases  where  a  vibrating  thrombus 
have  modified  its  character. 

If,  with  a  murmur  of  the  character  and  area  just  described* 
jugular  pulsation  should  be  found  to  coincide,  a  positive  diag- 
nosis of  tricuspid  reflux  may  be  confidently  made. 

The  phenomenon  of  venous  pulsation  in  the  neck  has  been 
already  discussed  (p.  571).  I  need  only  remark  here,  that  it  is 
an  infallible  indication  of  tricuspid  inadequacy,  and,  whether  ac- 
companied or  not  by  murmur,  if  the  sources  of  mistaken  identily 
mentioned  at  p.  1007  be  avoided,  it  may  be  accepted  as  proof  of  J 
tricuspid  regurgitation. 

Valvular  obstruction  at  the  tricuspid  orifice  is  usually  aasoci-j 
ated  with  a  similar  lesion  of  the  mitral  valve,  and  may  be  con- 
veniently discussed  in  that  connexion. 

+  Dublin  Journal  <ff  Medieal  Scima,  new  leriea,  vol,  v.  See  alio  ft  CMe  bj  Un 
Squire,  Traniaelimt  of  Limim  Palhiilagkal  Soeitti/,  vol  ivi,  1864. 
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Coincident  obstructive  disease  at  both  anricnlo-ventricnlar  ori- 
fices is  of  rare  occurrence^  yet  a  few  well  authenticated  examples 
of  it  have  been  recorded.  I  have  myself  met  with  three  such  ex- 
amples. Still  more  rare  has  been  the  identification  of  the  twofold 
lesion  during  life.  Even  this^  however,  has  been  accomplished 
in  at  least  three  instances. 

Narrowing  of  the  tricuspid  orifice  has  been  associated  with  a 
similar  condition  of  the  mitral  opening  in  every  recorded  ex- 
ample of  the  lesion  that  has  come  under  my  notice,  with  the 
single  exception  of  one  published  by  Bertin.*  It  is  further  to 
be  noticed  that  in  the  great  majority  of  the  cases,  the  mitral 
lesion  has  been  in  excess,  and  in  point  of  time,  manifestly  in  ad- 
vance of  the  tricuspid. 

Bertin  has  recorded  an  example  of  the  twofold  lesion  which 
came  under  his  notice  in  1814f  The  physical  signs  are  not  men- 
tioned, nor  was  a  diagnosis  attempted. 

I  find  recorded  in  the  Transactions  of  the  London  and  Dublin 
Pathological  Societies,  only  nine  examples  of  this  lesion,  three  in 
■  the  former,  and  six  in  the  latter.    The  cases  which  have  been 
published  in  the  United  Kingdom  and  America,  arranged  chro- 
nologically, are  briefly  as  foUows. 

In  February,  1848,  Doctor  Quain  exhibited  the  heart  of  a  man, 
aged  thirty-seven,  who  had  acute  rheumatism  at  the  age  of 
fifteen  years.  The  most  prominent  symptoms  were  cough  and 
haemoptysis :  death  occurred  by  syncope.  The  lungs  were  found 
tuberculous  and  excavated.  The  pericardium  was  adherent  to 
the  heart,  and,  in  the  false  membrane,  and  likewise  in  some  de- 
gree imbedded  in  the  substance  of  the  heart,  a  calcareous  mass 
was  foimd.  The  heart  weighed  fourteen  ounces.  The  segments 
of  the  tricuspid  valve  were  thick  and  opaque,  and  united  for 
one-third  of  their  extent,  the  orifice  left  admitting  only  the 
points  of  two  small  fingers.  The  mitral  valve  and  the  corres- 
ponding chordae  tendinese  were  thickened.  The  mitral  orifice 
was  contracted  so  as  to  admit  only  two  fingers,  and  on  the  auri- 
cular surface  of  the  valve  were  two  osteoid  nodules.    The  aoitio 


*  TrtUU  da  MtUadiet du Caur,  LVIP 
t  Oput  cUak,  XLIX*  Obmvatim, 
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valves  were  thickened,  and  the  edge  of  one  of  them  waa  ever 
No  diagnosis  of  the  cardiac  lesions  waa  made* 

In  January,  1850,  Doctor  Pollock  reported  the  case  of  l 
woman,  aged  thirty-eight,  who  suffered  from  great  dyspncea, 
with  lividityand  general  dropsy.  There  was  a  systoLc  mTinnur, 
loudest  "  towards"  the  apex,  but  also  audible  at  the  base  ;  and 
over  the  sternum,  at  the  level  of  the  third  rib,  a  diastolic  mur- 
mur was  likewise  heard.  She  never  had  rheumatism.  The 
right  auricle  was  found  greatly  dilated  and  thickened.  The  tri- 
cuspid valves  were  united  and  thickened,  forming  a  diaphr£^;m 
provided  with  a  central  aperture,  which  admitted  only  one  finger. 
The  right  ventricle  was  reduced  in  size.  The  aortic  valves  were 
diaoi^anized  and  incompetent,  and  the  aorta  was  atheromatoua 
The  mitral  valves  were  thickened,  and  the  orifice  so  contracted  as 
to  admit  only  one  finger.     No  special  diagnosis  was  made.'f" 

In  January,  1852,  Dr.  Pye  Smith  submitted  the  following 
case  :  A  woman,  aged  thirty-seven,  who  never  had  rheumatism, 
suffered  from  dyspncea,  palpitation,  and  anasarca.  The  impulse 
of  the  heart  was  strong.  A  rough  systolic  murmur,  loudest  at 
the  apex,  waa  heard,  and  neirt,  a  harsh  diastoUc  apex-murmur. 
The  heart  weighed  nine  ounces.  The  right  auricle  was  thick- 
ened, and  enormously  dilated.  The  right  ventricle  was  dilated, 
and  the  tricuspid  orifice  waa  much  contracted.  The  mitral  orifice 
was  greatly  contracted,  rough,  and  calcareous,  and  the  attached 
tendinous  chords  were  thickened.  The  aortic  valves  were  thicl^  J 
rough,  and  inadequate.  The  diagnosis  of  auriculo-ventricular  I 
narrowing  was  not  made.J  1 

In  1862  Professor  Gairdner  made  an  all  but  positive  diagnosis 
of  tricuspid  narrowing  in  the  person  of  a  man,  aged  twenty  years, 
who  suffered  no  inconvenience  from  his  disease,  except  the  slight 
amount  arising  from  pulsation  of  the  jugular  veins,     A  presys-  J 
toUc  ("  auricular-systolic")  murmur  was  detected,  and  upon  thiftfl 
the  diagnosis  was  ha3ed.§     The  patient  died  in  1872,  and  thsfl 
heart  was  exhibited  by  Dr.   Gairdner  at  one  of  the  sectional.1 


*  Trantaelioni  of  (At  Falhiilogical  SoeUlg  qf  tontion,  *ol.  i 

t  Ibid.,  vol.  ii. 

t  Ibid.,  ToL  lii. 

%  CtMcal  Medieint,  18i{2.  p.  60!. 
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meetings  of  the  British  Medical  Association  in  London  in  the 
following  year.  It  confirmed  his  diagnosis,  in  so  far  as  that  an 
obstacle  to  the  entrance  of  blood  actually  existed  at  the  tricus- 
pid orifice ;  this,  however,  arose,  not  jfrom  stenosis  or  from  valve- 
lesion  of  the  orifice,  but  from  the  presence  of  a  globular  tumor 
which  was  attached  by  a  pedicle  within  the  auricle,  and  floated 
down  upon  the  orifice  after  the  manner  of  a  ball-valva  This 
extremely  interesting  and  unique  example  of  disease  at  the  tri- 
cuspid opening  does  not  strictly  belong  to  the  category  of  ob- 
structive lesions  of  the  tricuspid  valve,  although  closely  allied 
with  them  by  symptoms  and  physical  signs ;  the  absence  of  co- 
incident disease  at  the  mitral  orifice  constitutes,  therefore,  no 
exception  to  the  statement  above  made,  in  regard  to  the  all  but 
constant  association  of  mitral  with  tricuspid  obstruction. 

In  December,  1862,  Dr.  Stokes  exhibited  before  the  Patholo- 
gical Society  of  Dublin,  the  heart  of  a  female,  aged  twenty.  The 
patient  never  had  rheumatism.  There  had  been  great-variability 
in  the  sounds  of  the  heart,  and  intermittent  cyanosis.  She  was 
subject  to  headache  and  palpitation.  A  systolic  murmur,  loud- 
est at  the  right  side  of  the  heart,  was  occasionally  present ;  it 
was,  however,  frequently  absent,  and  a  diastolic  murmur  was 
occasionally  heard.  The  erect  posture  increased  in  an  especial 
manner  the  variability  of  the  murmur.  A  month  before  the 
patient's  death,  the  murmur  was  often  observed  to  be  presystolic. 
The  carotid  arteries  pulsated  visibly,  especially  that  of  the  right 
side,  and  most  strongly  in  the  recumbent  posture,  and  there  was 
a  venous  thrill  at  the  root  of  the  neck.  A  murmur  was  like- 
wise audible  in  the  carotid  arteries,  and  in  the  left  scapular 
region.  At  the  junction  of  the  third  costal  cartilage  with  the 
sternum,  on  the  right  side,  a  prolonged  systolic  murmur  existed, 
which  was  followed  by  the  soimds  of  tiie  heart  Death  took 
place  suddenly  by  rupture  of  an  intracranial  aneurism;  and 
whilst  the  patient  was  in  articvlo  mortis,  a  substitutive  diastolic 
murmur  was  heard.  The  aortic  valves  were  utterly  disorganized ; 
the  mitral  valves  were  also  diseased,  and  the  mitral  orifice  was 
contracted  to  the  diameter  of  5  x  5  lines.  The  tricuspid  valves 
were  partially  coherent,  reducing  the  diameter  of  the  tricuspid 
orifice  to  7  X  6  lines.    The  heart  weighed  twenty-five  ounces. 
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In  the  foregoing  case,  an  approximate  diagnosis  was  made; 
presystolic  murmur,  which  was  localized  at  the  right  aide  of  the 
heart,  was  identified." 

In  April,  1867,  Dr.  James  Little  exhibited  before  the  Patholo- 
gical Society  of  Dublin  the  heart  of  a  female,  aged  twenty-three, 
who  for  thirteen  yeara  previously  had  been  out  of  health,  and  for 
the  last  six  months  especially  had  suffered  from  an  aff'ection  of 
the  chest.  The  feet  were  swollen,  and  the  patient  had  cough,  ac- 
companied with  dyspncca  and  lividity.  Evidence  of  pulmonary 
emphysema  with  bronchitis  existed.  Owing  to  the  extreme  t»-'h 
epiratory  distress,  a  satisfactory  examination  of  the  chest  \ 
not  made,  and  no  murmur  was  detected.  The  right  auricle  i 
found  to  be  dilated  and  thickened,  and  the  right  aiiricnlo-ventri-* 
cular  opening  reduced  to  the  diameter  of  the  point  of  the  index 
finger.  The  left  aurieulo-ventricular  opening  was  likewbe  much 
contracted,  but  not  to  an  unequal  degree  with  the  right, 
aortic  valves  were  slightly  incompetent.  No  diagnosis  as  to  tl 
state  of  the  heart  was  attempted  in  this  case.f 

Doctor  Balthazar  Foster,  in  the  year  1868,  observed  and  i 
ported  a  case  in  which  he  had  made  the  positive  diagnosis  < 
tricuspid  narrowing.  J  A  murmur  of  presystolic  rhythm  " 
detected  at  the  base  of  the  ensiform  cartilage ;  it  was,  howevffl:, ' 
loudest  to  the  right  of  that  point,  was  propagated  faintly  to  the 
base,  but  scarcely,  if  at  all,  to  the  apex  of  the  heart.  There  was 
pulsation  of  the  jugular  veins,  recognised  as  of  presystolic 
rhythm,  and  fremitus  accompanied  the  murmur  at  the  ensiform 
cartilage.  On  _pas(  mortem,  examination,  the  tricuspid  orifice  was 
found  to  he  greatly  contracted ;  the  mitral  opening  was  likewia^" 
but  in  a  less  degree,  narrowed. 

Doctor  Foster  remarks  that  in  cases  of  tricuspid  stenos 
general  venous  congestion  is  greatly  in  excess  of  pulmoni 
Such  is  certainly  the  case,  and  it  constitutes  an  accessory  ^rmpi 
tom  of  much  value. 

In  July,  1869,  an  example  of  the  twofold  lesion  came  nndei 
my  notice.     A  presystolic  and  a  systolic  murmur  existed  at  t 
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apex,  and  the  diagnosis  of  mitral  obstruction  and  regurgitation 
was  mada  No  murmur  was  detected  elsewhere,  and  tricuspid 
obstruction  was  not  suspected.  After  death,  extreme  mitral  nar- 
rowing was  found  to  exist;  the  tricuspid  orifice  was  likewise 
partially  contracted.* 

Doctor  Cryan  exhibited  a  remarkable  example  of  the  double 
lesion  in  February,  1870.  The  subject  was  a  female,  aged 
twenty-five.  Dr.  Cryan  made  the  diagnosis  of  mitral  obstruc- 
tion and  regurgitation ;  he  also  diagnosed  tricuspid  regurgitation, 
but  did  not  identify  tricuspid  obstructioa  The  following  re- 
mark, which  is  of  the  utmost  importance  in  regard  to  diagnosis, 
was  made  by  Dr.  Cryan :  "  We  could  distinguish  two  seats  or 
centres  of  murmur,  one  at  the  left  apex  of  the  heart,  and  the 
other  at  the  junction  of  the  fifth  right  costal  cartilage  with  the 
stemimL"-!* 

Doctor  Flint,  whilst  declaring  that  a  tricuspid  direct  murmur 
is  "  one  of  the  rarest  curiosities  of  medical  experience,"  states 
that  he  has  met  with  one  example  of  it.  The  case  was  of  a 
complex  character,  including  obstruction  at  the  mitral,  tricuspid, 
and  aortic  orifice.  Doctor  Smyth,  of  Brooklyn,  by  whom  the 
patient,  a  young  woman,  was  ordinarily  treated,  made  a  pre- 
sumptive diagnosis  of  double  auriculo-ventricular  narrowing, 
&om  having  heard  a  presystolic  murmur  "  not  only  around  the 
apex,  but  at,  and  to  the  right  of,  the  ensiform  cartilaga"]: 

In  January,  1871, 1  submitted  to  the  Pathological  Society  of 
Dublin  the  details  of  another  case  of  this  kind.  The  patient  was 
a  man,  aged  twenty-three.  There  was  advanced  disorganization 
of  the  aortic  and  the  mitral  valves,  involving  both  obstruction 
and  regurgitation  at  the  respective  orifices,  all  of  which  had  been 
diagnosed.  But,  in  addition,  there  was  tricuspid  narrowing, 
which  had  not  been  recognized. 

In  reference  to  this  case,  I  remarked  that,  "  diagnostically  the 
case  is  of  considerable  interest  It  is  perfectly  novel  to  me,  and, 
with  the  Ught  it  affords,  I  should  now  have  no  difficulty  in  di- 
agnosing, in  a  similar  case,  the  existence  of  constriction  of  the 

*  See  Case  110,  p.  989. 

t  Proeeedingi  of  DMin  PatholoffiecU  Society,  new  serief,  toL  £▼.,  purt  ii.,  p.  144. 

X  A  PraetiocU  TrecOUe  on  the  DUetme  of  tht  Heart,  second  edition,  p.  240. 
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two  auriculo-ventricular  opeainga.  The  point  on  which  the  di- 
agnosis turns  is  this,  that  whereas  the  murmur  of  mitral  con- 
striction is  always  at  the  apex  of  the  heart,  and,  in  the  great 
majority  of  cases,  strictly  limited  to  the  area  of  the  mitral  open- 
ing, in  this  case  a  murmur  of  the  same  rhythm  waa  audible  to 
the  left  of  the  sternum.  Between  these  two  points  there  was  a 
portion  of  the  cheat  over  which  no  murmur  waa  dieliiict]y. 
audible.*" 

In  April,  1872,  Dr.  Cryan  submitted  the  particulars  of  and 
case  in  which,  from  the  presence  of  systoUc  murmur  at  the  a] 
and  turgescence,  with  systolic  pulsation  of  the  jugular  veins, 
diagnosis  was  made,  of  "  mitral  inaufdciency,  combined. 
probability,  with  contraction  of  the  mitral  orifice ;  tricuspid 
gurgitation,  due  probably  to  dilatation  of  the  right  auriculo-ven- 
tricular  opening ;  hyperti-ophy,  and  dilated  heart."  Both  auri- 
culo- ventricular  orifices  were  found  to  be  much  contracted,  the 
left  in  a  greater  degree  than  the  right;  the  heart  was  globular, 
and  weighed  eleven  ounces.! 

The  report  of  the  following  case,  the  seventh  recorded  in  Dub- 
lin, waa  comnaunicated  by  me  to  the  Medical  Society  of  the  King 
and  Queen's  College  of  Physicians,  in  March,  1874.  The  morbid 
specimen  was,  at  the  same  time,  exhibited  to  the  members  of  the 
Society.  A  woman,  aged  twenty-five,  for  many  years  out  of  health, 
suffered  from  cough,  hjemoptyais,  great  dyspncea,  and  cedema  of 
the  lower  limbs.  There  was  congestion  of  the  face  and  neck,  and 
great  turgescence  of  the  jugular  veins.  A  presystolic  murmun 
was  detected  at  the  apex  of  the  heart,  which  pulsated  to  the  left 
of  the  nipple-line.  A  murmur  of  the  same  rhythm,  but  harsher, 
was  heard  near  the  left  margin  of  the  sternum,  in  the  fourth  in- 
tercostal space.  At  a  point  intermediate  to  these  two  seats  of 
miuinnr,  neither  was  distinctly  audible.  The  diagnosis  of  both 
mitral  and  tricuspid  obstruction  was  made,  and  confirmed  by  the 
autopay.J 

In  November,  1872,  a  man,  aged  twenty-five,  the  subject 
double  auriculo-ventricular  contraction,  was  admitted  into  h( 


as  a 
ict]y.^^J 


•  Pnaedingt  of  the  DuUin  PaAoloffuci  Secitig,  vol.  i 
t  Hid.,  vol  v.,  t»it  L 
tBeeCMalie,  p.esS. 
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pital  for  ma  He  came  from  a  distant  part  of  the  countiy  to 
obtain  relief  &om  palpitation  and  weakness.  He  had  never  had 
rheumatism^  and  his  health  had  been  good  up  to  six  months 
previously.    Since  then,  he  had  repeatedly  spat  blood. 

There  was  no  oedema,  cough,  or  dyspnoea,  and  no  engorgement 
of  the  cervical  veins.  He  frequently  sighed,  and  declared  he 
experienced  relief  from  the  act  The  pulse,  in  the  radial  artery, 
could  not  be  registered,  owing  to  its  extreme  weakness  and  irreg- 
ularity. The  pulsations  of  the  heart,  which  were  likewise  irreg- 
ular, numbered  120  in  the  minute.  The  apex-pulsation  was 
felt  in  the  nipple-line  and  fifth  interspace.  At  this  point  a 
presystolic  fremitus  was  felt,  and  a  loud  and  harsh  presystolic 
murmur  was  heard.  This  latter  was  loudest  at  two  points; 
namely,  at  the  apex,  and  two  inches  to  the  inner  side  of,  and 
somewhat  below  the  left  nipple.  The  second  sound  was  not 
double  or  accentuated. 

The  man's  health  improved  under  treatment  with  iron,  digi- 
talis, and  strychnine ;  but  the  sighing  continued,  and  the  physi- 
cal signs  were  as  above  described  at  the  date  of  his  discharge,  a 
fortnight  after  admittance.  I  have  not  since  heard  of  him.  The 
diagnosis  of  the  double  lesion  was  made  from  the  existence  of 
two  distinct  seats  of  murmur,  accompanied  with  fremitus.* 

A  fifth  example  of  auriculo-ventricular  narrowing,  on  both 
sides  of  the  heart,  came  under  my  notice  in  July,  1874  The 
patient  was  a  woman,  aged  fifty-six,  suffering  from  dyspnoea  and 
oedema,  and  subject  to  haemoptysis.  The  face  and  neck  were 
congested,  and  more  so  after  exertion ;  they  were  usually  swollen 
in  the  morning.  A  presystolic  murmur  existed  at  the  apex,  and 
a  murmur  of  the  same  rhythm  was  heard  in  the  fourth  inter- 
space, near  the  left  margin  of  the  stemum.-t*  The  diagnosis  was 
made,  as  above  mentioned ;  but  the  opportunity  for  testing  its 
accuracy  by  post  mortem  examination,  was  happily  not  afforded, 
as  the  poor  woman  improved  somewhat  under  treatment,  and 
left  hospital  after  a  fortnight's  residence,  to  resume  her  duties  as 
a  midwifery  nurse. 

It  would  seem  that  Hope  had  not  met  with  an  example  of 

*  See  Oaie  52  in  TbOile  XI. 
t  See  Caw  15  in  Table  XIL 
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tricuspid  narro-wing.     M.  Aran  has  declared  that  he  himself  had  J 

not.* 

In  1868,  M.  Eaynaud  questioned  the  possibility  of  making  tha' 
differential  diagnosis  of  tricuspid  obstruction.  He  saya :  "  As  to 
morbid  sounds  of  diastolic  and  presystolic  rhythm,  we  are  not 
convinced  that  they  can  be  referred,  with  certainty,  to  the  right 
side  of  the  heart,  and  we  even  doubt  that  the  right  auricle  pos- 
sesses sufficient  force  to  produce  a  murmur  immediately  preced- 
ing the  ventricular  systole."  He  adds :  "  What  weU-informed 
practitioner,  then,  wUl  be  bold  enough  to  say,  '  This  belongs  to 
the  right,  and  that  to  the  left  heart  ?'  "-t" 

Amongst  the  preceding  cases  will  be  found  at  least  thiee, 
which  supply  an  affirmative  answer  to  this  query.  These  three 
cases  establish,  beyond  question,  the  practicability  of  distinguisb-' 
ing  between  mitral  and  tricuspid  presystolic  murmur. 

In  reference  to  treatment,  I  woidd  only  remark  that,  in  addi- 
tion to  the  raeaflui-ea  recommended  in  cases  of  mitral  obstruction, 
all  of  wliich  are  applicable  to  the  double  lesion,  the  abstraction 
of  a  few  ounces  of  blood  from  the  arm  would  afford  . 
temporary  relief  to  the  state  of  high  venous  tension  which  exiflts 
in  the  latter  cases. 

Disease  of  the  coronary  arteries,  consisting  in  atheromatous 
change  or  calcification  of  their  coats,  has  been  met  with  moat 
frequently  in  connexion  with  similar  changes  at  the  root  of  the 
aorta,  involving  the  valves,  the  walls  of  the  vessel,  or  both,  ft 
has  been  likewise  witnessed  very  frequently  in  cases  of  fatty  de- 
generation of  the  heart. 

Doctor  Quain  found  the  coronary  arteries  more  or  less  altered 
and  obstructed  in  13  out  of  33  cases  of  fatty  degeneration  re- 
corded by  him,  and  in  1  case  (26,  series  I.),  the  branch  of  supply 
from  the  coronary  artery  to  the  only  portion  of  the  heart  wMdi 
exhibited  fatty  metamorphosis,  was  completely  calcified.}  The 
connexion  between  disease  of  the  coronary  arteries  and  fatty  de-' 
generation  of  the  substance  of  the  heart,  may  be  readily  ei- 

•  Archiim  atnlraUa  dt  Mldeane,  torn.  iv»,  18<2. 

t  Dwtimnaire  de  Mtdeanc  tl  dt  Cliinttgii,  tom.  viu»,  p.  648. 

I  HtdiOhOhiruryical  Trantaeli^ni,  vaL  ixiiii. 
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plained  by  reference  to  the  impairment  of  cardiac  nutrition  to 
which  disease  of  these  vessels  must  lead^  on  the  assumption^ 
which  cannot  be  disputed^  that  fatty  transformation  of  muscle  is 
an  atrophic  changa  Similar  results  may,  however,  follow  from 
simple  obstruction  of  the  coronary  arteries  at  their  origin,  by 
calcareous  deposition  in  the  sinuses  of  Valsalva.  I  think  it  may 
be  assumed,  even  in  the  absence  of  disease  of  the  coronary  arte- 
ries, or  occlusion  of  their  orifices,  that  fatty  disease  of  the  heart  is 
the  direct  result  of  a  feeble  circulation  through  these  vessels,  in 
cases  of  primary  dilatation  and  atheroma  of  the  first  portion  of 
the  aorta.  In  such  cases  the  coronary  circulation,  which  depends 
mainly,  if  not  entirely,  upon  the  recoil  of  the  aorta,  fails,  owing 
to  the  rigid  and  inelastic  state  of  the  walls  of  that  vessel 

Thrombosis  of  the  coronaiy  arteries  may  occur  in  cases  of 
peudetal  disease  of  these  vessels,  and  become  the  cause  of  acute 
fatty  transformation  of  the  heart-  Calcification  of  these  vessels 
has  been  regarded  as  the  essential  cause  of  angina  pectoris ;  but 
this  doctrine  is  too  exclusive,  and  is  not  admitted  by  modem 
pathologists. 


I 

I 


CHAPTER  VIII. 

FOKlLiTION  AND  MIGEATION  OF  BLOOD-CLOTS. 
Thhombosis  of  the  heart,  or  the  formation  during  life  of  clota  orl 
80-caUed  polypi  within  its  chambers,  consisting  of  separated  fibrin  I 
and  blood  corpuscles  in  a  more  or  less  altered  condition,  may  ' 
occur  as  a  conseq^uence  of:  (a)  The  admixture  with  the  blood  of 
foreign  matters  in  a  state  of  minute  division,  or  of  organic  fluids 
in  procesa  of  septic  change  ;*  (b)  Hyperinosis,  as  in  acute  rheu- 
matism ;  (c)  High  pyrexia,  as  in  the  early  stage  of  scarlatina  ;-f- 
(rf)  Eetention  of  excreta,  as  in  chronic  tenal  disease  ;t  (e)  Pyae- 
mia; (/)  Leukaemia;  and  (g)  Protracted  death  struggle  in  car-  ■ 
diac,  renal,  or  pulmonary  di8ease.§ 

Doctor  Bristowe  concludes  that  "  sex  and  age  have  no  obviousl 
influence  on  the  formation  of  cardiac  thrombi ;  that  they  occvQ 
in  all  the  cavities  of  the  heart,  but  most  frequently  in  the  left  J 
ventricle,  and  least  frequently  in  the  left  auricle;  that  th^l 
afi'ect,  with  scarcely  an  exception,  those  parts  of  the  cavitieil 
which  are  out  of  the  direct  line  of  the  circulation,  ar 
always  fixed  by  being  entangled  amongst  the  inequalities  of  sur-^ 
face ;  that  they  are  met  with,  almost  exclusively,  in  those  forma 
of  disease  in  which  the  process  of  death  is,  as  a  rule,  protracted ; 
that  their  arrangement,  form,  and  microscopic  characters  seem 
to  show  that  (excluding  one  or  two  unusual  cases)  they  consist  J 
merely  of  blood  which  has  cot^ulated  during  life,  and  has  un-T 
dergone  those  changes  alone  which  clots  elsewhere  in  the  living  I 
body  are  hable  to  undergo ;  that  they  are  the  result  of  6 
taneous  coagulation  of  blood  in  the  heart's  cavities,  at  a  variable! 
period  anterior  to  death,  but  occurring  at  a  time  at  which  thai 

•  Mr.  Smvory,  St.  BaTlhalimm'i  BorpiuU  ReporU,  vol  i 
f  Dr,  John  Hwiey,  Stedko-Chimrfficat  JVamacd'oM,  vol.  Ir. 
t  Dr.  Brutowe,  Tratuaetiont  qf  PaAohgieal  Society  of  Lwivn,  tdI.  tIL,  aod  Or.  I 
John  Ogle,  liuf.,  vol.  idv. 
g  Eriitowa,  loea  eUat, 
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patient  is  in  a  moribund  condition^  or  in  a  condition  of  threaten- 
ing dissolution.* 

These  masses  consist  mainly  of  fibrin  more  or  less  completely 
separated  from  the  other  constituents  of  the  bloody  and  exhibit- 
ing various  shapes,  according  to  the  size  to  which  they  have 
attained,  and  the  positions  which  they  occupy.  Most  frequently 
they  are  smooth  on  the  surface,  and  of  a  light  buff  tint,  but  occa- 
sionally the  colour  is  nearly  white.  When  small,  they  may  be 
ribbon-shaped,  the  band  extending  from  the  auricular  appendix, 
where  it  is  firmly  attached  to  the  pectinate  columns,  or  to  a 
dense  mass  of  the  same  structure  there  impacted,  through  the 
auriculo-ventricular  opening  into  the  ventricle,  and  sometimes 
&om  the  ventricle  into  the  pulmonary  artery  or  the  aorta.  This 
band  not  unfrequently  renders  the  respective  valves  incompetent 
by  being  entangled  in  their  edges,  or  in  the  tendinous  chords ;  it 
occasionally,  though  rarely,  takes  origin  from  the  apex  of  either 
ventricle,  proceeding  theiice  towards  the  arterial  orifice,  or  into 
the  artery.  Thrombi  of  this  figure  usually  coincide  with  coloured 
coagulum,  and  are  blood-stained  on  the  surface ;  but  their  struc- 
ture is  fibrinous  and  uniform  throughout  Occasionally  the  auricle 
or  ventricle  on  either  side  of  the  heart  is  all  but  completely 
filled  by  a  large  thrombus,  which  has  assumed  the  shape  of  the 
cavity,  forming  a  perfect  but  reduced  cast  of  it,  and  leaving  only 
a  narrow  interspace  on  the  surface  through  which  an  imperfect 
circulation  is  still  maintained. 

I  have  seen  both  the  right  chambers  and  the  tricuspid  orifice 
occupied  in  this  manner,  whilst  the  left  cavities  contained  some 
detached  clots  and  flakes.  Massive  thrombi  of  this  kind  consist 
of  a  shell  of  decolorized  fibrin,  from  half  a  line  to  a  line  thick, 
and  a  soft  and  grumous  parenchyma,  composed  of  the  debris  of 
fibrin  and  blood  corpuscles,  and  usually  tinted  red 

Doctor  John  Ogle  has  found  in  these  bodies  "  amorphous  mo- 
lecular and  fatty  material,  imperfect  cellular,  nuclear,  and  fibril- 
lary forms,  with  compound  granular  corpusdes."*!*  Within  a 
short  time,  as  a  consequence  of  disintegration  and  putrefactive 
change,  the  contents  may  assiune  the  appearance  and  the  con- 
sistence of  pus ;  and,  as  Dr.  Ogle  surmises,  they  may  be  diffused 

*  Loco  eUat.  t  LcoQ  eUoL 
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in  the  circulation  by  rupture  of  the  cyst,  and  so  give  rise  toT 
symptoms   of  pyEemia.     That  the  contents  of  cyatic  thrombi 
■within  the  heart  are  never  truly  purulent,  may  be  now  regarded 
aa  proven. 

Smaller  bodies,  composed  of  fibrin  in  process  of  change,  and  ■ 
presenting  various  figures,  are  constantly  found  in  the  heart,  even  I 
where  no  obvious  symptoms  have  been  attributable  to  their  pre-  1 
sence ;  such  are  flakes  and  bands  of  fibrin  attached  to  the  papil- 
lary muscles  and  tendinous  chorda,  and  floating  loosely  in  the  I 
cavity;  small  irregular  bodies  of  a  solid  but  friable  structure  i 
impacted  in  the  recesses  between  the  fleshy  columns ;  nodular  d&-  I 
posits  upon  the  valves ;  and  pedunculated  globular  masses,  from  J 
the  size  of  a  pea  to  that  of  a  walnut,  suspended  from  some  portion  1 
of  the  wall,  as  described  by  Laennec*  The  thrombus  may  c 
sist  in  a  thick  lining  of  precipitated  fibrin,  extending  throughoat-l 
both  the  right  chambers,  and  forming  a  hollow  cast  of  themnfl 
through  which  the  blood  had  circulated."!" 

I  believe  the  right  chambers  of  the  heart  are  bymanyde-1 
grees  ■  more  frequently  the   seat  of  thrombosis   than   the  left 
chambers ;  a  difl'ereace  for  which  the  less  degree  of  muscular  de- 
velopment, and  the  greater  liability  to  stasis  on  the  right,  as 
compared  with  the  left  side  of  the  heart,  will  supply  an  adequate  i 
explanation.     Of  the  44  fatal  cases  of  valvular  lesion  given  i 
Table  X.  (p.  815),  24  exhibited  thrombosis  on  the  right  side  ofl 
the  heart,  and  12,  thrombosis  on  both  sides.     In  no  instance  waa  f 
the  left  side  alone  thrombosed. 

I  have  witnessed  cardiac  thrombosis  mora  frequently  in  con-'' 
nexion  with  dilatation  and  debility  of  the  right  chambers  of  the* 
heart  than  with  any  other  condition.  Obstruction  on  the  leffel 
side  of  the  heart,  and  pulmonary  emphysema  with  chronic  hron- J 
chitis,  issuing  in  dilatation  and  distention  of  the  right  chambers,  1 
have  furnished  the  greatest  number  of  examples.  The  two! 
essential  conditions  for  precipitation  of  fibrin  from  the  oirculat- 1 
ing  blood  are  herein  supplied ;  namely,  stasia,  and  a  rough  s 
face. 

Irrespectively  of  symptoms,  moat  valuable  evidence  of  the-l 


•  "  V^iUtioni  GlobuIenssB,"  Trailt  a  A  titeuiotiim  StfdiaU,  fr 

tSnCMellO,  p.  939. 
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ante  mortem  formation  of  these  bodies  is  occasionally  famislied 
by  their  configuration  and  surface  marking.  An  impression  of 
the  aortic  valves,  in  a  state  of  partial  closure,  has  been  foimd  by 
Sir  Dominic  Corrigan  upon  a  thrombus  extending  from  the  left 
ventricle  into  the  aorta.* 

I  have  frequently  observed  a  similar  condition  of  the  clot  en- 
gaging the  aortic  orifice,  and  likewise  the  mitral  and  tricuspid 
openings. 

The  symptoms  of  cardiac  thrombosis  are,  in  many  cases,  suf- 
ficiently pronoimced  to  warrant  a  positive  diagnosis.  It  must, 
however,  be  added,  that  in  the  majority  of  instances  the  evi- 
dence available  during  life  will  admit  of  a  presumptive  diag- 
nosis only ;  this  observation  applies  to  the  cases  in  which  bands 
or  small  masses,  not  implicating  the  valves  or  the  orifices,'  have 
been  formed. 

Extreme  thrombosis  of  the  right  chambers  may  be  confidently 
diagnosed  &om  the  following  symptoms  occurring  in  a  case  of 
chronic  pulmonary  or  cardiac  disease :  Eeduction  in  volume,  and 
increase  in  the  rate  of  the  pulse ;  faintness ;  orthopnoea,  charac- 
terized by  a  struggle  for  breath,  without  difficulty  of  breathing 
(air  freely  enters  the  limgs,  but  it  does  not  satisfy  the  besoin  de 
respirer);  tumultuous  and  irregular  action,  with  occasional  inter- 
missions of  the  heart,  feeble  impulse  according  to  Bichardson,-t- 
and  partial  or  complete  suppression  of  the  sounds  on  the  right 
side.  The  area  of  precordial  dulness  is  extended  to  the  right; 
the  respiratory  soimd  is  full,  and  even  sonorous.  The  nares  are 
dilated,  the  chest  heaves  with  inspiration,  whilst  the  patient  is 
agitated,  moans,  and  craves  for  air ;}  the  veins  of  the  neck  are 
turgid,  the  features  anxious  and  livid,  and  the  surface  cold,  and 
often  humid  with  perspiration.§ 

The  symptoms  of  clot  on  the  left  side  of  the  heart  are  of  a  less 
distinctive  character.  Bichardson  avers  that  the  sounds  are  faint 
or  suppressed  on  the  left,  though  audible  on  the  right  side, 
whilst  the  impulse  is  heaving  and  tumultuoua    I  am  not  in  a 

*  Proceedings  of  the  PcUhotogieal  Society  of  Dublin,  new  Mriet,  vol.  iL,  part  L 

t  Medical  Timet  and  Gazette,  NoFember  2l8i>  186S. 

X  "  Snmmn  anzietatei"  of  Van  Sweiten. 

§  See  Case  106,  p.  927 ;  alM>  CaMS  107,  p.  982 ;  and  111,  p.  942. 
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position  either  to  confirm  or  deny  the  accuracy  of  this  observa- 
tion. The  weakness  of  the  radial  pulse,  however,  contrasts  wilh 
the  strength  of  the  cardiac  impulse,  whilst  the  signs  of  pulmo- 
nary congestion  are  well  pronounced,  and  often  eissociated  with 
haemoptysis.  I 

On  either  side  of  the  heart,  a  small  and  floating  thrombus,  en- 
gaged in  one  of  the  orifices,  may  give  rise  to  a  systoUc  murmur 
of  a  more  or  less  musical  character. 

The  trcatmemi  of  thrombosis  of  the  heart  mtist  be  preventive 
rather  than  curative.  Whilst  we  cannot  hope  to  effect  solution 
of  the  clot  already  formed,  we  may  succeed  in  preventing  its 
further  growth  by  medicine.  Alkalies  alTord  the  best,  although 
a  doubtful  prospect  of  accomplishing  the  latter  object 

Doctor  Etehardson  proposes  to  give,  at  short  intervals,  f^.*' 
doses  of  the  liquor  ammonuB,  in  an  ounce  of  water ;  whilst  Pro- 
fessor Gerhardt  prefers  bicarbonate  of  soda,  which  he  administers 
by  inhalation,  as  a  more  direct  mode  of  introducing  it  into  the 
heart.  The  solution  used  by  Gerhardt  contains  from  a-half  ta 
one-and-a-half  per  cent,  of  the  salt,  and  the  results,  as  reported 
by  him,  are  encouraging.* 

Thrombosis  of  the  arteries  ajid  veins  is  of  rare  occurrence  in  the 
absence  of  local  inflammation  of  the  walls  of  the  vessels ;  and 
these  exceptional  instances  it  is  usually  secondary  to  an  ua~i 
pacted  embolus. 

Doctor  Liddel,  however,  thinks  that  arterial  thrombosis  may! 
result  from  an  excess  of  fibrin,  or  of  white  corpuscles,  in 
blood;  or  from  atheromatous  or  calcareous  change  in  the  coatel 
of  the  vessels.-f- 

I  have  occasionally  seen  a  deposit  of  fibrin  upon  the  internal; 
surface  of  the  aorta,  where  roughened  and  fissured  in  the  proceaa 
of  atheromatous  transformation  ;  but  in  most  instances  there  has 
been  local  dilatation  of  the  vessel  in  the  seat  of  the  deposit 

Thrombosis  of  the  veins  usually  depends  upon  phlebitis  in  the 
seat  of  the  clot.     Uterine  phlebitis,  consecutive  to  parturition, 
the  most  freq^uent  cause  of  it;  hence  it  is  usually  exhibited  in  ths; 

'  Deuitcha Archiv.  ftlr  KlinlKhe  itedkin.vBl.  v.,  p.  207,  ■umm»riied  in  Tk  Z>iik  I 
/in  Qvarlerln  Joumat  of  Mediad  Seiena,  'iAay,  1869,  p.  421. 
*  AmtrieanJovnal  of  IItdkalSdmet,iAD.iuxj.  1873. 
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femoral  and  internal  saphena  veins.  This  is  true,  not  only  of  the 
postpartum  form  of  venous  thrombosis,  but  likewise  of  this  affec- 
tion arising  fix)m  other  causes,  owing  to  the  tendency  to  stasis  in 
the  veins  of  the  lower  limbs,  as  compared  with  the  other  portions 
of  the  body.  These  vessels  are  unfavourably  circumstanced  in 
regard  to  their  circulation,  not  only  by  having  to  sustain  the 
weight  of  the  column  of  blood  in  the  iliac  veins  and  the  inferior 
cava,  and  to  propel  their  contents  against  gravity  in  the  upright 
posture,  but  also  by  the  casual  obstruction  to  which  they  are  liable 
from  pressure  within  the  abdomen,  fix)m  stasis  in  the  lungs,  or  in 
the  right  chambers  of  the  heart 

The  cerebral  sinuses  and  veins  are,  next  after  the  veins  of  the 
lower  extremities,  the  most  liable  to  thrombosis.  This  arises, 
most  probably,  fix)m  the  slowness  and  equability  of  the  circula- 
tion, which  results  from  the  absence  of  direct  atmospheric  pres- 
sure within  the  cranium. 

The  gravity  of  venous  thrombosis  depends  upon  the 'danger  of 
consecutive  embolism,  the  seat  of  which,  when  the  systemic  veins 
are  engaged,  is  the  right  side  of  the  heart  and  the  pulmonary 
artery. 

Phlebitic  thrombosis  may  arise,  not  only  firom  mechanical  in- 
jury to  the  veins,  and  the  direct  introduction  of  septic  poisons 
into  those  vessels,  as  occurs  in  the  female  after  parturition,  but 
likewise  from  the  operation  of  certain  morbid  agents  developed 
in  the  blood  itself,  or  from  changes  of  its  constitution. 

Doctor  Tuckwell  has  recently  published  three  cases  of  phlebi- 
tis, followed  by  embolism  of  the  pulmonary  artery,  in  gouty  sub- 
jects, produced,  as  he  believes,  by  the  operation  of  the 
element  of  gout  in  the  blood.*  Sudden  death  occmved  m 
of  these  cases ;  in  one  of  the  latter  the  internal  saphena 
femoral  veins  of  one  limb  were  found  to  have  been  fhe 
■eat  of  inflammation  and  coagulation ;  the 

convalescent  when  he  imprudently  got  ant  cf 
Jhe  act  of  bending  his  thigh  to  get  into  bed,  lie  ladkt  itt  m 
of  the  dot  in  the  femoral  vein,  windi  saAadiuff  'ft 
naiy  artery,  and  suddenly  depmd  iam  tf  ftr  imt  if 
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left  lung,"  the  right  lung  having  been  previously  and  universal!; 
infarcted,  as  shown  by  the  autopsy,  The  femoral  vein,  the  right 
ventricle  of  the  heart,  and  the  left  pulmonary  artery,  were  occu- 
pied by  separate  portions  of  a  large  cylinder  of  solid  fibrin,  the 
broken  ends  of  which  accurately  fitted  to  one  another, 
third  case,  typhoid  or  pycemic  symptoms  were  developed,  whii 
were  supposed  to  have  arisen  from  blood-poisoning  by  disintfr- 
gration  of  the  clot ;  the  patient  ultimately  recovered. 

A  case  of  pulmonary  embolism,  consecutive  to  phlebitis  of  the 
internal  saphena  in  a  pregnant  female,  has  been  published 
Mr.  Erudenel  Carter.    Improvement  did  not  take  place,  as  usi 
after  confinement,  and  the  patient  soon  after  ilied  quite  si 
denly.     A  clot  was  found  in  the  pulmonary  artery." 

Doctor  TuckweU-f  also  furnishes,  in  the  same  article,  the 
ticulara  of  two  cases  of  chlorotic  venous  thrombosis,  one  in 
lower  extremities,  and  the  other  in  the  cerebral  veins  and  tha 
sinuses  of  the  dura  mater.  In  the  latter,  which  was  suddenly 
fatal,  nearly  all  the  sinuses  and  veins  of  the  right  hemisphere 
of  the  cerebrum  were  found  full  of  coagulated  blood ;  extravasa- 
tion and  softening,  to  a  alight  extent,  had  likewise  taken  place. 

A  case  similar  to  that  last  mentioned  has  been  reported  by  Dr. 
Andrew.  J     Severe  and  persistent  headache,  followed  by  co] 
were  tlie  chief  symptoms  in  both  these  cases. 

I  have  met  with  examples  of  venous  thrombosis  of  the  lo' 
limbs  in  the  last  stages  of  pulmonary  phthisis.    The  following  is 
an  example  of  this  kind.     John  B.,  aged  twenty-seven,-  a  coal 
heaver,  was  received  into  hospital  in  May,  1869.     He  had  been 
intemperate,  and  five  months  previously  he  was  first  taken  ilL 
When  admitted,  he  was  suffering  from  dyspntea,  with  cough 
and   expectoration.     Both  lungs  exhibited   signs   of  extensive 
tubercular  softening.     A   few  days  after  admittance,  he  com- 
plained of  pain  in  the  calf  of  the  right  leg,  the  limb  became 
swollen,   and   likewise   tender  in  the   course   of   the   femoral 
vein.     On  the  9th  the  entire  limb  was  livid,  greatly  swoUen 
and  very  tender,  the  femoral  vein  in  Scarpa's  triangle,  was  rigid 
•  Utdieal  Prut  aMi  Circuhr,  April  ITth,  1872. 
t  Loeo  dial. 
t  B^orU  rf  PaAeltgiedl  fbrnefy  e/  Lmdan,  vol.  r 
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and  knotty,  whilst  the  femoral  artery  pulsated  strongly  in  the 
same  situation ;  the  temperature  of  the  limb  was  not  de- 
pressed. 

The  man  died  soon  afterwards,  but  without  having  exhibited 
symptoms  of  embolism.  The  right  femoral  vein  was  found  full 
of  decolorized  and  solid  fibrin,  which  was  firmly  attached  to  the 
coats  of  the  vessel  to  the  extent  of  two  inches.  Ko  other  parts 
were  examined.  In  all  such  cases,  Dr.  Tuckwell  very  properly 
insists  upon  the  necessity  for  rest  and  immobility  in  the  recum- 
bent posture ;  sudden  flexion  of  the  limb  should  be  especially 
avoided. 

Erribolism,  or  the  migration  of  clots  within  the  blood-vessels,  is 
a  subject  which  has  been  recently  studied  with  great  earnestness, 
and  has  yielded  most  remarkable  results.  Many  cases  of  sudden 
death,  and  still  more  numerous  examples  of  sudden  hemiplegia 
without  loss  of  consciousness,  and  of  instantaneous  loss  of  vision 
in  one  eye  without  previous  disease  of  the  organ,  which,  under 
the  pathology  of  thirty  years  ago  would  have  been  totally  inex- 
plicable, may  be  now  demonstrably  traced  to  this  accident 

Professor  Trousseau*  has  assigned  to  Legroux  the  merit  of 
having  been  the  first  to  enunciate  this  doctrine.  To  him  is  due 
the  honour  of  its  revival  only ;  for,  as  shown  by  Dr.  Walshe,  Van 
Swieten  had  anticipated  him  by  more  than  half  a  century.  After 
the  observations  of  Legroux  (1827),  came  those  of  Allibert  (1828), 
Louis  and  Lediberder  (1837),  and  Baron  (1838).f  Virchow  has 
investigated  the  subject  with  his  customary  exhaustiveness^!  but 
the  late  Dr.  £irkes  was  the  first  to  establish  conclusively  the 
connexion  between  valvular  disease  of  the  heart  and  emboli8m.§ 
He  published,  in  1852,  three  cases  of  suddenly  developed  hemi- 
plegia consecutive  to  cardiac  disease.  In  all  three  the  lesion  was 
valvular;  mitral  alone  in  two;  mitral  aortic  and  tricuspid  in 
one.  The  valves,  in  each  of  these  instances,  were  studded  with 
fibrinous  deposits,  in  the  form  of  vegetations  or  flakes.  The 
middle  cerebral  artery  of  either  side  was  foimd  plugged  with 

*  Clinical  LeeUtrei,  Sydenham  Society's  edition,  yoL  iiL,  p^  414. 

t  VSTalBhe,  DUeatei  of  the  Heart,  fourth  edition,  p.  451. 

X  Froriep*BiVeu«  Nadgen,  1846,  lee  p.  910. 

I  MedMO-CMrwrgieal  TramsacUone,  yoL  xzxy.,  1858. 
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fn^menta  of  fibrin  in  all  these  caaes,  and  the  corpus  striatni^ll 
and  adjacent  portions  of  the  brain  were  softened.    The  lenal  aod'.] 
splenic  arteries  were  likewise  plugged.     In  a  fourth  ca; 
cular  aneurism  of  the  left  ventricle  existed ;  the  sac  was  fill« 
with  laminated  fibrin,  the  splenic  artery  was  plugged,  and  t 
spleen  and  kidneys  exhibited  patches  of  capillary  infarction. 

Doctor  Bristowe  has  given  the  particulars  of  seven  cases  of  * 
plugging  of  the  cerebral  arteries,  in  two  of  which  it  was  due  to 
detachment  of  fibrin  frcm  diseased  cardiac  valves.* 

Doctor  Hughliogs  Jackson  has  published  several  examples  of  ■ 
hemiplegia  in  connexion  with  valvular  disease  of  the  heart,  i 
which  he  had  diagnosed  cerebral  embohsm.*)" 

Of  37  cases  under  Dr.  Hammond's  care,  in  which  cerebral  e 
bolism  had  been  diagnosed,  organic  disease  of  the  heart  existe 
in  all  except  one ;  and  in  7  of  these  cases,  in  which  the  body;* 
was  examined  after  death,  the  left  middle  cerebral  artery  * 
found  to  be  the  seat  of  an  embolus.^ 

From  the  records  of  the  Pathological  Institute  of  Berlin  (ISSSx 
'71),  it  appears  that  emboH  existed  in  29  per  cent,  of  all  the  o 
of  endocarditis ;  in  two  or  three  instances  they  originated  on  t! 
right  side  of  the  heart,  and  produced  infarction  and  abscess  in  th4il 
lungs,  chiefly  in  the  inferior  lobes ;  in  26  per  cent  of  the  c&sesi 
the  emboli  were  derived  from  the  left  side  of  the  heart;  and  of  1 
these,  the  mitral  valves  alone  were  found  to  have  been  their| 
source  in  the  proportion  of  87  per  cent.,  and  both  the  mitral  a 
the  aortic  valves  ia  the  proportion  of  49  per  cent.  The  kidneysfl 
were  the  seat  of  embolism  in  the  proportion  of  75  per  cent ;  thsf 
spleen,  51  per  cent. ;  the  brain,  20  per  cent. ;  the  intestinal  t 
and  liver,  7  per  cent. ;  the  skin,  5  per  cent ;  the  spinal  cord,  Stl 
per  cent. ;  and  the  thyroid  body  and  the  eye  in  a  somewhat  li 
proportion.  § 

Doctor  Olaf  Page,  of  Valparaiso,  has  published  the  case  of  i 
young  man,  the  subject  of  organic  disease  at  the  aortic  orifice,  ii 
whom  Budden  loss  of  vision  was  found,  on  post  mortem  exanuna^l 

'  TrantatUmu  of  PalhologicalS'xietso/ London,  vol  X. 

+  Clinieal  Lalura  and  Stporti  of  iht  London  ffotpilal,  vol  L,  1S6(. 

X  A  Trtalitmlht  Ditata  of  Uu  Sirvou*  SyUcni,  1871. 

I  Edinburgh  Mtdieal  Journal.  July,  1873. 
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tion,  to  have  been  due  to  embolism  of  the  retinal  arteiy ;  the  left 
middle  cerebral  arteiy  was  likewise  plugged.* 

An  example  of  embolism  of  the  right  axillary  arteiy,  consecutiye 
to  thrombosis  of  the  left  auricle  or  ventricle  in  a  chlorotic  female, 
free  from  organic  disease  of  the  heart,  is  given  by  Dr.  Tuckwell  ^^ 
gangrene  of  the  fingers  took  place,  but  the  patient  recovered. 

Amongst  the  cases  of  valvular  disease  recorded  in  the  preced- 
ing pages  of  this  work,  136  in  number,  13  examples  of  hemi- 
plegia will  be  found  which  were  clearly  of  embolic  origin.  Of 
these,  8  were  on  the  right  side  of  the  body,  and  5  on  the  left ; 
the  mitral  valves  alone  were  the  seat  of  disease  in  7  instances ; 
both  the  mitral  and  the  aortic  valves,  in  4 ;  and  the  aortic  valves 
alone,  in  2  cases.  I  have  met  with  only  one  example  (No.  13, 
Table  XII.)  of  sudden  loss  of  vision  from  thrombosis,  with  re- 
tinal haemorrhage.  It  would  thus  appear  that  the  liability  to 
embolic  hemiplegia  is  much  greater  in  connexion  with  mitral 
than  with  aortic  valve  disease.  I  may  add,  that  this  liability 
attains  its  maximum  in  cases  of  mitral  stenosis. 

Plugging  of  the  peripheral  branches  of  the  internal  carotid 
artery,  by  migratory  clots  detached  from  the  valves  of  the  heart, 
is  readily  explained  by  reference  to  the  direct  route  of  transit 
which  that  vessel  supplies  for  these  bodies.  Hence,  the  frequent 
implication  of  the  brain  and  the  eye.  It  is,  however,  remarkable, 
and  at  present  inexplicable,  that  the  left  hemisphere  of  the  cere- 
brum, and  the  left  eye,  should  be  more  frequently  the  seat  of 
these  lodgments  than  the  right ;  yet  so  it  is.  In  my  13  cases, 
the  proportion  of  left  cerebral  thrombosis  to  right  was  as  8  :  5. 

The  middle  cerebral  arteiy,  being  the  largest  and  the  most 
direct  of  the  terminal  branches  of  the  internal  carotid,  is  most 
frequently  the  seat  of  the  plug;  next,  in  the  order  of  frequency, 
are  the  anterior  cerebral,  and  the  ophthalmic. 

The  mechanical  result  of  plugging  in  the  cerebral  or  retinal 
arteries  is  similar  to  that  exhibited  in  the  limgs  from  embolism 
of  the  branches  of  the  pulmonary  arteiy  (p.  910);  namely,  vascu- 
lar engorgement  and  extravasation  on  the  distal  side  of  the  dot^ 

*  American  Journal  of  Medical  Science,  Januaiy,  1874. 
t  Case  7,  loco  eiiat, 
t  See  Case  111,  p.  942 
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The  gravity  of  the  effects  of  this  local  disorganization  must  be 
necessarily  proportionate  to,  (a)  the  delicacy  of  stnicture^  (6)  the 
importance  of  function,  and  (c)  the  inadequacy  of  the  collateral 
circulation  of  the  part  In  the  portion  of  the  brain  usually 
affected  by  an  embolus,  namely,  that  supplied  with  blood  by  the 
middle  cerebral  artery,  and  in  the  retiiia,  these  three  conditions 
represent  a  maximimi  quantity.  Hence,  suspension  and  subse- 
quently loss  of  the  function  of  the  corpus  striatum  and  the  ad- 
jacent portion  of  the  cerebrum,  from  blocking  of  the  middle 
cerebral  artery ;  hence,  likewise,  similar  results  in  the  eye,  firom 
embolism  of  the  central  artery  of  the  retina. 

Professor  Trousseau  believed  that  mere  occlusion  of  the  middle 
cerebral  artery  will  not  afford  an  adequate  explanation  of  the 
results  which  are  apparently  connected  with  it,  and  that  the 
pressure  of  the  clot  upon  the  cerebral  substance  must  be  re- 
garded as  an  important  factor.*  But  the  position  and  the  mi- 
nuteness of  the  clot  render  the  latter  view  inadmissible,  whilst 
the  absence  of  a  collateral  circulation  in  the  portion  of  brain, 
substance  supplied  by  the  middle  cerebral  artery,  as  correctly 
pointed  out  by  the  late  Dr.  Eirkes,  renders  the  changes  consecu- 
tive to  closure  of  this  vessel  quite  intelligible.  Complete  resto- 
ration of  structure  and  of  function  may  take  place  by  early 
disintegration  of  the  plug,  but  experience  shows  that  such  a 
result  is  exceptionaLf  I  have  witnessed  partial,  but  never  com- 
plete, restoration  of  motion  and  of  vision  in  cases  of  embolic 
hemiplegia  and  amaurosis.  It  is  worthy  of  remark,  that  the 
paralysis  resulting  from  cerebral  embolism  affects  motion  only ; 
sensibility  is  unimpaired,  and  the  paralyzed  limbs  are,  in  many 
cases,  even  hypersesthetic. 

CapiUfiry  embolism,  or  infarctus,  due  to  impaction  of  pulver- 
ized fibrin  in  the  extreme  vessels  of  a  part,  is  usually  attended 
with  less  grave  consequences  than  embolism  of  the  larger  vessels, 
owing  to  the  very  limited  district  of  tissue  which  it  affects.  It 
is  most  probable  that  the  occurrence  of  transient  vertigo  and  loss 
of  vision,  with  inability  to  maintain  the  erect  posture,  or  even 
momentary  loss  of  consciousness,  so  frequently  witnessed  in  con- 
nexion with  valvular  disease  on  the  left  side  of  the  heart,  is  due 

*  QpM  eUaL,  yoL  ilL,  p.  415.  f  See  Case  88,  p.  868. 
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to  capillary  embolism  of  the  brain  by  the  detachment  of  detritus 
fix)m  the  diseased  valves.*  Hemiplegia,  of  greater  or  less  dura- 
tion, accompanied  by  impairment  or  loss  of  speech  and  of  me- 
mory when  the  lesion  is  located  in  the  left  side  of  the  brain,  is 
occasionally  the  result  of  infarction  of  the  cerebral  capillaries ; 
Case  100  (p.  887)  affords  a  probable  example  of  this  kind. 

Embolism  of  the  pulmonary  artery  and  its  branches  has  been 
already  discussed  in  regard  to  its  pathology  (p.  910).f  The  mi- 
gratory clot  is  derived,  most  frequently,  from  the  right  side  of 
the  heart,  and  is  consecutive  to  cardiac  thrombosis ;  it  is  occa- 
sionally the  result  of  detachment  of  a  clot  from  an  inflamed  vein, 
as  previously  shown  (p.  1023).  The  gravity  of  the  symptoms  of 
pulmonary  embolism  will  depend  upon :  (a)  the  order  of  the  ves- 
sel engaged ;  (6)  the  size  of  the  plug ;  and,  when  the  vessels  of  one 
side  only  are  afiected,  (c)  the  actual  state  of  the  opposite  lung  at 
the  moment  of  the  accident.  When  it  arises  from  a  thrombus 
formed  within  the  heart,  the  consecutive  changes  in  the  lungs 
are  usually  localized,  and  of  limited  extent ;  and  the  symp- 
toms are  those  of  pulmonary  apoplexy,  including  hsBmoptysis. 
Even  in  such  cases,  however,  sudden  death  may  occur  from  in- 
farction of  the  trunk  of  the  pulmonary  artery  and  its  branches 
in  both  lungs.  Cases  124  and  125  afford  examples  of  this  kind. 
The  previous  disease,  in  such  cases,  is  usually  constitutional,  not 
simply  valvular ;  most  frequently  it  is  leucocythsemia. 

When  the  trunk  of  the  pulmonary  artery  is  plugged,  the  im- 
pacted body  is  usually  solid,  and  has  been  moulded  in  one  of  the 
larger  veins,  whence  it  has  been  conveyed  by  the  blood-stream  to 
the  right  side  of  the  heart,  and  into  the  pulmonary  artery.  It 
may  consist,  however,  in  the  extension  of  a  thrombus  from  the 
right  ventricle ;  but,  in  such  case,  it  is  of  more  recent  formation, 
less  firm,  and  rarely  fills  the  vessel  Coagulation  horn  stasis 
soon  takes  place  in  the  branches  of  the  vessel,  and  the  original 
clot,  thus  extended  by  thrombosis,  assumes  a  branched  appear- 
ance corresponding  to  the  ramifications  of  the  pulmonary  artery. 

When  the  main  trunk  of  the  vessel  is  completely  blocked, 

*  See  oases  of  aortic  and  mitral  yalve  disease,  jxttftm. 

t  Vide  an  ezhauBtive  paper  on  this  lubjeoti  by  Dr.  O.  Teo  in  Tk/t  DMm  Jowmal 
of  Medical  Science,  for  March,  1875. 
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death  is  very  rapid;  indeed,  almost  instantaneous.  The  patient 
seized  with  a  feeling  of  suffocation,  is  greatly  agitated,  and  cries 
out  for  air;  the  chest  heaveSj  and  air  freely  eaters  the  lungs, 
but  the  blood  ia  not  aerated ;  the  right  aide  of  the  heart  is  sur- 
charged and  paralysed  by  over  distention,  whilst  the  left  side  is 
empty  and  spasmodically  contracted.  Hence,  death  is  caused 
partly  by  asphyxia  and  partly  by  syncope.  The  veins  are 
the  surface  of  the  body  is  livid,  and  bloody  foam  usually 
from  the  mouth  of  the  corpse. 

Doctor  Oi-merod  has  recorded  the  case  of  a  girl,  aged  twenty, 
paraplegic,  and  long  bedridden,  who  complained  of  a  queer  feel- 
ing in  her  throat ;  cried  out,  at  intervala,  "  Oh !  my  breath,' 
threw  her  arms  about  wildly,  and  died  within  twenty  miuut 
from  the  time  she  first  complained  of  illness.* 

When  the  pulmonary  artery  is  but  partially  occluded  by  a  ■ 
the  symptoms  are  less  tirgent,  and  less  rapidly  fatal ;  they  closely 
resemble  those  of  the  collapse  of  cholera,  aa  remarked  by  Dr.  A, 
Carpenter.-(-  Treatment  can  be  of  little  avail  in  these  cases.  In_ 
examples  of  the  more  urgent  form  of  the  affection,  no  time 
lowed  for  treatment  of  any  kind ;  whilst  in  cases  less  rapi( 
fatal,  the  administration  of  alkalies,  as  previously  mentioned 
1022),  affords  the  only  chance  of  alleviation.  Venesection 
assist  in  relieving  distention  of  the  right  chambers  of  the  hi 
but  it  should  be  practised  with  caution,  lest  it  favour  coaj 
tion  by  further  enfeebling  the  heart  The  two  following  cases  of 
sudden  death  by  pulmonary  embolism  have  come  under  my  notice. 

Case  CXXIV. — History  of  Great  Privation;  Ancemia,  i 
and  Debilitf/ ;  SwelliTig  of  the  Tongue  and  GuTtis,  ■ 
Salivation  orFcetor;  Leucocythamia ;  Temporary  Impt 
ment;   Stidden  Death.     Autopsy:   Eniargemeni  of  SpUt 
Embolism,  of  Fuhnonary  Artery,  and  General  Th/rombosia  i 
its  Branches  in  hoth  Lungs. 

George  M.,  aged  twenty-two  years,  was  received  into  hospita 
November  Ist,  1865.     He  was  a  young  man  of  some  educatii 

•  London  Medical  OaaUt,  voL  a..,  p.  788. 
t  Lancet,  Septinuber  23(d,  ISTI. 
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who^  owing  to  family  reverses,  had  passed  through  the  several 
social  grades  of  apothecary's  assistant,  seaman  on  board  a  whaler, 
and  fisherman  on  board  a  smack.  He  had  left  the  latter  employ- 
ment three  weeks  previously,  and,  owing  to  some  cause  which  he 
declined  to  mention,  was  forced  to  seek  shelter  in  an  out-house  at 
Howth,  where,  during  the  interval  of  three  weeks,  he  lay  on  a 
heap  of  straw,  almost  without  food  or  drink. 

When  admitted,  he  was  remarkably  pallid,  with  a  sallow  tint, 
very  drowsy,  but  easily  roused,  and  then  quite  collected,  an- 
swering questions  clearly.  The  body  was  plump,  but  soft  and 
flabby ;  surface  and  extremities  cold ;  pulse  weak,  regular,  and 
90  in  the  minute.  The  stomach  was  extremely  irritable,  retain- 
ing neither  food  nor  medicine,  the  vomited  matter  being  of  a 
bilious  character.  Despite  the  most  careful  examination,  I  failed 
to  detect  any  organic  disease  whatever.  The  treatment  consisted 
in  sedatives,  wine  in  moderate  quantity,  and  liquid  food. 

A  few  days  before  his  death,  the  tongue,  which  had  been  pre- 
viously pale  and  moist,  became  so  swollen  and  so  tender,  that  he 
could  not  protrude  it,  but  there  was  no  salivation  or  fcetor  of 
breath,  and  he  had  not,  as  he  averred,  taken  a  particle  of  mercury. 
A  drop  of  blood  taken  from  a  puncture  in  his  finger,  and  examined 
microscopically,  seemed  like  water  stained  with  blood,  the  margin 
of  the  field  of  vision  being  perfectly  limpid  and  imcoloured ;  the 
white  corpuscles  were  greatly  in  excess  of  the  normal  proportion, 
and  nearly  equal  to  the  red  in  number. 

His  condition  seemed  to  improve,  sickness  of  stomach  had 
ceased,  he  took  more  food,  and  slept  better. 

On  the  17th  of  November,  after  returning  to  bed  from  the 
water-closet,  he  was  observed  to  become  suddenly  faint,  and  he 
died  in  the  course  of  a  few  minutes. 

The  body  was  sent  for  dissection  to  the  School  of  Medicine, 
Cecilia-street,  and  was  there  examined.  There  was  a  good  deal 
of  subcutaneous  fat.  The  organs  were  all  sound,  with  the  ex- 
ception of  the  spleen,  which  was  three  times  the  normal  siza  A 
cylinder  of  nearly  uncoloured  fibrin  had  passed  from  the  right 
ventricle  into  the  pulmonary  artery,  which  it  entirely  filled ;  the 
branches  of  this  vessel,  throughout  both  lungs,  were  likewise  oc- 
cupied, but  not  completely  filled,  by  firm  dot  of  a  darker  colour. 
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■which,  on  slitting  up  the  vessels,  was  removed  entire,  and  founill 
to  present  an  arborescent  form.  The  effort  involved  in  the  visitl 
to  the  water-closet  was  obviously  the  cause  of  dislodgment  of  tl 
clot  from  the  right  ventricle;  but  of  its  previous  existence,  nol 
evidence  was  afforded  by  symptoms. 

Case  CXXV, — Emphysema  of  the  Lmigs  wUh  Bronchitis ;  PaUorfi 
Musical  Note  of  Systolic  Rhythm  at  Lowtr  Sternum ; 
Death  by  Si/ncopc.     Autopsy:  Heart  Enlarged  and  FcUty^. 
Bight  Chambers  Thrombosed,  and  Tricuspid  Valve  Looped  ti 
hy  a  Band  of  Fibrin ;  Pulmonary  Artery  and  its  Primary  a 
Secondary  Branches  Plugged ;  Congestion  of  BoBee  of  Lirngta 
Slight  Thickening  of  Boots  of  Aortic  Valves. 

Thomas  H.,  aged  seventy  years,  a  labourer,  was  admitted  inl 
hospital,  March  27th,  1871.     For  many  years  previous  he 
been  in  delicate  health,  subject  to  cough  and  dyapncea. 

At  the  date  of  admittance,  be  was  pale  and  sallow;  breatl 
somewhat  embarrassed;  puJse  soft,  regular,  and  96  in  the  minute; 
cough,  with  frothy  mucous  expectoration.  Physical  examination 
elicited  evidence  of  pulmonary  emphysema,  with  bronchitis. 
Over  the  lower  part  of  the  sternum,  a  musical  note  was  occa- 
sionally heard  to  accompany  the  first  sound  of  the  heart.  A 
blister  was  applied  to  the  chest,  a  stimulant  expectorant  was 
prescribed,  and  a  few  ounces  of  whiskey  were  allowed  daily. 

On  the  following  morning  (28th)  he  made  a  good  breakfast, 
seemed  in  his  usual  health,  spoke  to  the  patients  who  occupied 
the  adjacent  beds,  and  did  not  complain  of  any  special  feeling  of 
illness.  Within  ten  minutes  of  the  time  when  ha  thus  addressed 
the  other  patients,  he  was  heard  to  give  a  slight  moan,  and  a  few 
minutes  afterwards,  was  found  by  the  Sister  on  duty  in  the  ward, 
lying  across  the  bed,  and  all  but  lifeless ;  in  the  course  of  a  few 
minutes  more  he  died  without  a  struggle. 

The  resident  pupil  on  duty,  the  late  Mr.  Curran,  who  witnessed 
hia  death,  reported  to  me,  that  during  the  last  moments  of  hia 
life  the  man  was  pale,  and  that  death  occurred  apparently  by 
eyncopa 

On  examination  of  the  body,  the  lungs  were  found  to  be  em* 
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physematous ;  the  broncliial  glands  were  enlarged,  of  dark  colour, 
and  cartilaginous  density.  The  bases  of  the  lungs  were  con- 
gested, and  the  bronchial  membrane  throughout  was  of  a  morone 
tint.  The  primary  and  secondary  branches  of  the  pulmonary 
arteiy  were  nearly  filled  with  dark  brittle  coagulum. 

The  heart  was  somewhat  enlarged,  fatty  on  the  surface,  and 
exhibited  a  large  ''  milk  spot"  on  the  anterior  surface  of  the  right 
ventricle.  A  mass  of  nearly  decolorized  fibrin,  of  the  size  and 
figure  of  a  filbert,  occupied  the  right  auricular  appendix,  whence 
a  thick  band  extended  into  the  ventricle,  looping  up,  in  its  pas- 
sage, the  anterior  segment  of  the  tricuspid  valve,  and  establish- 
ing  a  connexion  with  a  net- work  of  dense  yellow  fibrin  which 
was  entangled  amongst  the  fleshy  columns  of  the  right  ventricle. 
A  large  dark  clot  occupied  the  pulmonaiy  artery,  and  extended, 
as  above  stated,  into  its  primary  and  secondary  branchea 

The  left  ventricle  was  thick  and  somewhat  dilated,  and  con- 
tained a  mass  of  dark  clotted  blood.  Both  the  mitral  and  the 
aortic  valves  were  competent,  but  the  roots  of  the  latter^  at  their 
jimction,  were  hard  and  spiculated  in  two  situations. 

The  structure  of  the  heart  was  in  the  granular  stage  of  fatty 
degeneration.  The  existence  of  a  musical  note,  accompanying 
the  first  soimd  at  the  lower  part  of  the  sternum  on  the  27th,  may 
be  accepted  as  showing  that,  even  then,  coagula  had  been  already 
formed  on  the  right  side  of  the  heart  The  clot  in  the  pulmonary 
artery  was  of  a  darker  colour  than  that  in  the  ventricle ;  never- 
theless, it  is  more  than  probable  that  it  had  been  formed  in  the 
ventricle,  whence  it  was  suddenly  dislodged,  and  impsu^ted  in  the 
pulmonary  arteiy.  This  hypothesis  can  alone  supply  a  rational 
explanation  of  the  sudden  deatL  Dark  coagula  are  not  unusual 
in  connexion  with  retiform  thrombosis  in  the  right  chambers  of 
the  heart ;  they  are  of  more  recent  formation,  less  dense,  and 
more  loosely  connected  with  the  walls  of  the  ventricle ;  hence 
they  are  more  readily  detached. 


CHAPTEE  IX. 

NEUROSES  OF  THE  HEABT. 
Neurosis,  s.  term  by  which  is  implied  derangement  of  Lnnerva-  | 
tion  -without  atractural  disease  of  the  heart,  may  consbt  in  excea- 
sive  or  defective  nervous  activity  of  the  oi^an.  To  the  fonner 
category  belong  hysterical,  dyspeptic,  and  gouty  palpitation ;  and 
to  the  latter,  palpitation  from  anEemia,  chlorosis,  and  nervous 
exhaustion,  cardiac  asthma,  angina  pectoris,  and  exophthalmic 
goitre*  Hysterical  palpitation  requires  no  special  notice ;  it  is 
characterized  by  the  usual  hysterical  accompaniments.  Palpita- 
tion arising  from  latent  gout,  or  dependent  upon  the  gouty  dia- 
thesis, is  characterized  by  flatulence,  acidity  of  stomach,  and  the 
presence  of  lithates  in  the  urine;  it  is  amenable  to  remedies 
usually  successful  in  the  treatment  of  developed  gout. 

Case  126  (p.  1037)  affords  a  good  example  of  this  form  of  the 
affection,  and  shows  the  benefit  derivable  from  the  treatment  jurt 
indicated.  The  palpitation  of  anaemia  and  of  chlorosis  is  readily 
distinguished  by  its  associations,  by  which,  likewise,  an  appropri- 
ate line  of  treatment  is  indicated.  The  derangement  of  the  heart's 
rhythm,  due  to  nervous  exhaustion,  and  implied  in  the  designa- 
tion "  irritable  heart," -f  includes  not  only  palpitation  from  trivial 
excitement,  physical  or  moral,  but  likewise  sudden  and  extreme 
variations  in  the  rate  of  the  heart's  action  from  purely  emotional 
causes.  Onanism,  and  the  excessive  use  of  tea  and  tobacco,  are 
the  ordinary  causes  of  rhythmical  derangement  of  this  kind.  Da 
Costa,  however,  baa  witnessed  it,  in  numerous  instances,  in  the 
persona  of  soldiers  long  exposed  to  anxious  and  fatiguing  duty  in 
the  field  during  the  late  American  war.  In  all  such  cases  the 
left  ventricle  Ls  in  some  degree  dilated,  from  the  twofold  cause  of 

•  PilpitatioD  haa  been  already  referred  to  kt  p.  161. 

t  Toner  LKlara  (No.  B),  by  J.  M.  D»  Coitii,  WMMngtoo,  187*  ;  ■nd  IrM 
Eoipital  OazelU,  December  lEtb,  1874. 
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malnutrition  and  over-action,  and,  not  nnfreqnently,  a  systolic 
murmur  of  adynamic  origin  exists  at  the  apex.* 

The  following  example  of  neurosis,  &om  the  frequent  use  of 
strong  tea,  has  come  under  my  notice.  Two  brothers,  engaged 
in  the  tea  trade,  whose  duty  as  "  tea-tasters"  required  them  every 
day  to  sip  strong  infusions  of  different  samples  of  the  article, 
became  pallid  and  nervous ;  the  pulse  became  rapid  under  the 
most  trivial  excitement ;  the  heart  beat  tumultuously ;  there  was 
dizziness,  and  occasional  inability  to  maintain  the  erect  posture 
without  support,  accompanied  by  a  tendency  to  fall  backwards 
when  the  he£^  was  raised.  Under  a  short  course  of  treatment 
with  quinine  and  strychnine,  whilst  giving  up  the  use  of  tea  at 
their  meals,  and  carefully  avoiding  to  swallow  any  portion  whUst 
tasting  it  in  their  daily  avocations,  these  gentlemen  were  quickly 
relieved  &om  the  symptoms  above  described. 

The  discontinuance  of  the  habit  of  onanism,  the  use  of  bro- 
mide of  potassium  thrice  daily,  in  doses  of  grs.  xv,  and  cold 
showers,  rarely  fail  to  arrest  the  palpitation  &om  sexual  abuse, 
and  if  the  disease  be  not  inveterate,  to  effect  a  rapid  cure.  Iron 
and  quinine  are  sometimes  required  in  the  afber*treatment  of 
such  cases ;  these  agents  are  especially  indicated  where  an  ady- 
namic murmur  exists  at  the  apex  of  the  heart 

I  recently  witnessed,  in  the  person  of  a  young  man,  aged 
nineteen,  a  remarkable  example  of  functional  derangement  of  the 
heart  from  nervous  exhaustion  and  excitement  combined.  He 
had  been  reading  for  a  competitive  examination,  and  had,  within 
a  few  hours  previously,  received  the  intelligence  of  his  having 
obtained  the  first  place.  When  he  called  on  me  for  the  purpose 
of  obtaining  a  certificate  of  health  for  the  Civil  Service,  he  was 
returning  home  from  the  school  where  he  had  been  educated,  after 
announcing  his  success,  and  receiving  an  ovation  &om  his  fel- 
low-students. He  was  pale  and  fidgety ;  the  pulse  was  150,  and 
intermittent ;  the  impulse  of  the  heart  was  strong  and  abrupt, 
and  accompanied  at  the  apex  by  a  very  distinct  thrill,  whilst  the 
sounds  were  sharp  and  loud.  I  directed  him  to  return  in  the 
course  of  the  day,  after  he  had  taken  a  walk  and  some  refresh- 

*  See  pp.  282  tnd  (>68. 
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ment.     On  his  second  visit,  two  hours  later,  the  pulse  was  8 
and  free  from  intermissions ;  the  action  and  sounds  of  the  heart 
were  nornaal,  and  fremitus  no  longer  existed. 

Professor  Laycock  thinks  that  extreme  nervous  excitability  of 
the  heart,  such  as  that  exhibited  in  the  preceding  case,  is  pre- 
monitory of  organic  disease  ;*  I  cannot  agree  with  him  in  this 
opinion.  J 

The  subjoined  tracing,  though  not  exhibiting  irregularity,! 
shows  the  character  of  the  pulse  in  some  cases  of  irritable  1 
heart. 


Trotiiag  takea  J  tin 

Cardiac  asthma  is  a  peculiar  form  of  dyspncea,  of  an  intermit* 
tent  character,  and  dependent  upon  organic,  and  moat  frequently, 
valvular  disease  of  the  heart     It  is  characterized  by  restlessness 
and  agitation,  craving  for  air,  quick  and  deep  respiration,  conges-  I 
tion  of  the  face,  palpitation,  and  increased  rapidity  of  pulse.     In  I 
those  who  are  subject  to  it,  the  paroxysm  is  readily  induced  by  1 
physical  or  mental  excitement.     It  depends  upon  temporary  de-  I 
rangement  of  balance  between  the  circulatory  and  respiratory  j 
functions,  consequent  upon  instability  of  cardiac  innervation.    I  f 
have  most  frequently  witnessed  it  in  connexion  with  disease  of  | 
the  aortic  valves  and  aortaf 

In  the  following  case,  however,  there  was  no  valvular  disease, 
whibt  undeveloped  gout  was  obviously  the  cause  of  the  parox- 
ysmal seizures. 

"  DuhUn  Journal  of  Mtdical  Seienee,  July,  1873. 
i-  Sw  Cue  60,  p.  85S  ;  Com  87.  p.  866  ;  Cue  101, 
ud  Cue  106,  p.  GST. 
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Case  CXXVI. — Paracysms  of  Dyspncea,  vyith  Palpitation  and 
Flattdence,  in  Connexion  with  Undeveloped  Gout    Becovery, 

Mr.  R,  aged  fifty  years,  superintendent  of  a  large  mercantile 
establishment,  consulted  me  on  the  12th  of  January,  1870.  Three 
years  previously  he  had  experienced  his  first  symptoms,  in  Paris. 
He  was  anxious  looking,  haggard,  and  somewhat  excited  by  his 
visit  to  me.  Pulse  102,  and  weak  but  regular;  apex-beat  in 
nipple-line ;  sounds,  especially  the  first,  rather  clear,  but  unac- 
companied by  thrill  or  murmur.  Family  gouty ;  has  been  him- 
self repeatedly  threatened  with  gout  on  taking  malt  drinks  ; 
urine  deposits  a  lateritious  sediment  He  is  occasionally,  towards 
morning,  suddenly  awakened  from  sleep  by  a  feeling  of  great 
oppression  of  the  chest,  with  palpitation,  which  obliges  him  to 
start  up,  raise  his  arms,  and  struggle  for  breatL  The  paroxysm 
lasts  about  five  minutes,  after  which  he  has  complete  relief.  Has 
been  taking  brandy  rather  freely  to  relieve  these  symptoms. 
Moderate  exercise  agrees  with  him ;  he  is  subject  to  flatulence, 
and  is  relieved  by  eructation ;  bowelff  regular.  To  have  light 
nutritious  diet,  and  a  moderate  allowance  of  claret,  but  no 
brandy ;  and  at  night,  a  draught  containing  n\^xx  of  liquor  of 
the  hydrochlorate  of  morphia,  with  TT^ij  of  hydrocyanic  acid,  and 
n^x  of  chlorodyne,  in  an  oimce  of  water. 

On  the  night  of  the  16th  he  had  the  premonitory  sensation  of 
a  fit,  which  he  managed  to  ward  off  by  "  shaking  himself  up." 
This  feeling  recurred  five  times  in  succession  on  going  to  sleep, 
and  on  each  occasion  he  succeeded  in  averting  a  fit  by  the 
manoeuvre  just  described.  He  ultimately  fell  asleep  after  taking 
some  brandy  and  solid  food. 

17th.  Pulse  full,  regular,  96 ;  urine  clouded,  and  acid.  To 
have  a  belladonna  plaster  to  precordium,  and  every  morning  a 
pill  composed  of  aromatic  powder  and  mercurial  pill,  of  each  grs. 
ij,  with  gr.  j  of  the  acid  extract  of  colchicum.  A  draught,  con- 
sisting of  tincture  of  Indian  hemp,  Rxv,  hydrocyanic  acid,  U^ij, 
and  chloric  ether,  lT\^x  in  an  ounce  of  water,  to  be  taken  at  night, 
if  necessary ;  and  Vichy  water  (L'Hdpital)  in  the  course  of  the  day. 

21st    Pills  act  twice  daily ;  urine  now  clear ;  has  had  only 
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one  alight  paroxysm  since  last  report.     To  continue  piDa  and  . 
Vichy  water, 

Fehraary  2nd,    Much  improved.    No  recurrence  of  dyspncea  I 
or  palpitation.     Pulse  72,  regular.     Urine  clear.     Slight  muscu- 
lar pains  in  thighs  and  upper  arms  ;  hut,  with  this  exception,  he  1 
regards  himself  as  well 


The  group  of  symptoms  implied  by  the  designation  angina  I 
pectoris  has  been  long  familiar  to  clinical  observers,  at  least  in  t 
general  outline.     Typical  examples  may  be  found  recorded  by   ' 
Morgagni"     Heberden,  however,  was  the  first  who  employed 
the  name  "  angina  pectoris,"  and  gave  a  special  individuality  to 
the  symptoms  included  under  it,  by  presenting  them  in  a  collec- 
tive form,  and  connecting  them,  theoretically,  with  a  particular 
morbid  condition  which  he  designated  "spasm"  (distention).^ 
He  does  not  indicate  precisely  the  seat  of  assumed  "  spasm," 
which,  a  few  years  later,  was  localized  in  the  heart  by  Macbride.{  I 
Shortly  after  the  pubUcation  of  Heberden's  memoir,  an  anony- 
mous correspondent,  who  identified  the  disease  in  bis  own  per- 
son, by  means  of  the  description  given  of  the  symptoms  by 
Heberden,  presented  him  with  a  graphic  sketch  of  his  own  case, 
dwelling  especially  upon  the  substernal  pain,  ahooting  across  the   ' 
chest  and  down  the  arms  as  far  as  the  elbows,  and  the  accom-  I 
panying  dyspncea,  during  the  paroxysm.     He  bequeathed  his  | 
body  to  Hebenlen  for  examination  after  his  death,  which  took  I 
place  in  one  of  these  attacks  ;  the  body  was  examined  by  John  1 
Hunter.     The  only  lesion  discovered  was  slight  ossification  at  J 
the  root  of  the  aorta. 

Dr.  Fothergill's  paper  was,  after  Heberden's,  the  next  contri- 
bution on  the  subject.§ 

Doctor  Wall,  of  Worcester,  communicated  to  Heberden  the  I 
particulars  of  a  case  of  angina  pectoris  which  had  been  under 
his  observation.     After  death,  the  heart  was  found  to  be  fatty, 

'  Dt  Sedibat  el  Caimi  Sforborum,  liber  u. 

t  Medical  TraaxKtioiit,  No.  VX.,  voL  ii.,  July,  1768.     See  bUo  CommeWariei  m   | 
Oit  UUlory  and  Came  of  DUaua,  1S02. 
X  iiediaal  ObKrvatiaiu  and  Ingmria,  toL  tI.,  17TS. 
I /Krf.,  Tol.  v.,  1778. 
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the  aorta  was  dilated  and  atheromatous,  and  the  aortic  valves 
were  ossified.* 

Doctor  Butter  published  a  special  work  on  this  subject,!  in 
which  he  endeavoured  to  show  that  angina  pectoris  is  a  manifes- 
tation of  gout,  often  ceasing  entirely  with  a  fit  of  that  disease. 

Eight  years  later.  Dr.  Parry's  well  known  treatise  appeared^! 
and  contained  the  best  exposition  of  the  subject  presented  up  to 
that  date.  Dr.  Parry,  having  reference  to  the  two  most  prominent 
symptoms  of  the  affection,  namely,  faintness,  and  painful  con- 
striction of  the  chest,  named  it  syncope  anginosa.  He  adopted 
the  view  first  propounded  by  the  celebrated  Edward  Jenner,  of 
the  dependence  of  angina  pectoris  upon  ossification  of  the  coro- 
nary arteries,  regarding  calcareous  change  with  dilatation  of  the 
aorta,  and  enlargement  of  the  heart,  as  subordinate  causes,  and 
attributing  the  attendant  pain  to  accumulation  of  blood  in  the 
heart  and  large  vessels.  He  admitted  that  gouty  patients  are 
the  most  liable  to  attack,  but  considered  that  organic  disease  ot 
the  heart,  so  commonly  associated  with  chronic  gout,  was  the 
cause  of  this  proclivity. 

It  is  unnecessary  to  enumerate  the  several  memoirs  which 
have  been  since  written  to  illustrate  the  subject  of  angina  pec- 
toris. Many  of  these  will  be  necessarily  referred  to  in  the 
sequel 

M.  Jaccoud§  divides  angina  pectoris  into  true  and  false,  after 
Lartique.  The  true  form,  according  to  him,  may  be  idiopathic 
or  primary,  or  it  may  be  symptomatic.  It  may  be  doubted,  how- 
ever, that  angina  pectoris  is  ever  strictly  primary,  except  in  the 
few  instances  in  which  it  is  the  only  actual  indication  of  gout. 
Trousseau,  indeed,  held  that  in  many  cases  it  is  nothing  else 
than  "  partial  epilepsy,"  or  "  epileptic  neuralgia."  ||  But  few,  I 
apprehend,  will  adopt  this  view.  He  admitted,  also,  that  it  may 
arise  from  gout  or  rheumatism. 

In  the  great  majority  of  examples  of  angina  pectoris,  organic 

•  Medkal  Trantactiotu,  voL  iii,  1785. 

t  A  TreatUe  en  the  Dueode  eommorUy  called  Angina  Pectoris,  1791. 
t  An  Inquiry  iaUo  iht  Symptonu  and  Caueee  of  the  Syncope  Anginoea,  London, 
1799. 
§  DicUonnaire de  Mided/neet  de  Ckiruryie,  vol.  iL 
II  OUnical  Medicine,  Sydenham  Sodety'i  Edition,  toL  L,  p.  60. 
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disease  of  the  heart  is  clearly  revealed  by  physical  evidence,  and 
in  a  atill  larger  percentage  of  cases,  post  mortem  examination 
would  demonstrate  its  presence.  Valvular  disease,  which,  in 
cases  of  angina  pectoris,  is  most  frequently  aortic,  and  likewisa 
dilatation  and  atheromatous  change  of  the  aorta  above  the 
valves,  may  be  detected  by  physical  examination.  Not  so,  how- 
ever, in  some  instances,  fatty  degeneration  of  the  heart ;  but  the 
symptoms  indicative  of  this  condition  are  usually  so  well  pro- 
nounced in  the  exceptional  cases,  as  to  supplement  the  want  of 
physical  signs,  and  leave  very  little  doubt  as  to  the  ejtiatenoa  m 
of  fatty  change  of  the  heart 

Aneurism  of  the  aorta  has  been  occasionally  met  with  i 
nexion  with  angina  pectoris ;  but,  as  most  cases  of  aneurism  havi 
not  been  associated  with  angina  pectoris,  and  as  the  latter  is  I7 1 
no  means  a  characteristic  sign  of  the  former  disease,  the  associa-l 
tion  must  be  regarded  as  a  coincidence.     Calcification  of  thft'| 
aorta  and  of  the  coronary  arteries,  and  fatty  degeneration  of  t 
heart,  so  frequently  witnessed  in  connexion  both  with  aneurism^ 
and  angina  pectoris,  may  serve  to  explain  the  coincidence.     It 
may  be  useful  here,  as  exhibiting  the  unsettled  state  of  opinion 
with  reference  to  the  pathogeny  of  angina  pectoris,  to  sommarize 
the  views  held  as  to  its  cause. 

(a)  Spasm  (distention) ;  Heberden. 

(b)  Spasm  of  the  heart;  Macbride,  Latham. 

(c)  Calcification  of  the  coronary  arteries ;  Jenner,  Pany. 

(d)  Spasm  of  the  heart,  and  pressure  of  the  cardiac  nervea 

against  calcified  coronary  arteries ;  Sir  Everard  Home. 

(e)  Neuralgia  located  in  the  pneumogastric,  sympathetic,  and 

brachial  nerves ;  Desportes,  Laennec,  Piorry,  Flint,  Jao-   | 

Goud. 
(/)  Nervous  and  spasmodic  affection  arising  from  gout;  Butter,  I 

MacQueen,  Johnston,  and  BlackalL 

(ff)   Hypertesthesia  of  the  cardiac  plexus ;  Romberg." 

(h)  Hyperciuesis,  with  hypertesthesia ;  Bamberger,+ 

It  is,  I  think,  essentially  a  neurosis ;  engaging  primarily,  in  j 

moat  instances,  the  cardiac  plexus,  whence  it  is  reSected  throu^  | 

■  On  the  luthoritj  of  Niemijer.  f  Jtid. 
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the  sympathetic  to  the  spinal  nerves,  and  occasionally  through  the 
pneumogastric  to  the  oesophageal  plexus.  It  is,  in  short,  a  cardi- 
algia  of  the  most  aggravated  character,  which  may  or  may  not  be 
associated  with  organic  disease  of  the  heart  But  in  tiie  great 
majority  of  cases,  it  is  so  associated.  Of  19  cases  of  angina  pec- 
toris collected  from  the  Transactions  of  the  Pathological  Society  of 
London,  by  Dr.  J.  W.  Ogle,*  the  coronary  arteries  were  calcified 
in  12 ;  the  heart  was  fatty  in  12 ;  the  aorta  "Was  atheromatous  in 
10,  and  valvular  disease  existed  in  6  cases.  Grave  structural 
changes  of  the  aortic  and  cardiac  plexuses  have  been  found  by 
Lancereaux."f- 

The  occurrence  of  death  during  a  paroxysm  must  be  attri- 
buted to  Syncope  from  excessive  pain  in  a  vital  organ,  weak- 
ened by  disease.  Out  of  13  cases  of  angina  pectoris  reported 
by  Dr.  Ogle,  in  which  post  mortemX  examination  showed  the 
existence  of  atheroma  of  the  aorta,  with  partial  or  complete 
occlusion  of  one  or  both  coronary  arteries  by  calcareous  matter, 
or  by  fibrin,  sudden  death  occurred  in  11  instance!^,  and  in  3  of 
these  the  heart  was  in  a  state  of  fatty  degeneration.  Hence,  I 
regard  the  designation  "syncope  anginosa,"§  as  most  appro- 
priate. 

I  cannot  look  upon  angina  pectoris  as  necessarily  fatal.  In 
the  primary  form  it  certainly  should  not  be  so  regarded ;  but  the 
cases  in  which  it  is  primary  iare  comparatively  few.  The  mor- 
tality of  the  disease  is  due  rather  to  its  usual  associations,  or- 
ganic disease  of  the  heart  or  aorta,  than  to  its  essential  gravity. 
Flint  has  reported  several  cases  in  which,  after  repeated  attacks, 
the  patients  were  exempt  from  the  affection  for  many  years.||  I 
have  met  with  a  few  cases  of  the  same  kind.  Case  44,  p.  647, 
and  Case  93,  p.  876,  may  be  referred  to  as  examples. 

The  immediate  cause  of  the  paroxysms  is,  most  frequently, 
quick  walking  soon  after  meals,  the  ascent  of  an  acclivity,  move- 
ment, against  the  wind,  or  emotional  excitement,  especially 

*  British  catd  Foreign  Medico-Chirurffical  Review,  No.  92,  October,  1870,  p.  449. 

T  Gazette  M4dicdU,  1867,  p.  482. 

X  Loco  citat, 

§  Pany. 

II  Diufuea  of  ifte  Heart,  second  edition,  1870. 
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anger.    The  patient  then  suddenly  feels  an  excruciating  pain 
of  a  constrictive  character  shooting  across  the  chest  at  the  level 
of  the  middle  or  lower  portion  of  the  sternum,  and  extending 
down  one  or  both  arms,  most  frequently  the  left ;  it  not  unfre- 
quently  rodiatea  to  the  shoulders  and  hack  of  the  neck,  round 
the  chest  in  the  course  of  the  tlioracic  and  intercostal  nerves, 
and  over  the  abdomen  and  groins,  following  the  course  of  the 
brandies  of  the  lumbar  plexus.     The  sufferer  is  forced  to  stand 
3tiU  and  seek  support,  has  a  feeling  of  impending  death,  looka  I 
pale,  haggard,  and  greatly  alarmed,  and  fears  to  breathe  lest  he  ! 
aggravate  his  pain.     The  pulse  usually  maintains  its  normal  rate  j 
and  volume,  but  exhibits  occasional  intermissions  ;  it  may,  how- 
ever, be  very  slow  or  very  rapid  during  the  paroxysm.     There  ia  J 
no  palpitation,  and  air  freely  enters  the  lungs  when  the  patlei 
essays  to  breathe.     After  a  period  of  a  few  seconds,  or  a  few  miJ 
nutes,  the  paroxysm  ends  quite  as  suddenly  as  it  commenced,  and' 
generally  with  eructation  of  flatus.     The  patient  is  then  in  his 
normal  condition,  but  is  puzzled  as  to  the  nature  of  his  attack, 
and  alarmed  at  the  prospect  of  its  recuiTence.     1  have  known 
spasm  of  the  cesophagus,  as  indicated  by  globiis,  to  characterize  I 
the  earlier  invasions  of  the  disease.     Sighing  is  usually  a  con- 
comitant symptom,  whilst  the  posture  assumed  by  the  patient  I 
may  vary  from  the  erect  to  the  bent.     The  intervals  between  \ 
these  seizures  arc  of  uncertain  length,  and  depend,  in  a  great  d©-  1 
gree,  upon  the  habits  and  temperament  of  the  patient.     At  first  1 
they  are  usually  considemhle,  varying  from  days  to  months,  ot  j 
even  years.     I  have  known  a  gentleman  to  suffer  only  one  at-  J 
tack,  now  many  years  ago.    He  is  at  present  in  excellent  health ;  j 
but  in  his  case  gout,  of  which  he  subsequently  had  repeated  ] 
fits,  was  the  only  assignable  cause,  and  his  immunity  since  that  1 
date  is  due  to  his  active  habits  and  caution  as  to  food  and  drink.*  i 

Unfortunately,  however,  the  fits  usually  recur  with  progres- 
sively increasing  frequency ;  they  are  likewise  more  severe  and 
protracted  in  the  progress  of  the  case ;  and  towards  its  termi- 
nation several  may  occur  within  the  twenty-four  hours,  being  1 
provoked  by  the  slightest  movement  or  chiU,  even  that  involvedj 
in  getting  into  or  out  of  bed. 
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The  disease  may  be  fatal  within  a  fortnight  after  the  first 
seizure,  or  even  in  the  first  attack.*  The  celebrated  Dr.  Arnold, 
of  Rugby,  died  in  less  than  three  hours  from  a  primary  invasion 
of  angina  pectoris."f- 

Genuine  angina  pectoris  may  be  distinguished  from  the  less 
grave  affections,  cardiac  and  spasmodic  asthma,  by  the  presence 
of  the  characteristic  substernal  pain,  and  by  the  absence  of  quick, 
laboured,  and  Sonorous  respiration,  craving  for  air,  agitation  of 
the  body,  palpitation,  and  rapidity  of  pulse.  In  the  cardiac 
form,  asthma  is  further  characterized  by  engorgement  of  the  cer- 
vical veins,  congestion  of  the  face,  and  by  the  signs  of  distention 
of  the  right  side  of  the  heart.  Laennec  obviously  failed  to  draw 
this  distinction,  hence  the  less  grave  aspect  which  Jtngina  pec- 
toris presented  to  him. 

According  to  Pinel,  angina  pectoris  is  more  common  in  winter 
than  in  summer; J  a  difference  which  is  probably  due  to  the  un- 
favourable effect  of  cold  upon  the  surface  of  the  body.  It  would 
seem  that  England  enjoys  an  unenviable  distinction  above  all 
other  countries  by  the  prevalence  of  the  disease  amongst  its  pop- 
ulation. The  rich  are  certainly  more  Uable  than  the  poor,  and 
preeminently  those  of  high  intellect  and  anxious  temperament. 
The  male  is  more  frequently  affected  than  the  female  sex.  Of 
88  cases  collected  by  Sir  John  Forbes,  only  8  occurred  amongst 
females.§  The  age  of  the  persons  attacked  is  rarely  under  forty- 
five. 

Angina  pectoris  is  a  comparatively  rare  affection.  I  have 
met  with  only  6  genuine  examples.  In  3  of  these  the  disease 
was  connected  with  latent  gout,  in  2  with  fatty  disease  of  the 
heart,  and  there  was  no  organic  lesion  in  one  instance.  As  to 
the  association  of  angina  pectoris  with  valvular  disease,  I  will 
only  remark,  that  out  of  a  total  of  136  cases  of  valvular  lesion 
recorded  in  my  notes,  angina  pectoris  was  present  in  3  only. 

Of  188  cases  of  organic  disease  of  the  heart,  noted  from 
personal  observation  by  Flint,  only  8  exhibited  angina  pectoris. 

*  Latham  on  the  JHteaan  of  the  Ecart,  vol  ii,  Lectures  xzxyiL,  xzxviU. 

t  See  his  life,  by  Dean  Stanley. 

t  Jacooud,  loco  ciUU, 

§  Cyclopasdia  of  PracUcal  Medicine, 
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The  prognosis  is  eminently  grave,  even  in  the  most  favourable  J 
cases,  owing  to  the  possibility  of  latent  organic  disease  of  the.1 
heart  or  aorta ;  but  where  un<level«ped  gout  is,  presumably,  the  I 
only  cause  in  operation,  a  less  unfavourable  prognosis  may  be  * 
given.  Where  organic  disease  of  the  heart  or  the  aorta  mani- 
festly exists,  no  hope  of  recovery  can  be  entertained,  although 
life  may,  even  in  such  cases,  be  prolonged  for  years. 

The  treatment  of  the  disease  resolves  itself  into  that  which  ia  J 
proper  during  the  paroxysm,  and  that  which  should  be  pursued  j 
in  the  intervals  with  a  view  to  averting  its  recurrence. 

The  treatment  of  a  patient  in  a  paroxysm  of  angina  pectoris 
should  be  regulated  by  the  most  urgent  symptoms  present  If, 
in  any  degree,  venous  turgescence  were  exhibited,  I  would  not  ' 
hesitate  to  draw  blood  by  venesection,  or  by  cupping  at  the  pre-  , 
cordium,  to  the  amount  of  four  or  five  ounces.  I  should  expect 
that  a  weak  and  intermittent  pulse,  associated  with  superficial 
congestion,  would  expand  and  become  steady  under  partial  ab- 
straction of  blood,  owing  to  the  relief  thereby  given  to  the  dis- 
tended right  ventricle.  Both  Trousseau  and  Jaccoud  object  to 
blood-letting  in  this  disease  under  any  circumstances,  but,  aa  I 
believe,  on  insufficient  grounds.  Where  pallor  without  congea- 
tion  characterizes  the  superficial  surface,  as  is  usually  the  case, 
t!ry-cupping  over  the  heart,  followed  by  a  sinapism  or  a  stimu- 
lant embrocation,  woidd  be  more  appropriate.  If  pain  were  the 
prominent  symptom,  opiiun  with  ether  should  be  given  at  the 
same  time,  3as  to  3j  of  Hoflman'a  anodyne  with  iTLxxx  of  the 
liquid  extract  of  opium.  Sulphuric  ether,  given  by  inhalation, 
to  the  amount  of  Siij  to  3iv,  might  be  substituted  for  the  pre- 
ceding, or,  better  still,  the  nitrite  of  amyl,  from  TLv  to  HLx, 
which,  in  many  cases,  promptly  arrests  the  paroxysm,*  The  in- 
halation of  nitrite  of  amyl  is  not,  however,  free  from  danger,  and 
should  be  administered  with  great  caution,  especially  where  or- 
ganic disease  of  the  heart  or  aorta  is  known  to  exist  Dr,  Had- 
don  mentions  two  cases  in  which  the  most  alarming  symptoms, 

*  Vide  B  moel  iotereiting  report  oF  bin  own  cnae  by  Dr,  Herriefi  Mftdden,  Prae- 
lilionrr,  December,  1872  ;  see  also  Louder  Bnmtun,  Lancet,  July  27th,  1887  j 
LeiMtuaan,  Fnutititaur,  September,  13Q9  ;  Wilks,  ZanceC,  Januuy  ISth,  ISflS  ;  H. 
C.  Wood,  American  /auiiuif  of  tkt  Uedieai  ScKoctt,  October,  1871  i  ami  HwUon,  1 
Edinburgk  Medical  Journai,  July,  1S70. 
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« 

including  stoppage  of  the  heart's  action  and  general  congestion, 
followed  its  usa  In  view,  however,  of  the  not  improbable  ex- 
istence of  fatty  disease  of  the  heart,  it  would  be  in  the  highest 
degree  imprudent  to  venture  upon  the  administration  of  chloro- 
form. I  cannot  agree  in  the  opinion  expressed  by  Niemeyer, 
that  opiates  and  other  narcotics  are  to  be  avoided.*  On  the  con- 
trary, the  hypodermic  injection  of  morphia,  or  of  atropia,  is  often 
followed  by  great  relict 

Where  faintness  is  the  principal  symptom  exhibited,  brandy 
should  be  freely  given  till  reaction  has  been  induced.  Warmth 
should  be,  at  the  same  time,  applied  to  the  feet,  and  the  best 
form  in  which  to  apply  it  is  that  of  a  warm  mustard  foot  bath. 
In  the  last  mentioned  cases,  viz.,  where  great  debility  is  the  chief 
characteristic  of  the  paroxysm,  Duchenne  and  Aran  have  suc- 
cessfully practised  electrization  of  the  left  side  of  the  thorax. 
Both  these  physicians  have  reported  examples  of  apparently 
complete  cure  effected  by  electricity  so  applieAf  Eulenburg,  of 
Berlin,  has  likewise  had  some  success  with  electricity ;  he  pre- 
fers the  constant  current  (up  to  30  elements  of  Siemen's),  the 
positive  pole  being  applied  to  the  sternum  by  means  of  a  broad 
plate,  and  the  negative  in  the  situation  of  the  sympathetic 
chains  in  the  neck.  The  cases  best  adapted  for  the  use  of  elec- 
tricity are,  he  thinks,  those  which  exhibit  irritation  of  the  excito- 
motor  or  the  vaso-motor  centre,  as  shown  by  small  and  hard 
pulse,  and  more  or  less  excitement  of  the  hearty 

In  the  treatment  of  the  patient  during  the  interval  between 
the  fits,  the  physician  should  be  guided  by  the  conclusion  at 
which  he  may  have  arrived,  as  to  the  cause  of  the  affection 
in  the  case  before  him.  If  it  were  manifestly  latent  gout,  the 
appropriate  remedies  in  the  treatment  of  that  disease,  and 
preeminently  the  salts  of  lithia,  with  a  suitable  diet  and  regi- 
men, should  be  prescribed,  whether  organic  disease  existed  or 
not.  Case  128,  p.  1049,  affords  a  good  example  of  the  bene- 
ficial action  of  lithia  and  regulated  regimen  in  the  treatment 
of  angina  pectoris  of  gouty  origin.     Chloral  hydrate  given  every 

«  Text-Book  of  Practical  Medicine^  vol.  i.,  p.  871. 
t  See  Trousseau,  CUnical  Medicine,  voL  L 
X  Medical  Times  and  Gazette^  May  7th,  1870. 
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nighty  in  doses  of  grs.  xxv  to  xxx^  in  combination  with  sul- 
phuric ether  and  aromatic  spirit  of  ammonia,  has  been  found 
by  Dr.  Strange  to  give  great  relief.  After  the  continuous  use  of 
the  drug  for  four  months,  an  additional  half  dose,  every  night, 
became  necessary.*  Fothergill  has  mentioned  a  case  in  which, 
under  the  use  of  the  Bath  waters,  an  apparently  perfect  cure  was 
effected,  the  patient  having  had  no  fit  for  a  period  of  twenty 
years."f-  Trousseau  recommends  Fowler's  solution,  and  also  the 
simultaneous  use  of  bicarbonate  of  soda  and  belladonna,  admin- 
istered according  to  the  method  of  Bretonneau ;  viz.,  in  doses 
graduaUy  and  alternately  increasing  and  diminishing  at  inter- 
vals,  for  a  protracted  period.:^  Anstie  also  strongly  recommends 
Fowler's  solution,  in  doses  of  TT^v,  thrice  daily ;  and  where  the 
stomach  will  not  tolerate  this,  he  suggests  the  sub-cutaneous 
injection  of  strychnia,  to  the  amount  of  the  one-hundred  and 
twentieth  to  the  one-hundred  and  sixtieth  of  a  grain.§ 

With  a  similar  object  in  view,  namely,  that  of  arresting 
degeneration  of  tissue  by  promoting  general  nutrition,  phos- 
phorus may  be  administered  in  minute  doses,  one-fortieth  to 
one-sixtieth  of  a  grain  twice  daily,  as  recommended  by  Dr. 
Broadbent.||  I  have  no  personal  experience  of  this  agent  in  the 
treatment  of  angina  pectoris ;  but,  encouraged  by  the  results  of 
Dr.  Broadbent's  experience,  I  would  certainly  give  it  a  trial  in 
suitable  cases.1F 

Doctor  Rufus  K.  Hinton  recommends  the  use  of  bromide  of 
ammonium  as  a  prophylactic  in  this  disease.  He  publishes  two 
cases  of  indubitable  angina  pectoris,  in  which,  given  in  doses  of 
grs.  XV  to  XX,  the  bromide  of  ammonium  would  seem  to  have 
been  efficacious  in  preventing  the  paroxysms.* 

In  addition  to  the  examples  of  angina  pectoris  incidentally 

*  Medical  Times  and  Gazette,  September  4th,  1870. 
f  Locoeitat. 
t  Trouflseau,  opere  citat. 

§  Briiith  Medical  Journal,  November  11th,  1871. 
II  Practitioner,  January,  1875. 

IF  For  a  fuU  rUunU  of  the  subject  of  angina  pectoris,  especially  in  reference  to 
treatment,  see  The  Boet^m  Medical  and  Surgieal  Journal  of  May  21st^  1874. 
**  Pkiladeljphia  Medical  and  Suirffieal  Reporter,  March  6th,  1875. 
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recorded  in  the  preceding  pages  (Case  44,  p.  647 ;  Case  47,  p. 
681 ;  and  Case  101,  p.  889),  the  two  following  cases  may  be 
given  here. 

Case  CXXVII. — Angtna  Pectoris  of  the  Ingravescent  Character  ; 
Double  Aortic  Murmur  ;  Improvement  under  the  Use  of 
Hthia  and  Chloral  Hydrate  ;  Intercurrent  Jaundice  ;  Death 
by  Exhaustion.  Diagrums:  Hypertrophy  of  the  Left  Fen- 
tricle;  Obstruction  and  Inadeqiuicy  of  the  Aortic  Valves,  and 
Dilatation  and  Atheroma  of  the  Aorta, 

Mr.  S.,  aged  forty-two  years,  a  hard-working  barrister,  of 
anxious  temperament  and  regular  habits,  consulted  me  on  the 
2nd  of  July,  1873.  Had  not  had  rheumatism  or  gout.  Two 
years  previously,  he  experienced,  for  the  first  time,  pain  across 
the  front  of  his  chest,  and  lasting  about  ten  minutes,  after  ex- 
ertion. He  had  another  similar  attack  a  few  weeks  afterwards. 
Latterly,  these  "  spasms,"  as  he  termed  them,  had  been  more  fre- 
quent. They  occurred  most  frequently  at  night,  but  seldom  in 
bed,  and  never,  except  after  exertion  of  some  kind.  They  had 
repeatedly  occurred  on  getting  out  of  bed  in  the  morning.  Ex- 
posure to  cold,  or  the  application  of  cold  to  the  surface,  such  as 
washing  with  cold  water,  was  certain  to  bring  on  a  "  spasm  " ; 
walking  against  the  wind  had  a  similar  efifect. 

Some  of  these  attacks  had  been  very  mild,  consisting  only  of 
pain  across  the  chest  lasting  for  a  few  minutes,  whilst  others 
had  been  very  severe,  attended  with  excruciating  pain  in  the 
chest,  back  of  the  neck,  and  down  the  left  arm,  to  the  back  of 
the  hand  and  fingers.  These  latter  had  been  accompanied  by 
strong  and  rapid  pulsation  of  the  heart  and  gasping  for  breath, 
obliging  him  to  support  himself  against  some  fixed  object.  Food 
of  certain  kinds,  such  as  pastry,  which  caused  flatulence,  rarely 
failed  to  bring  on  a  fit 

He  was  remarkably  anxious-looking  and  haggard ;  could  sleep 
well,  and  usually  on  the  left  side.  Pulse  84,  fall,  soft,  and 
regular^  but  collapsing,  and  visible  after  excitement.  The  apex 
of  the  heart  pulsated  feebly  in  the  nipple-line ;  first  sound  at 
apex  very  faint ;  second  sound  replaced  by  a  loud  diastolic  mur- 
mur, transmitted  from  the  basa    This  latter  murmur  was  audi- 
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ble  over  the  entire  front  of  the  chest,  but  with  greatest  intensity 
at  the  lower  portion  of  the  sternum. 

Over  the  base  of  the  heart,  a  faint  but  rough  systolic  murmur 
was  likewise  heard ;  it  was  transmitted  through  the  arch  of  the 
aorta,  and  into  the  carotids.  The  action  of  the  bowels  and  kid- 
neys was  regular,  but  the  urine  occasionally  exhibited  a  deposit 
of  lithates.  An  opiate  plaster  was  applied  to  the  precordium ; 
he  was  dii'ected  to  apply  a  few  leeches  at  midstemum,  or  to  be 
dry-cupped  in  that  situation,  in  the  event  of  a  paroxysm  of  pain 
occurring ;  also  to  take,  thrice  daily,  TTl^iij  liquor,  strych.,  (B.  P.), 
with  TTtiij  tinct  digitalis,  and  grs.  iss  sulpL  quinise,  in  solution. 

On  the  28th  of  October  he  was  slightly  jaundiced,  and  the 
liver  was  congested  and  tender;  grs.  vj  of  the  citrate  of  lithia 
were  prescribed  daily,  and  likewise  an  aperient  pill  containing 
inspissated  ox  gall.  A  draught,  containing  grs.  xx  of  chloral 
hydrate  was  diiected  to  be  taken  at  night  should  a  paroxysm 
occur. 

On  the  26th  of  December,  he  reported  himself  as  greatly  im- 
proved. Since  last  visit  he  had  been  rarely  attacked  with  pain 
in  the  chest  or  arm ;  could  sleep  through  the  night,  and  on  two 
occasions  when  the  "  spasm"  came  on  in  bed,  he  was  able  to 
control  it  by  means  of  the  chloral  draught  On  the  preceding 
day  he  had  walked  ten  miles  without  an  attack,  or  feeling 
fatigued.  Had  cough,  with  expectoration  of  viscid  mucus,  and 
suffered  also  from  flatulence.  For  the  former,  Tl\^xxx  of  com- 
pound tincture  of  camphor,  and  of  syrup  of  cinchona,  with 
ni^viij  of  cherry-laurel  water  were  prescribed,  and,  for  the  latter, 
Belloc's  charcoal. 

In  March,  1874,  the  paroxysms  became  more  frequent  and 
more  severe ;  the  pain  then  radiated  from  the  epigastrium  to  the 
back  and  over  the  abdomen ;  the  jaundice  returned,  the  appe- 
tite failed,  and  he  could  not  obtain  sleep.  He  wasted  consider- 
ably. Cough  was  more  urgent,  and  was  attended  with  slight 
haemoptysis.  The  face  assumed  an  anxious  and  haggared  ex* 
pression ;  the  feet  became  swollen ;  oedema  of  the  lungs  set  in ; 
he  could  rarely  assume  the  recumbent  posture,  even  for  a  mo- 
ment, owing  to  extreme  dyspnoea,  and  died,  worn  out,  on  the 
13th  of  May.    The  body  was  not  examined. 
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Case  CXXVIIL — Latent  Oout ;  Angina  Pectoris  accompanied 
by  Intermissions  of  the  Action  of  the  Heart ;  Slow  and  Sus- 
pirious  Breathing  during  Sleep;  Nephritic  Colic ;  Articular 
GoiU  ;  Becovery  under  the  Use  of  Lithia  and  Alkalies, 

A  professional  man,  in  good  business  Jtnd  of  active  habits, 
aged  about  forty-five  years,  naturally  florid,  but  latterly  become 
fat  and  pale,  consulted  me  in  January,  1868,  in  reference  to  pal- 
pitation, accompanied  by  intermissions  of  the  cardiac  impulse 
and  of  the  radial  pulse,  which  he  latterly  began  to  experience  on 
going  up  stairs,  or  being  otherwise  hurried  in  his  movements ;  he 
had' also  felt,  on  these  occasions,  a  duU  tensive  pain  behind  the 
sternum.  He  further  informed  me  that,  during  sleep,  his  breath- 
ing had  been  noticed,  of  late,  to  be  occasioimUy  slow,  sighing, 
and  oppressed.  Pulse  86,  and  regular ;  appetite  indifferent ;  has 
had  flying  gouty  pains  in  the  feet  and  in  the  muscles  of  the 
chest  Litiiia  was  prescribed,  and  warm  mustard  foot  baths 
were  directed,  with  a  view  to  develope  an  attack  of  gout  in  the 
feet 

I  heard  nothing  further  of  this  gentleman's  health  till  Febru- 
ary, 1870.  He  had  been  fairly  well  during  the  interim,  and 
continued  to  discharge  his  professional  duties,  which  were 
laborious,  without  interruption.  He  had,  however,  been  much 
annoyed  by  acidity  of  stomach,  and  had  noticed,  from  time  to 
time,  a  deposit  of  lithates  in  the  urine. 

On  the  night  preceding  my  visit  to  him  he  had  a  severe  attack 
of  nephritic  colic,  after  having  dined  heartily  upon  salmon.    He 
was  quickly  relieved,  under  active  treatment  by  means  of  coimter- 
irritants  and  alkaline  diuretics,  and,  in  the  course  of  a  couple  of  ' 
days,  was  able  to  resume  his  professional  duties. 

January,  1875.  Since  last  report  he  has  had  repeated  attacks 
of  gout  in  the  feet,  and,  for  some  time  after  each  of  these  attacks, 
he  has  felt  much  better  in  regard  to  his  general  healtL  Ko  re- 
turn of  angina,  from  which  he  has  been  now  free  for  more  than 
seven  years.  Habits  most  carefolly  regulated  in  regard  to  diet 
and  exercise. 

The  complex  morbid  condition  known  under  the  designation  of 
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ExopJUludmic  Goitre,  G-rave^  disease,  or  Basedow's  disease,  which  I 
haa  been  already  referred  to  at  p.  489,  consiata  in  its  complete  I 
foiTn,  of  the  "  symptomatic  triad,"  palpitation  with  throbbing  1 
of  the  arteries  of  the  neck,  vascular  turgescence  and  enlarge- 
ment of  the   thyroid  body,  and   prominence   of  the  eyeballs,  J 
was  first  described  by  Graves  in  hia  clinical  lectures  delivered  \ 
in  1835.     Flajani,  in  1802,  had  published  three  cases,  now  i 
garded  as  belonging  to  tliis  category,  amongst  the  symptoms  I 
of  which,  however,  exophthalmia   was   not  included.*     Gale-  1 
zowskif  claims  for  Demours   the   original   description   of  the 
e  in  1818,    Parry,  in  1825,  recorded  seven  cases  of  thyroid 
jement  in  connexion  with  affections  of  the  heartj   Accoi-d- 
ing  to  Hirsch,  Basedow  was  the  first  writer  who  described  the  J 
disease  j  he  proposes  therefore  to  name  it  after  him  ;  Basedow's'l 
account  of  the  affection  was,  however,  not  published  till  1840.§1 
Jaccoud  has  ahown||  that  to  Graves  ia  due  the  merit  of  having! 
been  the  first  to  direct  attention  to  this  singular  affection  i 
distinct  morbid  entity. 

According  to  Dr.  Stokes,  the  essential  features  of  the  affectionj 
are  the  following : 

1.  Increased  force  and  rapidity  of  the  heart's  action,  of  lonj 

continuance,  and  without  fever, 

2.  Excited  action  of  the  carotid  and  thyroid  arteries. 

3.  Enlargement  of  the  thyroid  gland,  varying  with  the  foroa  I 

of  the  heart. 

4.  Enlargement  of  the  eyeballs,  without  any  disease  of  the  I 

orbits  or  brain. 

He  regards  it  as  "  a  special  form  of  cardiac  neurosis,  which  ^ 
may  result  in  organic  disease,"  and,  probably,  a  similar  affection 
of  the  cervical  ve3sels,ir 

Niemeyer's  \-iew  of  the  pathology  of  the  disease  is  virtually 

*  0«llttime  (f  Oxerrazumi,  torn.  UL,  p.  270. 

t  Oaalle  da  BSpitata,  1871,  p.  1!S. 

X  CoUectioas  from  the  unpublished  nritiiig)!  lA  the  late  Cftleb  U.  Pan?,  M.D., 

g  Cuper'B  Woeheia(Krift,  March,  ISIO. 

II  iejwu  <^  Cliniqat  MidUale  de  R.  J.  Grant,  ouvrivje  Iraduil  ct  annot 
Docitar  Jacevud,  1882.  torn.  iL,  p.  200. 

•F  T/ieOiK<ueioflhe  f/rart  and  Aorta,  p.  270. 
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identical  with  that  of  Stokes.  He  attributes  the  affection  to 
palsy  of  the  vaso-motor  nerves,  which,  in  his  opinion,  "  fully 
accounts  for  the  dilatation  and  increased  pulsation  of  the  carotid 
and  thyroid  arteries,  as  well  as  for  the  oedematous  swelling  of 
the  thyroid  gland  and  intra-orbital  fat"  There  is  likewise,  he 
thinks,  ''  a  sub-paralytic  state  of  the  vessels  of  the  muscles  of 
the  heart"* 

Trousseau,  while  admitting  that  neurosis  of  the  heart  consti- 
tutes an  essential  element  of  the  disease,  does  not  regard  it  as 
the  primary  lesion.  He  looks  upon  the  affection  as  "  a  neurosis 
of  the  sympathetic,  from  congestion  or  structural  change  of  the 
ganglionic  system."  In  one  instance  he  found,  on  post  mortem 
examination,  the  inferior  cervical  ganglia  of  the  sympathetic, 
especially  that  of  the  right  side,  greatly  enlarged,  and  highly  vas- 
cular ;  its  connective  tissue  hypertrophied,  and  exhibiting  nuclei 
and  fusiform  cells,  whilst  the  proper  nerve  constituents,  both 
cellular  and  fibrous,  were  wasted.  The  cardiac  plexus  was  simply 
vascular.f  Drs.  Cruise  and  R  M'Donnell  found  the  inferior 
cervical  ganglion  almost  entirely  replaced  by  areolar  and  adipose 
tissue.J  According  to  Dr.  J.  Begbie,  the  disease  is  essentially 
an8emic.§  BeIIingham||  and  Makenzie,ir  were  of  the  same  opinion, 
whilst  Dr.  J.  W.  Begbie  regards  ansemia  as  the  primary  condi- 
tion, vaso-motor  paresis  being  a  dired;  consequence  of  this.** 

Doctor  Lauder  Brunton  is  of  opinion  that  the  palpitation,  so 
characterisfic  of  this  disease,  is  due  to  direct  stimulation  of  the 
accelerating  nerves  of  the  heart,  which  descend  from  the  vaso- 
motor centre  in  the  medulla  oblongata  in  company  with  the 
vertebral  artery,  and,  after  passing  through  the  inferior  cervical 
ganglion  of  the  sympathetic,  are  supplied  to  the  heart  Irritation 
of  this  ganglion  would,  therefore,  account  for  cardiac  excitement 

The  remittent  engorgement  of  the  thjrroid  vessels  may,  in 

*  Text-Book  of  Practical  Medicine,  voL  i,  p.  875. 
t  Clinical  Medicine^  Sydenham  Sodetjfe  Edition^  vol.  L,  p.  575-82. 
X  See  abfltract  of  Case,  p.  1061. 

§  MonUdy  Jowmal  of  Medical  Science,  1849,  p.  495,  and  ContrHntUcm  to  Practical 
Medicine,  p.  176. 

I]  DiteoMte  of  the  Heart,  p.  582. 

IT  Diieates  of  the  Eye,  1854. 

**  Editdmrgh  Medical  Journal,  vol  ix,  part  i.,  p.  206. 
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his  opinion,  depend  upon  paralysis  of  their  vaso-motor  nervea' 
which  are  derived  from  the  second  cervical  ganghon,  or  upon 
"inhibition"  of  these  through  other  nerves.  He  thinks  that 
protrusion  of  the  eyeballs  ia  :no3t  probably  duo  to  turgescence 
of  the  blood-vessela  .ind  lymphatica  -in  the  orbit;  remarking 
that,  in  the  experiments  of  Bernard,  exophthalmia  was  readily 
produced  by  irritation  of  the  nerve-filaments  connecting  the  first 
and  second  dorsal  gangha  of  the  sympathetic  with  the  spinal  cord. 

Finally,  he  calls  attention  to  the  loss  of  consensus  between  the 
movements  of  the  eyeball  and  those  of  tlie  upper  eyelid,  which 
was  exhibited  in  one  of  his  cases,  and  ventures  to  account  for  this 
symptom  on  the  assumption  of  disturbed  innervation  of  the  lids, 
as  propounded  by  von  Grafe ;  and  especially  of  the  upper  li 
through  the  levator  muscle,  which  derives  its  nerve  supply 
part  from  tlie  sympathetic* 

Mr.  Swanzy  lias  reported  a  case  of  exophthalmic  goitre,  in 
which  the  want  of  consensual  movement  of  the  upper  eyelid, 
when  the  patient  looked  down,  was  well  pronounced ;  nictitation 
was  like'B'ise  remarkably  slow  and  infrequent  in  this  case,  bol 
phenomena  depending,  in  his  opinion,  upon  deranged  inuerval 
of  the  lids-t 

Whilst  I  believe  that  the  singiJar  combination  of  symptoi 
constituting  exophthalmic  goitre  is  essentially  dependent  upoi 
vaso-motor  paresis,  I  feel  with  Dr,  Cheadle  that  the  freqm 
coexistence  of  dilatation  of  the  pupils,  a  condition  frhich  ini 
cates  rather  irritation  than  pai-alysis  of  tlie  sympathetic  nerv( 
with  elevation  of  temperatm'e,  epistaxis,  and  diarrhoa,  constitui 
an  objection  which  must  be  answered  before  this  theory  can  be 
reservedly  adopted.     Such  an  answer  cannot  at  present  be  givf 

Cardiac  excitement  is  usually  regardetl  as  the  primary  ^m] 
torn.  Trousseau,  however,  recognizes  a  previous  state  of  nervoi 
irritability,  manifested  by  peevishness  and  impatience.  This 
soon  followed  by  a  sense  of  fulness  and  throbbing  in  the  h( 
aud  eyes,  palpitation,  throbbing  at  the  epigastrium,  aud  ol 
vomiting  and  diarrhcea.  The  patient  now  loses  flesh,  notwit 
standing  the  existence  of  a  morbid  appetite,  which,  however, 

■  St.  Barlho/'jniea'i  Uoipilal  Jteportl,  vol.  x.,  1S74, 
+  Iruh  SotpUai  Oautu,  vol.  L,  p.  2SS. 
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soon  replaced  by  anorexia.  In  females,  derangement  of  the  men- 
strual function  is  an  early  symptom,  and,  as  noted  by  Dr. 
Cheadle,  constant  elevation  of  temperature  and  occasional  pro- 
fuse sweating  and  epistaxis.*  The  other  two  cardinal  symptoms 
now  gradually  declare  themselves,  enlargement  of  the  th3rroid 
usually  preceding  the  exophthalmia.  The  order  of  the  two  latter 
symptoms  may,  however,  be  inverted,  as  it  was  in  the  majority 
of  my  cases ;  or  either  may  be  absent,  most  frequently  the  thy- 
roid enlargement,  constituting  an  example  of  the  "  incomplete  " 
form  of  the  disease. 

Exophthalmic  goitre  may  be  acute  or  chronic.  Dr.  Adams  has 
known  ocular  prominence  to  be  suddenly  produced  by  a  violent 
fit  of  coughing  and  retching,f  and  Dr.  R  Taylor  has  witnessed 
its  occurrence  in  the  course  of  one  night.  J  Trousseau  has  re- 
corded the  case  of  a  female,  sixty  years  of  age,  in  whom  the 
three  prominent  symptoms  of  the  affection  were  developed  in  the 
course  of  a  single  night  from  excessive  mental  emotion.§  The 
disease  is,  however,  most  frequently  of  slow  and  progressive 
growth,  the  rate  of  its  progress  being  unsteady  and  fitfuL  A 
fright  or  a  mental  shock  of  some  kind  is  usually  the  starting 
point  of  the  symptoms.  Protracted  watching  and  great  anxiety 
may  give  rise  to  it.  Stokes  has  known  it  to  be  produced  in  the 
male  subject  by  long  continued  bleeding  from  haemorrhoids. 

The  great  majority  of  those  who  suffer  from  exophthalmic  goitre 
are  females.  Males  are  occasionally,  though  rarely,  the  subjects 
of  it.  I  have  not  seen  an  example  of  it  in  the  latter  sex ;  but 
Stokes||  and  Trousseau  have  each  witnessed  one  example.  Chea- 
dle,ir  Moore,**  root,tt  Begbie,+t  and  Eeith§§  have  each  re- 

•  St.  Oeotye'i  HotpUtd  JReports,  vol.  viL,  1875,  p.  81. 

t  Stokes  on  Disecues  of  the  Heart  and  Aorta,  p.  295. 

t  Medical  Times,  May,  1856,  p.  516. 

§  Opus  dtajt.,  p.  575. 

II  For  further  report  of  this  case  by  Dr.  L.  McDonnell,  see  DMin  Journal  of 
Medical  Science,  vol.  xxvii.,  p.  200. 

IF  St,  George's  Hospital  Reports,  vol.  iv. 

♦*  Dublin  Quarterly  JourruU  of  Medical  Science,  November,  1865,  p.  844. 

ft  Irish  Hospital  Gazette,  voL  ii.,  p.  179. 

tt  DuUin  Hospital  Gazette,  vol  ii.,  p.  107,  quoted  from  Case  Book  of  The  Edin- 
Imrgh  Medical  and  Surgical  Journal. 

§§  Medical  Times  and  Gazette,  November  11th,  1865. 


1054 


NEUROSES  OF  THE  HEABT. 


corded  a  case  of  the  disease  in  the  male  sex.  Of  50  caaea  col- 
lected by  Withusen,  the  subjects  were  males  in  only  8  in- 
stances* The  period  of  life  at  which  it  is  most  common  is 
between  puberty  and  the  age  of  forty.  From  twenty  to  twenty- 
five  years  is,  according  to  Trousseau,  the  age  at  which  it  tisually 
occurs.  Of  my  6  cases,  3  were  over  twenty-five,  and  2  were  forty 
yeara  of  age ;  but,  in  the  latter  cases,  the  disease  had  been  in 
existence  six  and  eight  years  respectively  when  the  patients. 
came  under  my  notice.  Niemeyet  remarks  that  men  affectect 
with  this  disease  are  usually  advanced  in  life,  whilst,  in  femaleH,-. 
it  generally  appears  in  youth,t 

Of  the  three  characteristic  symptoms  of  this  disease,  palpita-' 
tion  is  usxially  the  first  exhibited.  In  Case  134,  however,  en- 
largement of  the  thyroid  gland  was  the  first  symptom  noticed ; 
palpitation  with  further  and  rapid  growth  of  the  thyroid  super- 
vening six  years  later,  on  the  occurrence  of  uterine  hfemorrhage.. 
The  pulse  is  rarely  under  120,  whilst  it  not  unfrequently  attains, 
to  160  in  the  minute.  In  cases  uucomphcated  by  hypertrophy, 
of  the  left  ventricle  it  is  small,  and  most  frequently  regiJai ;  bi 
irregularity  or  inteimittence  of  the  pulse  is  occasionally  wib*' 
nesaed  in  this,  as  in  all  other  forms  of  cardiac  neurosis. 

The  subjoined  tracing,  taken  from  a  female  suffering  fi 
exophthalmic  goitre  in  a  typical  form,  the  notes  of  whose  case  1 
have  imfortunately  lost,  shows  well  the  irregularity  and  inter- 
Uiissions  which   characterize  the  pulse  in  many  cases  of  the 
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strong ;  it  is  remarkably  liable  to  exacerbations  from  emotional 
excitement  Trousseau  has,  in  one  instance,  seen  projection  of 
the  precordium  from  long  continued  palpitation.  The  sounds  of 
the  heart  are  usually  sharp  and  dear,  as  in  ordinary  nervous  pal- 
pitation. *  A  soft  systolic  murmur,  more  or  less  persistent,  but 
rarely  of  long  continuance  when  not  dependent  upon  valvular 
lesion,  is  frequently  heard  at  the  apex  of  the  heart  A  murmur 
of  similar  quality  and  rhythm  still  more  frequently  exists  at  the 
base,  either  in  the  aorta  or  in  the  pulmonary  artery;  but  it  is  not 
transmitted  into  the  arteries  of  the  neck.  The  former  of  these 
murmurs  is  most  probably  adynamic,  the  latter  haemic;  both 
are  occasionally  harsh  in  quality.  I  have  frequently  heard,  in 
these  cases,  sounds  both  single  and  double  in  the  carotid  arteries, 
but  never  murmur,  where  it  was  not  due  to  pressure  from  the 
enlarged  thyroid  gland.  Trousseau  has  observed,  as  a  constant 
symptom  in  exophthalmic  goitre,  the  "  cerebral  macula,"  viz.,  a 
reddening  of  the  skin  after  sUght  irritation,  as  in  cerebral  or 
ataxic  typhoid  fever.  Foot,  likewise,  noted  this  phenomenon  in 
one  of  his  cases.*  An  elevation  of  temperature  of  V  to  2°  F., 
during  the  paroxysm,  has  been  noticed  by  Basedow  and  Teissier, 
and  also  by  Cheadle.t  These  symptoms  have  been  attributed  by 
Trousseau  to  debility  of  the  vaso-motor  nerves.  Menstruation 
is  usually  irregular  and  defective,  but  the  three  prominent  symp- 
toms of  the  disease  are,  in  most  cases,  exhibited  before  the  occur- 
rence of  this  derangement  The  order  in  which,  relatively,  the 
symptoms  were  exhibited  in  my  6  cases}  is  shown  in  the  fol- 
lowing table : 

Table  XV.— Exopbthalmio  6o)trb. 


Symptoms. 

Order  of  Occarrenoe. 

Total  Caaes. 

First. 

Second. 

Third. 

Fourth. 

Palpitation    ... 
Thyroid  Enlamment  ... 
Projection  of  Eyes 
Deranged  Menstruation 

4 
2 
0 
0 

0 
1 
4 
1 

1 
S 
1 
1 

■  •  • 

0 
1 
4 

5 
6 
6 
6 

So  far  as  a  conclusion  may  be  drawn  from  these  6  cases,  it 

*  Iriih  Hotpital  OazetU,  vol.  iL,  p.  168. 

t  St.  Oeorye^a  Hotpital  Beportt,  vol.  iv.,  p.  183,  Ibid.,  vol.  vii.,  1875,  p.  81. 

X  I  have,  unfortunately,  mislaid  the  notes  of  the  7th  Case,  referred  to  at  p.  490. 
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would  appear  that  palpitation  is  most  frequently  the  primaiy  I 
symptom,  and  next,  in  order  of  frequency,  enlargement  of  the  I 
thyroid  gland;  that  projection  of  the  eyeballs  is  the  aecondaiy  I 
symptom  in  the  great  majority  of  cases  ;  that  thyroid  enlarg»*  I 
raent  is,  hut  in  a  somewhat  less  proportion,  the  usual  tertiary  1 
symptom ;  whilst  derangement  of  menstruation  constitutes,  : 
moat  cases,  the  fourth  symptom  in  the  order  of  occurrence.  Thai 
number  is,  however,  obviously  too  small  to  furnish  a  reliabki 
basis  for  induction. 

The  enlargement  of  the  thyroid  gland  constitutes  the  most'] 
urgent  symptom  of  the  disease.     It  is  usually  slow  but  fitful  inj 
progress,  the  right  lobe  being,  in  most  cases,  the  first  portion  • 
affected,  and  attaining  lai^er  dimensions  than  the  remainder  of 
the  organ.*    Its  primary  increase  i.^  due  to  enlargement  of  the 
thyroid  vessels ;  heuce  pulsation  and  bruit  dc  soufflct  during  the 
period  of  vascular  excitement,  after  which  partial  subsidence  of  J 
the  sweUing  is  seen  to  occur.    At  a  later  period  the  parenchyma  J 
and  the  connective  tissue  of  the  gland  are  found  to  have  undfflvj 
gone  true  hypertrophy ;  the  organ  is  now  more  solid,  and  the  in^-f 
crease  of  bulk  has  become  permanent 

In  some  cases  the  excess  of  vascularity  and  the  activity  off 
pulsation  of  the  thyroid  body  have  been  such  as  to  lead  to  a 
error  of  diagnosis.     Dr.  Stokes  has  known  the  tumor  to  be  niia- 1 
taken  for  aneurism,  a  day  having  been  actually  appointed  for  1 
the  operation  of  tying  the  carotid  artery  before  the  eiror  i 
detected. 

Huskiness  of  voice,  and  even  aphonia  and  stridor,  are  not  un- 
frequently  produced  by  the  pressure  of  the  enlarged  thyroid  upon  I 
the  trachea  and  recurrent  nerves. 

Life  has  been  actually  endangered  by  mechanical   pressure  I 
upon  the  trachea  and  blood  vessels.   Trousseau  mentions  the  case 
of  a  boy  in  whom  tracheotomy  was  contemplated  as  the  only 
means  of  preventing  suffocation  ;  but  relief  was  obtained  by 
bleeding  from  the  arm,  the  application  of  ice  to  the  tumor,  a 
the  administration  of  digitalis. 

I  have,  in  one  instance,  seen  the  thyroid  enlargement  attain  sud 

■  The  right  lobe  wma  larger  Ihui  the  lett  in  S  of  Moore'i  0  cues,  u>d  likewiM  ^ 
in  the  cAse  recorded  by  Banka     DuMin  Uotpilal  OaalU,  vol.  ii.,  p.  12&. 
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dimensions^  as  to  place  the  patient's  life  in  the  utmost  danger  from 
asphyxia  and  coma  by  pressure  on  the  trachea  and  the  jugular 
veins.  The  patient,  a  female,  aged  eighteen,  was  admitted  into 
hospital  under  the  care  of  my  late  colleague,  Dr.  Gurran,  on  the 
10th  of  January,  1870,  with  all  the  symptoms  of  Graves'  disease 
well  pronounced.  The  thyroid  gland  had  already  attained  the 
size  of  half  an  ordinary  melon ;  it  pulsated  violently,  and,  by 
pressure  upon  the  jugular  veins  and  the  trachea,  caused  great 
congestion  of  the  neck  and  face,  and  urgent  dyspnoea.  The  eyes 
projected  to  an  extreme  degree,  and  the  patient  was  unable  to 
swallow  solids  of  any  kind.  Ordinary  treatment,  including 
bleeding  from  the  arm,  was  attended  with  only  temporary  relief. 
The  swelling  increased,  the  patient  became  delirious,  and  as- 
phyxia was  imminent.  The  tumor  being  remarkably  tense,  it 
was  suggested  in  consultation  that  relief  might  be  obtained  by 
division  of  the  cervical  fascia.  This  operation,  which  was  at- 
tended with  no  ordinary  diflSculty  owing  to  the  great  number 
and  size  of  the  superficial  veins,  was  successfully  performed  by 
my  colleague,  Mr.  Hayes,  on  the  27th  of  February ;  the  fascia 
was  slit  up  upon  a  director  along  the  mesial  line,  from  the/owr- 
chette  of  the  sternum  to  the  os  hyoides;  the  gland  protruded 
through  the  wound,  divaricating  the  edges  of  the  incision  to  an 
extent  of  several  inches,  and  the  patient  experienced  immediate 
relief    The  loss  of  blood  did  not  exceed  eight  ounces. 

On  the  following  day  the  cervical  fascia  was  further  divided, 
and  the  stemo-hyoid  and  stemo-thyroid  muscles,  which  were  on 
the  stretch,  were  partially  cut  through.  Eelief  was  now  com- 
plete ;  the  patient  was  enabled  to  lie  down  and  to  take  solid  food. 

She  was  discharged  on  the  12th  of  April,  six  weeks  and 
three  days  after  the  date  of  operation.  The  catamenia,  which 
had  been  irregular,  were  re-established.  The  thyroid  enlarge- 
ment became  soft,  gradually  diminished  in  size,  and  the  wound 
cicatrized.  The  patient  visited  the  hospital  in  May,  1871,  viz.,  a 
year  subsequent  to  operation.  She  was  then  in  fairly  good  health, 
the  thyroid  tumor  being  not  larger  than  a  small  orange.* 

*  Vide  MecUoal  Times  and  Oazetie,  May  27th,  1871.  I  saw  this  womAn  again  in 
April,  1875.  The  thyroid  enlargement  then  Bcarcely  amounted  to  diBfigorement, 
proptosis  no  longer  existed,  menstniation  was  regular,  the  felt  quite  well  and  was 
actively  empbyed,  but  the  pulse  was  slightly  accelerated. 
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The  appearance  of  the  eyes  conatitutea  the  most  Btriking  char-" 
acteristic  of  the  disease  ;  they  are  prominent  and  staring,  as  if 
tinder  the  continuous  strain  of  a  great  physical  effort,  and  im- 
part to  the  face  a  maniacal  expression.  The  pupils  are,  with 
few  exceptions,  usually  dilated,  and  the  conjunctival  and  sclero- 
tic veins  are  moi-e  or  less  turgid.  This  condition  of  the  eyes  is  ' 
exaggerated  during  a  paroxysm  of  palpitation.  It  is  usually 
symmetrical,  but  in  a  case  recorded  hy  Desmarres,  one  eye  only 
was  affected.  Vision  is  in  many  cases  misty,  and  the  focal  dis- 
tance 18  usually  shortened ;  bnt  frequently  there  is  no  alteration 
of  focus  or  of  visual  perception.  Trousseau  mentions  a  case, 
recorded  by  Pain,  in  which  one  of  the  eyes  was  actiiaUy  dis- 
located from  the  orbit  by  pressure  from  behind. 

The  prominence  and  tension  of  the  eyeballs  have  been  atb 
bnted  to  three  different  causes ;  namely,  excess  of  the  vitreooi 
humour  ;  hypertrophy  of  post-ocular  connective  tissue,  with  I 
oedema,  or  accumulation  of  fat ;  and  dilatation  and  distention  of  1 
the  post-ocular  vessels.  In  one  instance  Trousseau  found  the 
globes,  which  were  of  ordinary  size,  thrust  out  of  the  orbits  by 
excess  of  areolar  and  adipose  tisaiie.*  In  Basedow's  and  Xgu- 
singer's  cases  the  eyeballs  were  atropliied,  and  the  orbital  fat 
was  in  excess. 

As  to  the  etiology  of  the  disease,  I  consider  Dr.  louder  Bro 
ton's  hypothesis  the  most  tenable.t     It  is  not  only  in  com 
nance  with  the  admitted  condition  of  the  carotid  and  thyroid  1 
arteries,  but  it  explains  the  increase  of  ocular  protrusion  ex- J 
hibited  under  vascular  excitement,  and  the  partial  subsidence  o 
the  eyeballs  which  follows  the  cessation  of  a  paroxysm.     In  q 
case  recorded  by  Mr.  Sharpley,*  the  retinal  veins  were  seen  i 
pulsate  during  a  paroxysm. 

After  death,   sanguineous   extravasation  has  been   found   in 
the   retina,  the  vessels  of  the  choroid  being  congested.     Pig- 
mentary deposit  in  the  retina  has  been  detected  in  at  least  three 
instances;  viz.,  in  the  case  recorded  by  Withusen,  in  one  ex-  1 
amined  by  Dr.  Argyll  Eobert3on,§  and  in  a  third  case  recently  f 
•  0pi<4  ciiat.,  p.  683. 
t  ridt  p.  1051. 

t  MtdKal  Tim*  and  OaMU,  September  61h.  1874. 

I  Dr.  J.  Begbie,  Contributima  (o  PraetiaU  Jttedieau,  p.  175  (foot  note). 
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under  the  observation  of  Dr.  Nixon  in  the  Mater  Misericordise 
Hospital* 

Ansemia,  and  in  the  female,  leucorrhoea,  are  pretty  constant 
symptoms  of  exophthalmic  goitre.  They  are,  however,  by  no 
means  necessary,  or  even  ordinary  precursors  of  the  "  sympto- 
matic triad,"  as  suggested  by  Lutoa  In  four  of  the  cases  pub- 
lished by  Dr.  Moore,  anemia  did  not  exist;  three  of  these 
patients  were  actually  florid.  Niemeyer  does  not  admit  a 
necessary  connexion  between  ansemia  and  exophthalmic  goltre.t 
Eespiration  is  easily  quickened,  and  not  unfrequently  it  is  per- 
manently accelerated.  There  is  insomnia,  and  the  bowels  are 
usually  constipated.  In  the  advanced  stages  the  appetite  for 
solids  is  indifferent,  or  entirely  lost,  and  in  many  cases  persistent 
vomiting  exists.  Intercurrent  diarrhoea,  epistaxis,  intestinal  hae- 
morrhage, and  oedema  of  the  feet,  are  occasionally  witnessed  in 
the  course  of  the  disease. 

Doctor  Graves  has  remarked  the  frequent  association  of  hys- 
teria with  this  disease ;  he  has  even  suggested  the  dependence 
of  the  hysterical  globus  upon  temporary  enlargement  of  the  thy- 
roid gland.    The  connexion  is,  however,  doubtful. 

The  disease  is  rarely  fatal  When  death  results  from  it,  dila- 
tation of  the  heart  with  its  consequences,  congestion  of  the 
lungs,  anasarca,  and  effiision  into  the  serous  cavities,  is  usually 
the  immediate  cause ;  but  not  unfrequently  the  patients  succumb 
to  intercurrent  affections  of  the  respiratory  organs,  to  chronic 
renal  disease,  or  to  cerebral  hsemorrhage.  Death  has  likewise 
resulted  from  erysipelas,  and  from  gangrene  following  anasarca 
of  the  lower  extremities. 

The  recorded  post  mortem  examinations  are  few.  Besides 
those  given  by  Trousseau,  Cruise  and  McDonnell,  Basedow, 
and  Keusinger,  abeady  referred  to,  examples  have  been  pub- 
lished by  Marsh,}  Smith,§  Withusen,||  Prael,ir  Banks,**  Eeith,tt 

*  This  case  has  not  been  as  yet  published, 
f  Opus  eitat.f  vol.  i.,  p.  375. 

I  Proceedings  of  the  PathologuxU  Society  of  DuUin,  1841. 
§  Stokes,  Diseases  of  Ihe  Heart  amd  AwiOy  p.  291. 

II  Trousseau,  qpia  eito^.,  p.  570.    IF  /6t{2.,  p.  570. 
•^  JhMin  Hospital  OazeUe,  Jane  1st,  1855. 

ft-  Medkai  Times  and  QazeUe,  November  11th,  1865. 

67* 


1060 


NEUROSES  OF  THE  HEAHT. 


J.  Begbie  *  and  Flintt     Other  fatal  cases   are  referred  to  b; 
Cheadlet  as  having  been  recorded  in  Germany  by  Virchow 
von  Eecidiiighausen,  and  in  France  by  P^ter. 

The  case  published  by  Dr.  Banks  claims  a  more  extended 
notice,  as  being  one  of  the  moat  complete  on  record.  The 
patient,  a  female,  aged  thirty,  when  fifteen  years  old,  suffered 
from  mental  disq^uietude  and  emotional  excitement  Her  men- 
strual function  Lad  been  always  irregular,  and  for  the  last 
twenty  months  of  her  life  it  was  entirely  suspended,  having 
been,  about  that  time,  suddenly  arrested  in  the  midst  of 
period.  She  had  been  subject  to  palpitation,  and  in  the  wini 
to  bronchitis. 

The  eyea  were  prominent,  brilliant,  and  staring;  but  they  wf 
not  congested,  nor  was  vision  in  any  way  affected. 

The  thyroid  gland  was  much  enlarged,  the  right  lobe  in 
greater  degree  than  the  left ;  it  increased  in  size  during  palpil 
tion  and  fits  of  coughing,  and  it  yielded  a  purring  thrill,  and 
loud  continuous  venous  hum.  There  was  arterial  throbbing 
the  neck,  accompanied  by  a  single  and  interrupted  ai 
sound. 

The  pulse  was  rapid,  feeble,  and  unequal ;  it  was  likei 
irregular  and  intermittent.  Precordial  dulness  was  extendi 
and  the  action  of  the  heart  was  in-egular  and  tremialoua,  but 
cardiac  murmur  existed. 

Towards  the  close  of  the  patient's  illness  there  was  oedema  of 
the  lower  extremities  and  eyelids ;  the  urine  contained  albumen 
and  some  blood,  and,  in  the  recumbent  posture,  there 
respiratory  distress  whilst  the  cervical  throbbing  and  munrn 
became  nearly  imperceptible.    Death  occurred  by  syncope. 
post  mortem  appearances  I  shall  record  in  the  autlior'a  words 

"  The  thyroid  gland,  enlarged  to  four  or  five  times  its  natural 
size,  was  found  to  cover,  to  a  considerable  extent,  the  front  of 
the  trachea.  The  right  lobe  was  larger  than  the  left ;  the  thy- 
roid veins  were  remai'kably  dilated ;  the  gland  was  dense,  very 


men 
Tha^H 


■  Ihiblm  SoipiuU  OaieUe,  vol.  ii.,  p.  lOB,  rrom  Caa 
Medical  and  SargKol  Joaraal. 
+  DiieaKt  of  Uit  Btarl,  third  edition,  p.  311, 
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solid  to  the  feel,  and  lobulated.  A  section  of  different  parts 
disclosed  the  existence  of  numerous  cysts,  containing  a  yellow 
fluid  like  honey.  The  contents  of  some  of  the  cysts  were  dark 
coloured,  and  resembled  coagulated  blood.  The  microscopic  ap- 
pearances were  similar  to  Uiose  observed  and  figured  by  Boki- 
tansky  in  ordinary  enlargement  of  the  thyroid. 

"  The  jugular  veins  were  enlarged.  The  bronchial  glands  were 
found  of  an  unusually  large  size.  The  heart  was  enlarged  gener- 
ally, and  the  cavities  dilated,  but  not  to  any  considerable  extent 

"  The  heart  was  as  large  as  that  of  an  ordinary  man,  the  sub- 
ject being  a  woman  imder  the  middle  size.  The  valves  were  free 
from  disease,  with  the  exception  of  sUght  thickening  of  the  an- 
terior edge  of  the  mitral  valva 

"  The  lungs  were  highly  congested,  and  the  bronchial  mem- 
brane bore  the  marks  *of  intense  inflammation.  The  Uver  ap- 
peared as  if  in  the  earliest  stage  of  cirrhosis ;  the  spleen  large 
and  congested. 

"  The  brain  softer  than  natural ;  the  lining  membrane  of  the 
ventricles  much  thicker  than  usual  The  kidneys  had  imder- 
gone  the  changes  usually  observed  in  the  early  stages  of  Bright's 
disease." 

In  Dr.  Begbie's  case,  which  was  that  of  a  man,  aged  thirty- 
one,  in  which  all  the  symptoms  of  the  disease  existed,  death 
occurred  from  congestion  of  the  lungs  and  general  serous  efEu- 
sion.  The  heart  was  dilated  and  thinned ;  it  was  distended  with 
fluid  blood.  The  jugular  veins  were  dilated,  that  of  the  left  side 
being  an  inch  and  a-half  in  diameter ;  the  thyroid  was  enlarged ; 
the  spleen  and  kidneys  were  likewise  enlarged ;  the  liver  was 
cirrhosed. 

I  am  indebted  to  Dr.  Cruise  for  the  following  report  of  the  case, 
already  referred  to,  which  came  under  his  notice :  "  Margaret 
M.,  aged  thirty-six  years,  mother  of  several  children,  entered  the 
Mater  Misericordiae  Hospital  imder  my  care,  September  26th, 
1864  Her  case  was  a  well  marked  one  of  exophUialmic  goitre. 
The  disease  was  of  a  few  months'  duration,  and  came  on  while 
wet  nursing  a  child  in  Lord  L.'s  family.  From  the  time  of  her 
admission,  up  to  her  death,  November  30th,  1864,  she 'steadily 
sank.    Palpitation  was  most  violent,  and  xmcontrolled  by  the 
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remedies  used  (viz.,  digitalis,  bromide  of  potassium,  iodine,  f 
cold  to  the  thyroid,  as  advised  by  the  late  Dr.  Aran  of  Paris). 
During  the  last  few  days  of  her  life  she  passed  into  a  semi-con- 
scious state,  with  sordes  on  the  teeth  and  gums,  in  fact  a  typhoid  ■ 
state,  -n-ith  remarkable  dilatation  of  the  pupils,  which  contracte 
markedly  with  the  contraction  which  existed  at  first    On  exani-4 
ination  after  death,  the  heart  was  found  slightly  hypertrophied,  ' 
but  otherwise  sound.      The  thyroid  was  enlarged,  but  not  to 
the  extent  observed  during  life,  and  the  eyeballs  were  healthy. 
The  only  marked  change  discovered   was  in  the  sympathetio  i 
nerve  in  the  neck,  the  ganglia  of  which,  on  both  sides,  were  a 
atrophied  as  to  be  barely  distinguishable  from  the  shaft  of  Uift4 
nerve.     On  examination  under  the  microscope  (made  by  Dr. 
Robert  McDonnell)  the  ganglia  were  found  to  consist  of  little 
more  than  connective  tissue  and  fat,  none  of  the  gangUonio 
structure  being  visible." 

In  Dr.  Keith's  case,  the  middle  and  inferior  cervical  ganglia  o 
the  sympathetic  were  enlarged,  hardened,  and  infiltrated  with! 
granular  matter  ;  the  nerve  itself  between  these  ganglia  was 
likewise  enlarged,  and  the  surrounding  cellular  tissue  was  thlck- 
enetl,  Dr.  Keith  was  disposed  to  regard  these  changes  as  essen- 
tially strumous. 

A  question  of  great  impoi'tance,  aa  bearing  upon  the  patholog^'l 
of  exophthalmic  goitre,  is  the  precise  state  of  the  heart  in  ita  ad-fl 
vanced  stages*  Towards  the  settlement  of  this  question  morbif ■ 
anatomy  has  contributed  but  very  scant  information.  In  all  the« 
recorded  autopsies,  one  or  both  ventricles  were  found  to  I»| 
dilated  or  hypertrophied;  but,  in  every  instance,  with  the  excep- 
tion of  those  by  Drs.  Banks  and  Ci^uise  just  given,  valvular  otM 
aortic  disease,  adequate  to  account  for  these  conditions,  likewiaal 
existed.  Hence,  clinical  observation  constitutes  almost  the  onljrl 
available  evidence  from  which  a  conclusion  can  be  drawn. 

The  apex  of  the  heart  has  been  displaced  outwards  in  eveiy  1 
chronic  example  of  the  disease.     In  most  of  the  recorded  cases 
the  first  sound  of  the  heart  was  sharp  and  clear,  whilst  the  radial 
pulse  was  feeble.     In  one  of  my  cases  (No.  132,  p.  1068)  re- 
duplication of  the  second  sound  existed  without  pulmonary  con-< 

*  Hut  (ubject  haa  b«en  alreuly  diicuued  at  p.  180 
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gestion,  whence  I  inferred  dilatation  of  the  left  ventricle.  From 
these  data,  the  conclusion  may>  I  think,  be  legitimately  drawn, 
that  the  left  ventricle  had  become  in  some  degree  dilated.  I  am, 
therefore,  in  agreement  with  Dr.  Stokes  on  this  question;  and  I 
think  the  evidence  to  the  contrary  adduced  by  Trouaseau  is  far 
from  condusiva  Such  is,  likewise,  the  opinion  of  Virchow,  and 
Niemeyer.  I  cannot  concur  in  the  opinion  of  M.  Luton,  that 
the  right  side  of  the  heart  is  always  passively  dilated  in  this 
disease  ;*  nor  even  if  such  were  the  case,  could  I  admit  his  con- 
clusion that  the  symptoms  which  characterize  the  affection  would 
be  explained  thereby. 

The  diagnosis  of  exophthalmic  goitre,  in  its  typical  form  at 
least,  cannot  be  attended  with  difficulty.  It  is  liable  to  be  con- 
founded with  ordinary  bronchocele  only;  but  from  this  it  differs, 
as  pointed  out  by  Stokes,  in  not  being  connected  with  soil  or 
climate,  and  in  the  remarkable  variations  of  volume  exhibited  by 
the  tumor.  The  enlargement  of  the  thyroid,  moreover,  seldom 
attains  to  the  magnitude  exhibited  in  bronchocele ;  and,  as  re- 
marked by  Graves,  it  becomes  stationary  at  a  stage  when  the 
growth  of  bronchocele  is  accelerated.  The  swelling  does, 
however,  contrary  to  the  opinion  of  Graves,  not  unfrequently 
"amount  to  actual  deformity."  The  remarkable  throbbing  of 
the  carotid  arteries  usually  witnessed  in  this  disease,  may  be 
confounded  by  a  careless  observer  with  that  due  to  inadequacy 
of  the  aortic  valves ;  but  the  absence  of  a  diastolic  murmur  at 
the  base  of  the  heart,  and  the  character  of  the  radial  pulse,  will 
suffice  to  exclude  the  latter  affection.  The  prognosis  is,  on  the 
whole,  not  unfavourable,  but  it  must  be  made  with  reference  to 
the  actual  condition  of  the  patient.  Most  of  these  cases  improve 
and  relapse  alternately,  the  disease  becoming  chronic,  and  ulti- 
mately stationary.    Death  seldom  results  directly  from  it 

The  treatment  must  vary,  according  to  the  view  taken  of  the 
pathology  of  the  disease,  and  the  special  indication  afforded  by 
symptoms. 

The  resemblance  which,  in  one  feature,  it  bears  to  bronchocele, 
has  suggested  the  use  of  iodine,  and  several  examples  of  cure  by 

*  Nouteau  DkHcnnaire  de  M4cUcine  el  de  Ohirurgie  PraUquti,  torn.  XTi<>,  p.  606. 
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means  of  tliia  agent  have  been  recorded.*     Trousseau,  however,  i 
believes  that  iodine  is  positively  injurious.     Iron  may  be  given  I 
with  benefit  where  antemia  predominates,  if  the  pulse-rate  be  not  j 
excessive, ■[*     In  the  latter  case,  especially  if  the  pulse  be  at  the 
same  time  weak  and  intermittent,  the  impulse  of  the  heart  feeble, 
and  the  first  sound  clear  but  faint,  digitalis  is  the  appropriate  agent 
to  be  employed.     Under  its  use,  in  doses  of  n^x  to  ll.xv  of  the 
tiuctm'e  given  thrice  daily,  with  the  spirit,  or  comijound  tincttire,  j 
of  chloroform,  the  pulse-rate  is  rapidly  reduced,  whilst  the  action  j 
of  the  heart  acquires  strength  and  steadiness.    Digitaliae  may  be  J 
substituted,  in  doses  of  one-fortieth  of  a  grain  every  sixth  hour  J 
till  the  above  mentioned  effects  are  exhibited,  or,  should  the  ato- 1 
mach  prove  intolerant  of  the  drug  in  any  form,  3j  of  the  unffuen-  I 
turn  digitalis  of  the  Hamburgh  Pharmacopoeia  may  be  smeared  I 
over  the  precordium  night  and  morning,  the  result  being  care- 1 
fully  observed.     In  every  case  the  use  of  the  drug  should  be  f 
suspended  when  the  pulse  has  been  reduced  below  100  in  thsJ 
rainute.     Trousseau,  however,  thinks  digitalis  should  be  given! 
till  the  piJse-rate  falls  to  70,  and  the  earliest  symptoms  of  its  J 
toxic  effects  are  exhibited ;  viz.,  vertigo  and  nausea.     This  i 
unnecessary,  and  not  free  from  danger.     It  is,  moreover,  objeo  I 
tiouable,  as  precluding  the  repeated  use  of  the  medicine,  with-  " 
out  which  permanent  benefit  cannot  be  obtained. 

Aconite  may  be  given  with  advantage  during  the  paroxysms  -^ 
of  palpitation,  if  the  impulse  of  the  heart  be  vigorous  and  the 
pulse  free  from  intermission.    Bromide  of  potassium  may  be  like- 
wise administered  with  benefit  in  such  cases.*      Gelseminum, 
arsenic,  and  iodo-bromide  of  calciumg  have  been  used  in  the 
treatment  of  exophthalmic  goitre;  galvanization  of  the  cervical  1 
sympathetic,  as  first  resorted  to  by  Dusch,  has  been  likewise! 
tried,  and  with  satisfactory  results,  by  Chvostek,  Moritz  Meyei,  T 
and  by  Eulenburg  and  Guttmann.|| 

One  of  the  primary  objects  of  general  treatment  in  cases  at>-l 

"  Yidt  Stoke*,  optw  eitat;  md  CbeadlB,  St.  Otorgt't  HotjAtal  Reporti,  -nAa.  it,  i 
vii..  alBo  Cue  134,  p.  1071. 
i-  Vide  Foot,  IriA  Hotpiud  Gatttu,  toL  ii.,  p.  IflS,  asd  Shifpley,  Ivan  atoL 
t  Vide  Cmb  130,  p.  1060. 

I  Dr,  Guplil,  Amrriean  Jvtmal  ofOu  XediaU  Stieneti,  January,  187*. 
Ii  Hie  Pathdogit  dt*  SymfnthxtUut,  1873. 
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tended  with  derangement  of  menstruation^  shoxQd  be  to  re-estab- 
lish this  fimctioa  Improvement  generally  coincides  with  the 
return  of  the  menstrual  flux  at  the  monthly  periods/  and^  as 
remarked  by  Charcot,*  such  is  likewise  the  case  on  the  occur- 
rence of  pregnancy. 

Cold  water  bathing,  and  especially  cold  showers,  at  the  proper 
season,  and  during  the  intervals  between  the  monthly  changes, 
are  of  great  value  as  a  means  of  allaying  nervous  excitement  and 
promoting  general  nutrition. 

Bleeding  from  the  arm  has  been  followed  by  complete  relief 
during  a  paroxysm  of  dyspnoea  in  which  strangulation  fix)m  vas- 
cZtng^mentoftheaiyroidbodyhadbeer^  Ice 

should  be  applied  over  the  tumor,  at  the  same  time,  as  suggested 
by  Aran  and  Trousseau.^ 

In  extreme  cases,  tracheotomy  has  been  suggested  as  the  only 
means  of  saving  life ;  but,  irrespectively  of  the  unfavourable  pros- 
pect of  ultimate  recovery  which  this  operation  affords,  even 
though  successful  in  rescuing  the  patient  from  immediate  death, 
it  is  attended  with  the  utmost  difficulty  and  danger  in  the  per- 
formance, owing  to  the  enlargement  and  great  vascularity  of  the 
thyroid  body.  I  have,  in  a  previous  page  (1057)  indicated  an 
alternative  procedure,  which  was  eminently  successful  in  the  only 
instance  in  which  it  has  been  resorted  to ;  namely,  division  of 
the  cervical  fascia  over  the  tumid  gland. 

The  following  six  cases  constitute  the  only  examples  of  exoph- 
thalmic goitre  of  which  I  have  preserved  full  notes. 

Case  CXXIX — Uxophthalmic  Goitre  and  Impairment  of  Vision; 
Palpitation,  with  Murmur  in  the  Pidmonai^  Artery;  Rapid 
Pulse  ;  Irregular  Menstruation, 

Anne  C,  aged  thirty  years,  visited  the  Mater  Misericordisa 
Hospital  as  an  extern  patient.  May  31st,  1867.  Three  years  pre- 
viously she  had  been  in  hospital  for  pain  in  the  lefb  shoulder. 
About  the  same  time  she  noticed  a  swelling  in  her  neck,  and  her 
sight  began  to  fail    During  the  lastyear  menstruation  had  been 

*  Qaaette  ffebdomadaire,  1862. 

t  BuU,  de  VAcad,  d«  Midieine,  December  4tb,  1860,  torn,  zzri.,  p.  122. 
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iiTcgular,  and  on  two  occasions  it  was  suspended  for  two  monl 
The  eyes  were  prominent,  and  vision  was  imperfect  in  the  left! 
it  waa  "  miaty"  and  "  cloudy"  after  exertioa     There  was  genf 
enlargement,  with  pulsation  of  the  thyroid  gland.     The  carotict' 
arteries  pulsated  visibly ;  the  pulse  was  168  and  weak,  and  the 
sounds  of  the  heart  were  sharp,  clear,  and  free  from  murmur. 
She  was  directed  to  take,  twice  daily,  gr.  ss  of  extract  of  bi 
donna,  with  an  equal  quantity  of  extract  of  nux  vomica 

June  15th,  1868.  She  again  presented  herself  in  the 
patients'  room,  and  the  following  note  waa  taken.  Pulse  small, 
160;  heart's  action  "hammering,"  and  in  rate  corresponding  to 
the  radial  pulse,  but  not  attended  with  murmur.  Thyroid  en- 
larged and  pulsating ;  eyes  prominent,  and  sight  weak  ;  respinM 
tion  36 ;  has  cough,  and  is  remarkably  nervous. 

October  Vth,  1868.  The  report  made  was  as  follows. 
168 ;  bruit  de  rape  over  pulmonary  artery,  but  not  audible  else- 
where. Menstruation  has  been  suspended  for  the  last  two 
months ;  is  deaf  in  right  ear.  To  have  bromide  oi  potassium, 
grs.  X,  thrice  daily. 

January  13th,  1869.     The  last  note  made  of  this  case 
the  above  date,  and  is  to  the  following  effect.    Pulse  150 ;  e; 
prominent ;  thyroid  large  and  pulsating ;  heart  bounding. 

It  is  noteworthy  tliat  impairment  of  vision  not  only  existed 
one  eye,  but  was  coeval  with  protrusion  of  the  eyeballs,  and 
one  of  the  earliest  symptoms  observed. 
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Case  CXXX. — UxopMhatviic  Goiire;  Palpitation,  with  £oiu/fu 
of  the  First  S<ni7id,  and  Throbbing  of  iJie  Carotids  ;  Itt 
Menstruation ;  Improvonent. 

Eliza  E.,  aged  twenty-two  years,  a  domestic  servant,  of  fij 
complexion,  and  a  native  of  Birmingham,  visited  the  extern  deq 
partraent  of  the  Mater  Misericordias  Hospital  on  the  10th,  and 
again  on  the  17th  of  January,  1868.  She  had  been  for  sevotal 
years  suffering  from  palpitation,  which  first  occurred  after  severe 
mental  atUiction.  Six  months  previous  to  her  visit  she  notice 
that  her  eyes  projected,  and  three  months  later,  that  her  net 
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was  swollen.  Pulse  132 ;  eyes  remarkably  prominent  and  staring 
especially  the  left,  which  was  myopic.  The  thyroid  body  was 
enlarged,  and  pulsated  strongly.  There  was  palpitation  of  the 
heart,  with  roughness  of  the  first  sound,  and  visible  pulsation  of 
the  carotids  accompanied  by  a  systolic  arterial  murmur.  Men- 
struation was  irregular,  the  periods  varying  from  four  to  six 
weeka  Appetite,  sleep,  and  state  of  bowels  natural;  tongue 
clean.  To  have  grs.  vij  of  bromide  of  potassium  thrice  daily.  A 
few  months  later  this  girl  reported  herself  as  greatly  improved, 
and  able  to  resume  her  employment 

Palpitation  preceded  the  other  two  events  in  this  case,  and 
protrusion  of  the  eyes  was  second  in  order. 

Case  CXXXT. — PalpUation  ;  ExophthcUmia  ;  Enlargement  and 
Great  Congestion  of  Thyroid  Body;  Systolic  Mv/rmur  in 
Thyroid  Gland  and  in  Carotid  Arteries ;  Dyspnoea ;  Dys- 
phagia ;  Cough  and  Hcemoptysis  ;  (Edema  of  Feet,  and  Oc- 
casional Syncope  ;  Bapid  Pvlse ;  Intermittence  of  the  Heart ; 
Masking  of  the  Second  Sound  ;  Extensiojn  of  Precordial  Dul- 
ness,  and  Displacement  of  Apex  Outwards. 

Margaret  M.,  aged  forty  years,  a  dressmaker,  married,  and  has 
had  nine  children,  is  still  "  regular,"  visited  hospital,  July  6th, 
1869.  Her  illness  commenced  with  palpitation  eight  years  pre- 
viously, and  about  the  same  time  her  eyes  became  somewhat 
prominent.  Four  years  later  her  breathing  became  short,  and 
about  the  same  time  she  began  to  experience  some  difficulty  in 
swallowing  solids.  For  the  last  two  years  she  has  been  suffering 
from  cough  with  mucus  expectoration,  which,  on  three  several 
occasions,  was  mixed  with  blood.  Episttixis  has  occurred  occa- 
sionally. During  the  heat  of  the  present  summer  she  had  been 
prevented,  by  dyspnoea,  fix)m  assuming  the  recumbent  posture, 
and  for  the  last  fortnight  she  has  been  drowsy. 

When  first  seen  by  me  her  condition  was  the  following :  The 
eyes  were  remarkably  and  equally  prominent,  conjunctivae  con- 
gested, and  pupils  contracted.  She  possessed  the  power  of  dos- 
ing the  eyes  by  an  eflPort,  but  during  sleep  they  remained  open. 
Both  lobes  of  the  thyroid  body  were  greatly  enlarged,  and  there 
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was  cougestion  t 
creaaed  when  the  patient  coughed.  Indeed,  she  dechirea  that 
during  the  act  of  coughing,  the  tension  is  so  great  over  the  thy- 
roid gland,  that  she  feels  as  if  it  must  "  burst."  The  root  of  the 
neck  was  tumid  and  rounded  off.  She  did  not  suffer  irom  head- 
ache. Bowels  confined.  Keapiration  was  shallow,  and  60  in  the 
minute.  The  pulse  waa  108,  and  weak.  The  action  of  the  heart 
was  characterized  by  occasional  intermissions ;  the  sounds  were 
free  from  muimm,  but  the  second  was  not  clear  at  any  point  of 
the  precordium.  The  respiratory  sounds  were  weak,  but  eqa^J 
on  both  sides.  Percussion-resonance  normaL  To  have  apeii 
ents,  and  grs.  x  of  bromide  of  potassium,  thrice  daily. 

July  30th.  She  has  had  slight  weakness,  with  temporary  loa 
of  vision  and  of  consciousness,  two  or  three  times  daily  for  t! 
last  fortnight ;  this  waa  not  caused  by  exertion. 

April  6th,  1870.  She  has  been  "irregular"  for  the  last  e 
months,  and  the  feet  have  been  swollen  at  night  for  the  last  four 
months.  Pulse  120.  Eyes  prominent  and  lachi'ymose,  and  when 
she  coughs  forcibly  she  feels  them  tense,  and  as  if  she  could  n 
close  them. 

The  thyroid  body  was  much  enlarged,  and  crossed  by  turg 
veins ;  it  yielded  a  loud  systolic  bellows-murmur. 
of  similar  character  and  rhythm  was  audible  in  the  carotid  a 
riea.   The  face  was  congested.    Precordial  dulness  was  extended;  _ 
apex-pulsation  in  nipple-line,  and  impulse  strong. 

This  patient  ceased  to  attend  at  the  hospital,  and  I  lost  sigb) 
of  her. 


Case  CXXXIL—PalpUatimi  and  Sapid  Pulse ;  SzopKthalm 

Enlargement  and  Pulsation  of  Thyroid ;  Throbbing  of  Car 
tids  ;  DerangevieHt  of  Memtraatioii ;  Ahrv.pt  Cardiac  Im 
pulse;  Sounds  Clear, and  Free  fi-om  Murmur ;  Second  Sou 
Bedaplicalal  at  MidsUmum ;  Dilatation  of  Left  VentrixU.  1 

Miss  McC,  a  farmer's  daughter,  aged  twenty-thi'ee  yeara,  con* 
suited  me  on  the  13th  of  May,  1870,     Had  undergone  much'* 
labour  in  milking  cows  at  a  large  dairy.    Two  years  previously 
she  began  to  experience  palpitation ;  about  the  same  time  she 
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noticed  swelling  at  the  root  of  her  neck,  and  enlargement  of  her 
eyes,  both  of  wMch  changes  have  been  gradually  increasing  since 
that  date.  Has  had,  for  the  preceding  six  months,  slight  tender- 
ness of  the  left  knee,  at  a  point  some  distance  above  the  joint 

When  she  came  under  my  notice,  her  skin  was  dusky  and  her 
eyeballs  were  prominent,  giving  her  a  remarkable  staring  ex- 
pression, which  her  brother,  who  accompanied  her,  characterized 
as  a  "  queer  look."  The  thyroid  body  was  enlarged  and  pulsa- 
tile, but,  as  I  was  informed,  it  varied  inversely  as  the  activity  of 
the  menstrual  function  There  had  been  no  "  change  "  for  the 
preceding  two  months,  and  the  thyroid  was,  at  the  time  of  ex- 
amination, remarkably  large.  Pulse  144,  and  regular ;  throbbing 
of  the  carotid  and  radial  arteries ;  the  impulse  of  the  heart  was 
abrupt  and  "hammering";  the  soimds  were  clear  and  xmattended 
with  murmur,  the  second  being  reduplicated  at  midstemum.     " 

To  have  bromide  of  potassium  (grs.  x)  thrice  daily,  and  com- 
poimd  aloetic  pill  (grs.  v)  every  night.  To  give  up  the  use  of 
strong  tea,  to  which  she  had  been  addicted.  I  have  had  no 
further  report  of  this  patient  In  the  absence  of  the  signs  of 
pulmonary  congestion  in  this  case,  I  regarded  reduplication  of 
the  second  soimd  as  evidence  of  dilatation  of  the  left  ventricle. 
The  clear  and  sharp  character  of  the  soimds  tended  to  confirm 
this  view. 

Case  CXXXIII. — Palpitation ;  UxopJUhalmia,  and  JEniargement 
of  Thyroid  Body,  vnth  Pulsation,  Thrill,  and  Systolic  Bruit  ; 
Bruit  de  Diahle  ;  Weak  and  Bapid  Pulse  ;  Tumultuous 
Action  of  Heart,  with  Systolic  Murmwr  both  at  Apex  and 
Base  ;  Amenorrhxea  ;  Oreai  Dilatation  of  the  Pupils  ;  Ema^ 
ciation  ;  Temporary  Improvement,  and  Belapse, 

Doctor  Stokes  was  kind  enough  to  invite  me  to  see,  with  him, 
a  remarkable  example  of  this  disease,  on  the  28th  of  April,  1871. 
The  patient  was  a  young  lady  from  the  country,  aged  twenty- 
four  years.  She  gave  the  following  history  of  her  illness :  Two 
years  previously  she  had  been  much  frightened,  and  immediately 
afterwards  she  began  to  suffer  from  palpitation.  About  a  week 
subsequently  her  eyes  began  to  project,  and  the  root  of  her  neck 
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to  swell    Her  menstrual  function  now  became  deranged ; 
became  nervous  and  sleepless,  and  began  to  lose  flesh. 

Under  a  course  of  treatment  with  tonics  and  chalybeates  she 
improved  considerably ;  the  swelling  of  the  thyroid  subsided,  the 
eyeballs  receded,  the  palpitation  was  mitigated,  and  menstrua- 
tion waa  re-established. 

This  improvement  was  of  brief  duration,  and  when  I  saw  the 
patient  her  condition  was  as  follows :  She  was  greatly  emaci- 
ated, pale,  and  nervous ;  the  eyeballs  projected  quite  beyond  the 
lids ;  she  closed  the  eyes  with  great  difficulty,  the  effort  to  do  so 
being  attended  with  circumorbital  pain,  and  she  slept  with  the 
eyes  open.  The  pupils  were  greatly  dilated,  aud  when  the  pa- 
tient sat  with  one  side  of  her  face  to  the  window,  light  entering 
by  the  pupil  and  reflected  from  the  fundus  oculi,  was  distinctly 
transmitted  at  an  angle  through  the  sclerotic. 

The  thyroid  body  waa  much  enlarged,  especially  on  the  right 
side,  and  coursing  over  it  were  seen  large  and  distended  veins 
which  pulsated  synchronously  with  ventricular  systole ;  this  pul- 
sation was  arrested  by  light  finger-pressure  at  the  root  of  t 
neck. 

A  loud  intermittent  hniit,  of  a  buzzing  character,  and  i 
chronous  with  ventricular  systole,  was  audible  over  the  thy] 
body,  and  at  its  posterior  margin  a  combination  of  triple  soui 
consisting  of  carotid  h-mt  de  ckoc,  jugular  bruit  de  didbU,  aud  t] 
tlijToid  buzz  just  described,  was  heard.     The  thyroid  body  pul- 
sated sensibly,  and  communicated  to  the  haud  a  faint  thrill 
Pulse  rapid  and  weak ;  cardiac  impulse  strong  and  heaving,  £ 
both  at  apex  aud  base  a  faint  but  rough  systolic  murmur  e 
The  apex-pulaation  was  in  the  nipple-line.     She  had  not  men 
stmated  for  the  last  four  months.     The  bowels  were  regtdai 

.Small  doses  of  citrate  of  iron  and  quinia  were  prescribed,  and 
iaimction  of  the  precordium  with  the  ointment  of  digitalis  (Ham- 
burgh Pharmacopceia)  was  directed.  I  had  not  again  an  oppc 
tunity  of  seeing  this  lady,  and  I  have  heard  nothing  further  a 
her  case. 
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Case  CXXXIV. — Menorrhagia  ;  Palpitation  and  Bapid  Pulse  ; 
Cheat  Enlargement  of  Thyroid  Body,  and  Extension  of  Swel- 
ling into  Anterior  Mediastinum  ;  Enlargemsnt  and  Distention 
of  Cervical,  Thoracic,  and  Brachial  Veins ;  Throbbing  of 
Carotid  Arteries  ;  Systolic  Bruit  de  Soufflet  in  Thyroid  ;  no 
Exophthalmia,  but  Temporary  Obscuration  of  Vision  j  Im- 
provement under  Treatment  with  Iodine, 

Miss  O'B.,  aged  about  forty  years,  consulted  me  in  September, 
1872,  She  had  menstruated  regularly,  but  with  pain.  Her  neck 
began  to  swell  six  years  previously,  but  from  this  she  felt  no  in- 
convenience till  nine  months  prior  to  her  visit  to  me.  When  first 
noticed,  the  swelling  of  the  neck  was  chiefly  on  the  right  side. 

In  January,  1872,  she  was  suddenly  attacked  with  "  flood- 
ing," which  lasted  continuously  for  twenty-four  days,  the  dis- 
charge, consisting  partly  of  liquid,  and  in  part,  of  clotted  blood. 
The  loss  was  very  considerable,  and  greatly  reduced  her  strengtL 
After  this  occurrence  she  began  to  suffer  from  palpitation  and 
dyspnoea  on  slight  exertion,  and  the  swelling  in  the  neck  rapidly 
increased. 

At  the  date  of  this  lady's  visit  to  me  the  thyroid  body  had 
attained  a  large  size,  and,  as  judged  by  the  percussion-dulness 
and  the  prominence  of  the  sternum,  a  tumor  continuous  with  it 
extended  fully  two  inches  into  the  anterior  mediastinum.* 

The  superficial  veins  at  the  root  of  the  neck  were  greatly 
enlarged  and  tortuous,  the  external  jugular  being  quite  as  large 
as  the  internal  jugular  in  its  normal  state,  and  from  the  thyroid 
cartilage  to  the  fourchette  of  the  sternum  a  vein  of  equal  size 
coursed  vertically  along  the  middle  line.  Over  the  thyroid  body 
generally  a  loud  systolic  bruit  de  soufflet  was  audible.  The  cervi- 
cal arteries  pulsated  visibly,  and  the  superficial  veins  of  the  arms 
and  of  the  upper  portion  of  the  chest  on  both  sides  were  enlarged 
and  distended.  The  upper  portion  of  the  sternal  region,  for 
about  two  inches  downwards,  was  prominent  and  dull  on  percus- 
sion as  already  stated,  whilst  both  subclavicular  regions  were 

*  A  case,  which  ultimately  proved  fatal*  exhibiting  a  similar  extension  of  the 
thyroid  into  the  chest,  is  reported  from  Gay's  Hospital,  in  the  Medical  PrcBS  mid 
Circular  of  March  23rd,  1870.    The  heart  was  normal  in  this  case. 
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depressed,  and,  in  the  latter  situations  respiration  was  feebla 
Over  the  sternal  prominence  a  loud  musical  stridor  was  heard 
with  both  inspiration  and  expiration. 

The  heart  pulsated  in  the  normal  position ;  its  action  was  rapid 
and  tumultuous,  but  the  impulse  was  rather  abrupt  than  strong, 
whilst  the  second  sound  was  sharp,  clear,  and  free  from  mur- 
mur. ' 

The  pulse  was  regular  but  abrupt,  and  in  the  sitting  posture 
it  averaged  144.  The  eyes  were  not  prominent,  but  on  the  occa- 
sion of  her  third  visit,  viz.,  on  the  1st  of  October,  she  experi- 
enced a  mist  passing  over  her  eyes  &om  below,  when  she  looked 
upwards.  There  was  then  slight  oedema  of  the  feet  and  of  the 
right  arm  and  shoulder. 

The  slightest  exertion  caused  much  difficulty  of  breathing. 
Sleep  was  disturbed,  and  she  experienced  some  discomfort  at 
the  root  of  the  neck  when  swallowing  solids.  Voice  husky,  and 
singing  voice  entirely  lost  Face  of  a  leaden  hue.  To  have 
grs.  V  of  iodide  of  potassium,  with  TH^iij  of  tinct  of  iodine,  thrice 
daily,  and  the  tumor  to  be  painted  with  the  liniment  of  iodina 
To  have  warm  sea-baths,  and  subsequently  open  sea-bathing. 
Digitalis  had  been  given  in  large  doses,  with  very  little  benefit 

I  saw  this  lady  again  in  the  following  year.  She  had  con- 
tinued the  iodine  treatment  during  the  interim.  The  thyroid 
swelling  was  now  much  reduced,  and  the  venous  engorgement 
less.  She  had  not  had  a  return  of  the  flooding;  her  monthly 
health  was  now  regular,  and  her  strength  had  improved.  I  have 
not  since  heard  of  her. 


CHAPTEE  X 

DISEASES  OF  THE  AORTA. 

These  diseases  may  be  classified  under  the  tliree  heads  of 

(a)  Atheromatous  change,  in  its  several  stages. 

(2))  Simple  dilatation. 

(c)   Aneurism. 

Atheromatous  transformation  of  the  coats  of  arteries  is  a 
result  of  malnutrition,  and  essentially  degenerative.  Not  un- 
frequently  the  products  of  a  low  form  of  inflammation  of  the 
internal  and  middle  coats  are  combined  with  those  of  tissue  de- 
generation. Moxon  says,  "  Atheroma  is  in  continuity  with 
arteritis,  and  graduates  from  a  condition  in  which  no  inflam- 
matory results  can  be  found,  into  one  in  which  inflammation  is 
unmistakably  present."  He  holds  that  inflammatory  irritation 
of  arteries  arises  from  vascular  tension^  and  remarks  that  dis- 
eases which  lessen  the  volume  of  the  blood,  and  therefore 
diminish  the  tension  of  the  arteries,  such  as  phthisis  and  mitral 
obstruction,  are  very  rarely  associated  with  atheroma.*  Holmes 
considers  strain  of  the  walls  of  arteries  to  be  the  principal  factor 
in  the  production  of  atheroma.^ 

Niemeyer  maintains  that  antecedent  chronic  inflammation  is 
a  necessary  condition  of  atheromatous  changcj  Virchow  is  of 
the  same  opinion ;  adding,  that  the  primary  irritation  results  in 
enlargement  of  the  connective- tissue  corpuscles,  multiplication 
of  nuclei,  cell-proliferation  by  endogenous  growth,  and,  finally, 
fatty  degeneration  of  these  new  products.§ 

The  degenerative  changes  in  the  coats  of  blood-vessels  consti- 
tuting atheroma,  consist  essentially  in  fatty  and  calcareous  meta- 

•  Guy'i  Hospital  Repord,  vol.  xvi.,  third  series,  1871,  p.  431. 

t  System  of  Surgery. 

X  Text-Book  of  Practical  Medicintf  vol.  i.,  p  345. 

§  Cellular  Pathology j  translated  by  Chance,  p.  861. 
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morphosea,  aa  aliown  by  Gulliver*  and  admitted  by  Paget,"!* 
Erichsen^  and  all  modem  pathologists.  Aitken  regards  atheionia 
as  a  fatty  product  of  degeneration  of  tissue ;  but  he  considers 
rheumatism,  gout,  and  syphilis,  to  he  the  ordinary  causes  of  thia 
cliange.§  Hodgson  has  noticed  the  frequent  occurrence  of  aneu- 
rism in  persons  who  had  suffered  from  syphilis  and  taken  large 
quantities  of  mercury.||  The  doctrine  of  syphilitic  causation  of 
atheroma  is,  however,  very  questionable.  It  is  noteworthy,  that 
whilst  syphilis  ia  more  common  in  civic  than  in  rural  popula- 
tions, aneurism  is  not  proportionately  in  excess  amongst  the 
former ;  and,  as  remarked  by  Mi'.  Cooper  Todd,  whilst  syphilitic 
affections  were  formerly  more  common  and  more  virulent 
amongst  soldiers  than  at  present,  aneurism  haa  been  latteili^ 
rather  on  the  increase  in  the  army  .IT 

The  influence  of  gout  in  the  production  of  atheroma  cannot, 
think,  be  doubted.  The  degenerative  changes,  which,  in  chronio 
gout,  are  exhibited  by  the  several  structures  in  and  around  the 
jointSj  are  kindred  to,  and  moat  frequently  associated  with,  cor- 
responding changes  in  the  walla  of  the  arteries.  I  cannot  recog- 
nise rheumatism  as  a  cause  of  atheroma,  except  in  so  far  as  ifc 
may  be  associated  with  gout,  under  the  form  of  "  chronic  rheu*' 
matic  arthritis."** 

In  many  cases  atheroma  is  directly  and  exclusively  the  resnlt 
of  persistent  arterial  tension  from  hypertrophy  of  the  left  ven- 
tricle.-f-f  Hence,  its  frequent  association  with  the  cirrhotic  fono 
of  Bright's  disease,  and  with  patency  of  the  aortic  valves.  Henoe, 
likewise,  it  is  first  exhibited  in  the  arch  of  the  aorta,  which  is 
most  exposed  to  pressure  from  an  hypertropliied  ventricle.  The 
change  commences  in  the  middle  or  fibrous  coat,  in  the  form  of 
minute  fawn-coloured  spots ;  these  gradually  extend  and  coa»- 

*  Utdieo-Chirvrgical  TraxmiiioM,  tdI.  xxvi.,  p.  88, 
T  Ltcturet  on  Surr/ical  Pathoicgy.  vol.  L,  p.  138. 
t  Scitnte  and  Art  of  SargcTy.lMS,  vol  ii.,  p.  1, 

I  The  Sele?ux  md  Fraeliee  of  Midicine,  fifth  editioD .  ' 

II  A  TnatiK  em  Ae  Dliata  of  ArUriei  a«d  Fi;inj,1815. 
IT  Armj/  Sledkal  BtparU,  1868. 

••  Vid*  A  Tnatite  m  Chnmic  Meumatu:  ArtKritU,  Ly  Robert  Adwni.  M.D., 
1S57. 
ft  Vide  p.  BlZ,ettequati.,  ud  p.  824. 
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lesce,  assume  a  deeper  yellow  tint,  and  become  more  dense  and 
brittle.  In  the  same  proportion,  the  coats  of  the  arteries  lose 
their  properties  of  resistance  and  elasticity,  and  the  vessel  is 
slowly  and  permanently  dilated.  The  middle  coat  thus  deterio- 
rated may  be  rent  by  the  pressure  of  the  blood,  or  it  may  under- 
go the  further  change  of  calcification,  forming  scales,  the  sharp 
edges  of  which,  as  observed  by  Eichet,*  may  wound  the  "intima," 
and  thus  give  rise  to  aneurism.  The  internal  coat,  when  unsup- 
ported on  the  outside,  from  yielding  or  disintegration  of  the 
"media,**  is,  in  the  great  majority  o'f  cases,  quickly  broken 
through,  and  aneurism  is  the  necessary  result.  The  process  of 
change  above  sketched,  may,  however,  not  extend  beyond  the 
stage  of  dilatation  of  the  vessel  In  the  case  of  the  superficial 
and  smaller  arteries,  such  as  the  radial  and  temporal,  owing  to 
their  loose  connexions  and  the  tenuity  of  their  waUs^  this  is 
always  accompanied  by  elongation  and  inflection. 

Dilatation  of  the  aorta,  carried  to  a  certain  point,  and  involving 
the  orifice  of  the  vessel,  if  unattended  with  proportionate  ex- 
pansion  of  the  valves,  will  give  rise  to  patency  and  a  murmur  of 
reflux,-f-  which,  if  the  degree  of  inadequacy  be  extreme,  will  be 
prediastolic  in  rhythm.J  If  the  internal  surface  of  the  vessel  be 
rough  from  atheromatous  change,  a  systolic  murmur,  located 
above  the  base  of  the  heart,  and  not  transmitted  into  the  arte- 
ries of  the  neck,  will  be  the  result.§  I  cannot  admit  that  equa- 
ble and  moderate  dilatation  of  the  aorta  is  cognizable  from 
physical  evidence  in  the  absence  of  the  conditions  and  attendant 
signs  just  specified. 

Dilatation  of  an  artery  carried  to  an  extreme  degree,  and 
unaccompanied  by  breach  of  continuity  in  one  or  more  of  its 
coats,  constitutes  true  aneurism ;  a  form  of  the  disease  denied  by 
Scarpa,||  but  admitted  by  Corvisart,ir  Bertin,**  Laennec,"ff  and 

*  Nouveau  Dictionnavre  de  Mddecine  et  de  Chirwrgie  Pratiques,  1865,  vol  li 
t  VicU  Case  87,  p.  866. 
t  Vide  p.  843,  and  Case  98. 
§  Vide  p.  839,  and  Case  62. 

II  A  Treatise  on  Aneurimrif  Wishart^s  translation,  p.  54. 

IT  A  Treatise  on  Hie  IHseates  cmd  Organic  Leiiotu  of  the  Heart  and  Oreat  Vaaelt, 
HebVs  translation,  p.  802. 

**  TraiU  det  Maladies  du  Cceur,  p.  93,  Observations  37  and  38. 
ft  Traits  d*Aus(nUtaUan  Mediate,  torn,  u.,  p.  688. 

68* 


107G 


DISEASES  OF  THE  AORTA. 


by  most  modern  autliora.   True  aneurism  must  be  recognized,  but  ' 
only  afl  representing  a  atate  of  transition ;  the  size  attaiued  and 
tbe  figure  presented  by  it  depending  upon  tlie  degree  and  extent 
of  antecedent  disease  in  tlie  walls  of  the  vessel,  and  the  strain  « 
exercised  upon  them.     The  distinction  between  dUatation  and  I 
true  aneurism,  as  recognized  by  modem  writers,  hoa  reference  I 
rather  to  the  figure  than  the  degree  of  enlargement ;  a  fusiform.  J 
expansion  of  the  vessel  over  a  limited  portion  of  its  length,  OT'B 
a  yielding  of  a  portion  of  its  circumference  in  the  form  of  a 
cular  protrusion  of  all  its  coats,   constituting  true  aneurism, 
whilst  an  ec[<mble  enlargement,  fonnerly  designated  cylindroidal 
'aneurism,  is  now,  according  to  its  degree,  recognized  as  dilatation 
of  the  vessel. 

Aneurism,  therefore,  as  I  understand  it,  is  either  tnui,  by  which  ] 
1  would  imply  a  localized  bulging  or  protrusion  of  all  the  coats  1 
of  the  arteiy ;  false,  one  or  more  of  the  tunics  being  brokea 
through ;  compound,  where  a  false  is  engrafted  upon  a  true  anea- 
rism  by  outgrowth  from  a  limited  portion  of  its  surface  j*  dis-  ^ 
seeling,  constituted  by  nipture  of  the  internal  and  middle  coats,  ' 
tbe  blood  having  formed  a  new  channel  by  separation  of  the 
oiiter  from  the  middle  coat  over  a  Umited  portion  of  the  cir-   , 
cumference  of  the  artery,  and  re-entered  the  vessel  by  a  second  1 
opening,  more  or  less  distant  irom  the  original  rent;  and  t«»rt-  i 
emc,  consisting  in  a  communication  between  an  aneurism  and  i 
a  vein,  the  pulmonary  artery,  or  one  of  the  chambers  of  the  % 
heart,+ 

False  aneurism,  the  form  in  which  the  disease  is  most  fre-  I 
quently  presented,  is  usually  the  residt  of  laceration  or  fUsuring  ] 
of  the  internal  and  middle  coats  of  the  artery,  already  deterio-  J 
rated  by  atheromatous  change.  The  blood  insinuates  iteelf  4 
through  the  rent  so  formed,  and  by  its  pressure  determines  the  [ 
development  of  aneurism.  Occasionally,  as  observed  by  Corvi-  I 
sart.J  aneurism  results  from  perforation  of  the  inner  coats  of  the  1 

•  Vide  Corvimrt,  opui  dial.,  p.  302,  where  ui  aiample  ii  given. 

t  I  do  not  pruposa  diecuuing  aneurum  in  lU  surgical  kspecU,  sad  thenfon  X  1 
iave  nat  luijIudeU  in  th«  abovu  category,  trauumtic  ancuriim,  aiicuHsm&]  v: 
aneuriim  by  unutomoeiB. 

i  Hebb's  Inuulation,  p.  276. 
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vessel,  by  the  rupture  of  an  abscess  situate  between  the  middle 
and  external  coats.  Laennec  also  admits  this  mode  of  origin  of 
aneurism.*  False  aneurism  may  be  circumscribed  or  diffused. 
Circumscribed  false  aneurism  has  been  divided  into  two  species; 
namely,  "  mixed  internal,"  and  "  mixed  external."  The  "  inti- 
ma  "  protruding  through  a  rent  in  the  middle  and  external  coats, 
and  with  the  connective  tissue  forming  the  sac  of  the  aneurism, 
constitutes  the  former  species,  the  identity  of  which  rests  upon 
the  authority  of  Dubois  and  Dupuytren  based  upon  a  single  ob- 
servation, and  is  now  not  admitted.  The  "  mixed  external,"  or 
the  "  aneurism  of  transition"  of  Cruveillier,  is  produced  by  rup- 
ture of  the  internal  and  middle  coats  of  a  previously  diseased  or 
dilated  artery,  the  external  coat,  supported  by  the  connective 
tissue,  alone  forming  the  wall  of  the  sac.  This  is  the  most 
common  form  of  aneurism,  and  that  under  which,  except  where 
other  forms  are  expressly  specified,  the  disease  will  be  discussed 
in  the  succeeding  pageaf 

Diffuse  false  aneurism  consists  in  an  accumulation  of  blood 
outside  the  artery  by  rupture  of  all  its  coats,  and  limited  only  by 
the  surrounding  parts.  It  arises  either  from  wound  or  laceration 
of  the  vessel  by  mechanical  violence,  or  from  rupture  of  the  sac 
of  a  mixed  external  aneurism. 

Aneurism  is  essentially,  though  not  exclusively,  a  disease  of 
middle  age.  Out  of  120  cases  reported  by  Lisfranc,  59  occurred 
between  the  ages  of  thirty  and  forty-five  years  ;J  and  of  551 
cases  collected  by  Dr.  Crisp,  398  were  represented  as  having  oc- 
curred between  the  ages  of  thirty  and  fifty  year8.§ 

Of  15  cases  of  aneurism  of  the  aorta  which  have  been  under 
my  observation  and  treatment,  11  were  between  the  ages  of 
thirty  and  fifty  years,  3  were  over  fifty,  and  one  only  was  under 
thirty  years.  Tables  XVI.  and  XVIL  comprise  84  cases  of 
aneurism  of  the  aorta ;  of  these,  55  were  between  the  ages  of 

*  TnM  d^ Auscultation  Mutate,  torn,  ii.,  p.  688. 

t  Dr.  Crisp  {Disecuea  of  the  Blood  Veaseli,  p.  108)  mentioiis  a  variety  of  falm 
aneuriflm  formed  by  projection  of  the  internal  and  middle  coats  through  a  rent  in  the 
outer  tunic,  and  refers  to  an  example  of  this  kind  in  the  Museum  of  the  London 
College  of  Surgeons  (No.  1642). 

X  Keicbet,  opus  citat. 

§  OpuM  citat.,  p.  113. 
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thirty  and  fifty  years,  10  were  over  fifty,  and  4  were  under 
thirty  years ;  in  15  instances  the  age  is  not  stated.  The  princi- 
pal cause  of  the  prevalence  of  aneurism  at  middle  age  must 
be  the  vigour  and  activity  of  the  body  at  this  period  of  life. 
Atheromatous  change  and  calcification  of  the  arteries  is  most 
common  after  the  age  of  sixty,  as  stated  by  Bichat.*  But  the 
smaller  percentage,  and  the  less  degree  of  arterial  change  at  an 
earlier  period  of  life,  are  more  than  coimterbalanced  by  the 
vascular  strain  arising  from  greater  muscular  power  and  habi- 
tual physical  effort  in  middle  age. 

Sex  has  a  manifest  influence  in  the  production  of  aneurism. 
Of  the  551  cases  referred  to  by  Crisp,  less  than  one-eighth  had 
occurred  amongst  females,  whilst  my  tables  show  only  10  females 
out  of  84,  or  a  little  over  one-eighth.  The  more  laborious  habits, 
and  the  greater  muscular  vigour  of  the  male  as  compared  with  the 
female  sex,  by  which  vascular  tension  and  strain  are  produced, 
may  afford  a  satisfactory  explanation  of  this  difference.  Mr. 
Porter  has  denied  the  influence  of  labour  and  muscular  effort  in 
the  production  of  aneurism  ,-f  but,  notwithstanding  his  great 
eminence  as  an  authority  on  this  subject,  I  cannot  concur  in  the 
opinion  just  stated.  Occupation,  when  ascertained  in  regard  to 
a  sufficient  number  of  cases,  may  be  accepted  as  a  criterion  by 
which  to  form  a  judgment  on  this  question.  My  conclusions  shall 
be  drawn  from  examples  of  aneurism  of  the  aorta  exclusively ; 
but  manifestly  they  must  apply  equally  to  aneurism  of  the  minor 
arteries. 

Of  57  cases  in  Tables  XVI.  and  XVII.  in  which  the  occupation 
of  the  patients  is  given,  12  were  mechanics,  10  were  soldiers 
or  pensioners,  8  were  labourers,  5  porters,  4  cabmen,  4  gentle- 
men, 4  housekeepers  (females),  2  grooms,  2  policemen,  1  was 
a  butler,  1  a  sailor,  1  a  dairyman,  1  a  cattle  drover,  1  a 
coal  heaver,  and  1  a  strolling  player  upon  a  wind  instrument 
Thus,  it  would  appear  from  the  statistics  at  my  disposal,  that 
mechanics,  soldiers,  labourers,  and  porters,  men  whose  avocations 
demand  frequent  and  extreme  muscular  effort,  or  prolonged  ex- 
ercise under  unfavourable  conditions,  enjoy  an  unenviable  dis- 

•  AncUomie  OinhalCf  torn,  ii 

t  Obtervatiwi  <m  the  Sui'ffical  Pathology  and  Treat  ment  of  Aneurism. 
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tinction  in  regard  to  liability  to  aneurism  of  the  aorta.  Indeed, 
in  most  instances,  the  first  symptoms  of  aneurism  can  be  traced 
to  a  definite  occurrence,  involving  great  strain  or  effort,  or  to  a 
severe  shock. 

The  relative  frequency  with  which  different  arteries  are  affected 
with  aneurism,  would  appear  to  depend  upon  (a)  their  magni- 
tude and  proximity  to  the  heart,  and  (6)  their  liability  to  strain 
or  injury,  whether  by  the  force  of  the  blood  current,  or  from  me- 
chanical causea  Hence  the  disease  is  most  common  in  the  aorta. 
It  has  occurred  with  about  equal  frequency  in  the  innominate, 
carotid,  subclavian,  iliac,  femoral,  and  popliteal  arteries.* 

The  greater  liability  of  the  aorta,  as  compared  with  other  ar- 
teries, arises  from  its  immediate  exposure  to  the  force  of  impul- 
sion from  the  left  ventricle.  Owing  to  this  circumstance,  it  is  not 
only  more  liable  to  undergo  those  structural  changes  of  its  walls 
which  predispose  to  aneurism,  but  such  changes  having  been  ef- 
fected, it  is  more  likely  to  suffer  disintegration  of  structure  from 
the  force  of  the  blood  current  The  figures  representing  the  rela- 
tive liability  to  aneurism  of  the  different  portions  of  the  aorta,  as 
deduced  from  the  84  cases  comprised  in  Tables  XVL  and  XVIL, 
are  as  follows  :  Ascending  portion  of  arch,  30  cases ;  abdominal 
aorta,  16 ;  transverse  portion  of  arch,  14 ;  thoracic  aorta,  8 ; 
descending  portion  of  arch,  3.  Thus,  the  frequency  of  aneurism 
of  the  ascending  portion  of  the  arch  of  the  aorta  was  not  only  in 
excess  of  that  in  any  other  portion  of  the  vessel,  but  equal  to 
that  of  its  occurrence  in  any  two  other  portions  of  it.  Two  or 
more  portions  of  the  vessel  were  affected  in  the  following  rela- 
tive frequency :  Ascending  and  transverse  portions  of  arch,  8 ; 
transverse  and  descending  portions  of  arch,  3 ;  ascending  por- 
tion of  arch  and  thoracic  aorta,  2 ;  transverse  and  descending 
portions  of  arch  and  thoracic  aorta,  1 ;  entire  arch,  1 ;  ascend- 
ing portion  of  arch  and  abdominal  aorta,  1. 

As  to  the  pathology  of  aneurism,  I  will  only  remark  here,  that 
I  believe  structural  alteration  of  the  coats,  in  a  greater  or  less 
degree,  always  precedes  simple  or  aneurismal  dilatation  of  an 
artery ;  and  that  vascular  strain  or  tension  is  the  immediate  or 

•   Vide  Hodgson,  op.  eit. ;  Lawrence,  Lectures  in  Lancet  and  Medical  QazelU; 
Chomel,  Dicliomairt  de  Midecine  ;  and  Wardrop,  Cydopadia  of  Practical  Surgery. 
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determining  cause  of  its  enlargement*  Habitual  vascular  ten- 
sion leads  to  impairment  of  nutrition,  degenerative  change,  and 
loss  of  elasticity  in  the  middle  coat  of  the  artery.  Such  changes 
being  established,  the  rate  of  expansion  of  the  disorganized  por- 
tion of  the  vessel  depends  upon  the  degree  of  internal  pressure 
to  which  it  is  subjected,  and  the  frequency  of  repetition  of  such 
pressure.  A  high  degree  of  blood-pressure  suddenly  brought  to 
bear  upon  an  artery  in  an  early  stage  of  structural  alteration, 
may,  within  the  period  of  a  single  act  of  respiration,  produce 
the  same  result  as  a  less  degree  of  tension,  exercised  at  intervals 
for  many  months,  upon  a  vessel  in  a  more  advanced  state  of 
disease. 

Where  aneurism  is  the  result  of  momentary  strain,  great  mus- 
cular effort,  or  violent  succussion  of  the  chest  or  back,  it  is 
always  of  the  false  variety,  and  the  patient  is  sensible  of  the 
occurrence  of  an  accident,  as  of  "  something  giving  way"  within 
the  chest  or  abdomen.  Sharp  pain  is  felt  at  the  seat  of  in- 
jury, the  breathing  is  usually  quickened,  haemoptysis  not  unire- 
quently  occurs,  and  a  sense  of  faintness,  sometimes  amounting 
to  actual  syncope,  is  experienced.  In  many  instances  in  which 
the  subsequent  history  of  the  case  has  proved  the  occurrence  of 
rupture  of  some  of  the  coats  of  the  vessel  at  the  moment  of  the 
imputed  accident,  the  injured  person  has  quickly  recovered  from 
the  shock,  and  experienced  but  little  inconvenience  for  months 
afterwards,  j-  In  aU  such  cases,  however,  an  appreciable  deterio- 
ration of  health,  consisting  in  one  or  more  of  the  following  symp- 
toms, will  be  found  to  coincide  with  the  date  of  the  accident ; 
viz.,  shortness  of  breath  on  exertion,  diminished  power  of  en- 
durance, fixed  pain  in  the  chest,  back,  or  abdomen,  or  dry  cough. 
In  a  few  instances,  after  a  period  of  incapacity  for  labour  or  ex- 
ertion, but  not  characterized  by  definite  symptoms,  the  injured 
persons  have  recovered  ordinary  health,  and  enjoyed  complete 
exemption  from  suffering  for  long  periods,  after  which  symp- 
toms of  a  definite  character  have  been  exhibited,  and  have  con- 
tinued with  increasing  severity,  till  the  fatal  termination  of  the 
disease. 

The  preceding  observations  may  serve  to  explain  the  special 

•  Vide  Cases  135,  137,  138.  f  Case  185,  e.y. 
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liability  to  aneurism  of  the  aorta,  which  is  notoriously  connected 
with  certain  pursuits  and  handicrafts  requiring  great  and  con- 
tinued muscular  efifort  with  distended  lungs,  or  fatiguing  exercise 
with  a  constricted  chest  Porters,  sledgers,  soldiers,  and  bands- 
men, exhibit  a  much  larger  percentage  of  aortic  aneurism  than 
others  not  similarly  employed.  Aneurism  of  the  aorta  is  usually 
fatal ;  but  the  examples  of  temporary  arrest  or  permanent  cure 
of  the  disease,  recorded  within  the  last  ten  years,  are  sufl&ciently 
numerous  to  encourage  the  hope  of  still  greater  success  in  its 
treatment.  These  remarkable  results  are  partly  due  to  the  more 
accurate  knowledge  now  possessed  by  physicians  of  the  condi- 
tions which  favour,  and  those  which  retard  or  prevent  coagula- 
tion of  the  contents  of  the  sac,  and  likewise,  in  some  degree,  to 
the  discovery  of  new  and  more  potent  agents  for  effecting  that 
object ;  but  they  are  mainly  to  be  accredited  to  the  greater 
boldness  and  skill  with  which  the  resources  of  surgery  have 
been  latterly  employed  in  the  treatment  of  aneurism. 

Owing  to  the  indefinite  character  of  the  symptoms  which,  in 
many  cases,  attend  aneurism  of  the  aorta  in  its  early  stages,  and 
still  more  to  its  frequent  latency,  especially  within  the  thorax,  it 
is  difi&cult  to  determine  the  average  duration  of  the  disease  in  a 
large  number  of  cases.  Where,  however,  as  has  repeatedly 
happened,  symptoms  indicative  of  injury  to  the  aorta  are  asso- 
ciated with  a  definite  strain  or  concussion  of  the  chest  or  back, 
and  followed  by  those  of  aneurism  of  that  vessel,  the  date  of 
commencement  of  the  disease  may  be  fixed  with  accuracy.  In 
the  cases  recorded  in  Tables  XVI.  and  XVII.,  I  find  the  duration 
of  aneurism  of  the  aorta  within  the  chest  to  have  varied  from  ten 
days  to  ten  years ;  and  that  of  aneurism  of  the  abdominal  aorta 
to  have  ranged  from  fifteen  days  to  eleven  years. 

The  longest  duration  of  aneurism  of  the  aorta  witnessed  by 
Walshe  was  thirty-eight  months.  Dr.  C.  J.  B.  Williams  has 
mentioned  the  case  of  a  gentleman  then  living,  who,  to  his 
knowledge,  had  been  the  subject  of  aneurism  for  thirty  years.* 

In  general  terms,  the  duration  of  aneurism  of  the  aorta  may 
be  said  to  vary  from  a  few  weeks  to  as  many  years.  It  depends 
upon  many  circumstances,  having  reference  to  the  constitution 

♦  Bntish  Medical  Journal,  May  12th,  1870. 
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and  the  contents  of  the  sac,  the  size,  situation,  and  bearings  ( 
the  tumor,  the  complications  of  the  disease,  and  the  previoiu 
health  and  present  habits  of  the  patient.     A  true  aneurism  oH^ 
smaJl  size,  so  situate  as  not  to  interfere  materially  with  import-l 
ant  organs,  in  a  person  of  previousl/  unimpaired  health,  favour-fl 
ably  circuniBtanced  in  regard  to  treatment,  and  submissive  1 
restriction,  offers  the  most  favourable  conditions  under  whidtl 
the  disease  can  be  presented.     A  false  aneurism,  lined  to  a  greafefl 
depth  by  solid  laminated  fibrin,  and  circumstanced  as  abovfti 
mentioned,  affords  a  scarcely  lesa  favourable  prospect.     Condi-J 
tions  the  reverse  of  the  foregoing,  and  proportionately  to  thei 
respective  gravity,  would  suggest  an  unfavourable  prognosis. 

As  to  the  effect  of  aneurism  of  the  aorta  upon  the  left  ven-rj 
tricle  of  the  heart,  opposite  opinions  have  been  expressed  byi 
pathologists ;  some  eminent  ■writers  having  held  that  it  t 
sarUy  leads  to  hypertrophy,*  a  view  which,  having  reference  t 
the  impaired  elasticity  of  the  portion  of  the  arterial  wall  consti*! 
tuting  the  sac,  woidd  seem  theoretically  to  be  well  foundecLl 
Nevertheless,  I  am  convinced  that  it  is  erroneous. 

I  believe  that  left  ventricular  hypertrophy  exists  in  connexion! 
with  aneurism  of  the  aorta,  only  where  valvular  disease  or  sonM^ 
other  fully  recognized  cause  of  hypertrophy  has  been  in  opera- 
tion.t    In  reference  to  this  question,  Tables  XVI.  and  XVIL  in- 
clude 48  cases  in  which  the  condition  of  the  valves,  of  the  aorta, 
and  of  the  left  ventricle,  is  positively  stated.     Of  tiiis  number,  8  J 
exhibited  disease  of  the  aortic  valves  alone,  or  of  the  aortic  an« 
mitral  valves  conjointly ;  hypertrophy  of  the  left  ventricle  ex-A 
ifited  in  all  these  cases  in  connexion  with  aneurism  of  the  aoria;! 
Hypertrophy  of  the  left  ventricle,  not  associated  with  valvular! 
disease,  existed  in  9  cases ;  but  in  7  of  these,  extensive  and  ad-«  ff 
vanced  atheroma  of  the  aorta  coexisted  with  aneurism,  and  in  31 
of  the  cases  the  hypertrophy  was  very  slight     Atheroma  of  the  I 
aorta  beyond  the  seat  of  aneurism  was  present  in  20  cases  ia  I 
which  hj-pertrophy  of  the  left  ventricle  did  not  exist,  and  in  4^ 
of  these  the  left  ventricle  was  in  a  state  of  atrophy,  whilst,  ji 

•  Hope,  tXttOiet  of  Hu  Heart  and  Qrtiit  Vatdi,  Ibird  edition,  pp.  435  tiuil  ISI^  ^ 
fodt  iint«. 
t  PiA,  p.  468. 
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12  others  in  which  hypertrophy  did  not  exist,  the  aorta  was 
apparently  healthy,  except  at  the  seat  of  the  aneurism.  In  2 
instances  the  left  ventricle  waa  dilated  and  fatty  (not  hyper- 
trophied)  in  connexion  with  extensive  atheroma  of  the  aorta. 
Thus,  excluding  the  cases  in  which  left  ventricular  hypertrophy 
waa  accounted  for  by  lesion  of  the  valves,  9  cases  only,  or  a 
fraction  over  one-fifth  of  the  remainder,  can  be  adduced  in  sup- 
port of  the  alleged  dependence  of  hypertrophy  of  the  left  ven- 
tricle upon  aneurism  of  the  aorta.  But,  in  most  of  these  cases, 
the  patients  were  mechanics  or  soldiers,  and  therefore  exposed, 
in  their  daily  avocations,  to  causes  adequate  to  the  production  of 
functional  hypertrophy ;  and  in  7  of  them  the  aorta  was  exten- 
sively atheromatous,  a  condition  in  itself  capable  of  producing 
hypertrophy  of  the  left  ventricle.*  Finally,  in  32  cases  out  of 
48,  aneurism  of  the  aorta  existed  without  hypertrophy  of  the 
left  ventricle,  and  in  4  of  these  the  ventricle  was  actually  in  a 
state  of  atrophy.  Sir  Dominic  Corrigan  haa  expressed  a  very 
decided  opinion  on  this  question.  He  says :  "  Aneurism  of  the 
arch  of  the  aorta  has  no  tendency  to  produce  enlargement  of  the 
heart."f  Dr.  Stokes  declares  that  "  where  the  heart  or  its  valves 
have  not  been  previously  engaged,  there  is  no  reason  to  believe 
that  the  existence  of  aneurism  in  any  portion  of  the  aorta  throws 
additional  labour  on  the  heart,  and  hence,  we  commonly  find  a 
healthy  heart  coexisting  with  a  vast  aneurism."  J  Professor 
Axel  Key  has  come  to  a  similar  conclusion.§  Walshe,  however, 
believes  that  aneurism  of  the  aorta,  near  the  heart,  is  capable  of 
producing  hypertrophy  of  the  left  ventricla|| 

The  diagnosis  of  aneurism  of  the  aorta  has  reference  to,  (a)  its 
identity,  (6)  its  variety,  and  (c)  its  precise  seat  of  origin.  The 
positive  determination  of  these  several  points,  as  far  as  it  can  be 
axjcompUshed,  constitutes  a  necessary  preliminary  to  prognosis 
and  treatment     It  is,  however,  in  many  cases  attended  with 

♦  Vide  Case  101,  p.  889. 

t  Proceedingt  of  Iht  Pathdogkal  Society  of  Dublin,  February  18th,  1841. 

X  Diaeate*  of  ike  Heart  and  AorUiy  p.  579. 

§  Vide  p.  486  for  a  full  discussion  of  this  subject.  Since  the  date  at  which  this 
passage  was  written,  I  have  treated  three  additional  cases  of  aneurism,  which  are  in- 
cluded in  the  foregoing  summary. 

11  Dieeaeet  of  the  Heart  and  Gitat  Vcatelt,  opus  citat. 
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great,  and  in  a  few,  with  inaupemble   difficulty.     As  to  tha  A 
actual  existence  of  aneurism  in  any  given  case,  suspicion  of  it« 
presence  having  been  once  aroused,  a  careful  scrutiny  of  the  j 
evidence  presented  will  very  rarely  fail  to  lead  to  a  positive  con-  j 
elusion. 

Tlie  symptomi  or  rational  signs  of  aneurism  of  the  aorta  taaj  \ 
be  classified  under  the  two  heads  of  "suhjective"  and  "obje&*J 
tive ;"  whilst  the  "  physical  signs,"  by  which  is  meant  the  evi-M 
dence  of  aneurism,  whether  proper  to  the  tumor  itself,  or  duoa 
to  its  relations  with  other  parts,  discoverable  by  auscultatioirJ 
percussion,  and  palpitation,  may  be  divided  accordingly  into  "  ii 
trinsic"  and  "  extrinsic"  signs.     In  practice,  however,  it  will  b 
found  more  convenient  and  more  instructive  to  study  the  dis 
in  its  clinical  aspect,  as  pr&senting  ilefinite  groups  of  phe 
to  each  of  which  is  assigned  a  value,  determined  not  only  by  il 
special  and  individual  significance,  but  likewise  by  its  a 
tion  with  other  jthenomena,  whether  symptoms  or  signs. 

It  will  be  convenient  to  discuss,  in  the  abstract,  the  symptom 
and  signs  which  indicate  the  presence  of  aneurism  in  the  chest  i 
and  in  the  abdomen  respectively,  before  proceeding  to  consider'  I 
the  modifications  which  they  may  present,  according  to  tJh©  I 
variety,  the  point  of  origin,  and  the  position  of  the  aneurism  la  i 
both  these  situations. 

The  symptoms  of  aneurism  are,  for  the  most  part,  due  to  ex-  I 
centric  pressure.  These  may  arise,  either  from  the  direct  pres-  I 
sure  of  tlie  tumor  upon  adjacent  organs  and  structures,  or  from  1 
the  irritation  of  parts  more  or  leas  distant,  through  the  medium,  \ 
of  sentient,  motor,  or  vaso-motor  nerves. 

The  pain  of  aneurism  is  mainly  the  result  of  exceutric  pres- 
sure upon  adjacent  sentient  nerves,  and  is  referred  to  the  seat  of  1 
their  distribution.  It  is  usually  shooting,  paroxysmal,  and  of  j 
extreme  severity,  not  unfrequently  eliciting  cries  of  agony  from  { 
the  unhappy  sufferer ;  it  is  likewise  intermittent.  The  pain  of  ] 
abdominal  aneurism,  especially  of  that  which  is  located  behind  j 
the  crura  of  the  diaphragm,  or  implicating  the  solar  plexus,  ig  I 
much  more  severe  than  that  which  attends  the  < 
located  in  the  chest 

The  consequences  of  tlie  mechanical  pressure  of  an  a 
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are  not  only  various,  according  to  the  organs  affected  by  it,  but, 
owing  to  the  remarkable  proneness  of  aneurismal  tumors  to  vary 
in  direction  and  rate  of  growth,  the  symptoms  arising  from  the 
pressure  exercised  by  them  upon  particular  organs  and  structures 
are  singularly  variable  and  remittent.  It  is  necessary  to  consider 
the  effects  of  excentric  pressure  in  the  thorax  and  in  the  abdo- 
men, respectively. 

Thoracic  aneurism  most  frequently  tends  to  the  aqiberior  sur- 
face of  the  chest.   Hence,  it  may,  encroach  upon  the  sternum,  the 
ribs,  costal  cartilages  and  intercostal  muscles,  and  the  clavicles ; 
absorbing  or  displacing  in  its  progress  such  of  these  parts  as  it 
happens  to  bear  upon,  and  ultimately  projecting  on  the  external 
surface  in  the  form  of  a  yielding  and  pulsating  tumor.     The 
symptoms  which  attend  the  advance  of  an  aneurism  to  the  front 
of  the  chest  are  limited  to  pain  of  a  duU  or  aching  character, 
extending,  not  unfrequently,  to  either  shoulder,  to  the  corres- 
ponding side  of  the  neck  and  head,  and  down  the  arm,  in  the 
course  of  the  cervical  and  brachial  nerves.     Severe  darting  pains 
of  a  neuralgic  character,  radiating  round  the  chest  in  the  course 
of  the  intercostal  nerves,  are  likewise  occasionally  felt  even  be- 
fore the  tumor  has  appeared  upon  the  surface.     The  advance  of 
an  aneurism  of  the  lower  portion  of  the  arch,  or  the  thoracic 
aorta,  may  compromise  the  left  bronchus  or  lung ;  obstruction 
to  the  circulation  of  air,  or  disorganization  of  the  pulmonary 
structure,  being  the  result     The  heart  may  be  dislocated  for- 
wards by  an  aneurism  situated  low  down  in  the  thorax,  whilst, 
by  the  lateral  enlargement  of  such  an  aneurism,  the  oesophagus 
or  the  right  bronchus  may  be  obstructed  or  occluded.     By  the 
expansion  of  the  sac  of  an  aneurism  implicating  the  anterior  wall 
of  the  chest,  collateral  parts  may  be  also  pressed  upon ;  hence, 
frequent  obstruction  of  the  descending  cava,  and  venous  conges- 
tion of  the  upper  portion  of  the  body ;  hence,  likewise,  implica- 
tion of  the  pulmonary  artery,  or  of  either  auricular  appendix. 
The  tumor  may  ascend  into  the  neck,  and  by  its  pressure  upon 
the  innominate,  the  carotid,  or  the  subclavian  arteries,  cause  ar- 
rest, partial  or  complete,  of  arterial  circulation  in  the  parts  sup- 
plied by  these  vessels,  with  its  various  consequences ;  or  it  may 
produce  venous  stcwis  by  compressing  the  innominate,  the  inter- 
nal jugular,  or  the  subclavian  veins.    Irritation  or  paresis  of  the 
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several  nerves  at  the  root  of  the  neck  may  likewise  result  fit>m  the 
upward  growth  of  an  aneurism  of  the  arch  of  the  aorta.  Thus  may 
be  explained  nimibness  or  paralysis  of  the  upper  extremity  on 
the  side  affected,  dilatation  or  contraction  of  the  pupil  on  one,  or 
even  on  both  sides,  and  the  various  symptoms  having  reference 
to  the  larynx,  viz.,  dysphonia,  stridor,  aphonia,  and  spasm.  The 
backward  growth  of  an  aneurism  springing  from  the  ascending 
or  the  tran3verse  portion  of  the  arch  of  the  aorta,  may  occasion 
pressure  upon  the  trachea,  the  right  or  left  bronchus,  the  oeso- 
phagus, the  thoracic  duct,  the  sympathetic  nerves,  the  spinal 
column,  or  the  ribs ;  whilst  an  aneurism  of  the  descending  por- 
tion of  the  arch,  or  of  the  thoracic  aorta  may,  by  its  growth  in 
the  same  direction,  compress  the  last  mentioned  parts  only. 
Finally,  an  aneurism  arising  from  the  root  of  the  aorta,  and  en- 
larging mainly  in  the  direction  downwards,  may  implicate  any 
of  the  chambers  of  the  heart 

Aneurism  of  the  primary  portion  of  the  aorta,  growing  from 
one  or  more  of  the  sinuses  of  Valsalva,  has  been  most  amply 
illustrated  by  Thumam,*  who  has  collected  fitjm  various  sources 
18  cases  of  aneurism  in  this  situation.  In  2  of  these  the  aneu- 
rism was  double,  and  in  1  it  was  treble.  Thus,  there  were  in 
these  cases  22  aneurisms,  of  which  the  right  anterior  sinus  was 
the  seat  of  the  disease  in  12  instances,  the  left  anterior  sinus  in 
4,  and  the  posterior  sinus  in  6.  Of  the  22  aneurisms,  no  less 
than  13  had  grown  downwards,  and  projected  or  opened  into  the 
chambers  of  the  heart  This  tendency  of  aneurism  connected 
with  the  primary  portion  of  the  aorta,  had  been  previously 
noted  by  Professor  Smith,f  and  by  him  attributed  to  the  back- 
ward pressure  exercised  upon  the  column  of  blood  in  this  portion 
of  the  vessel  during  the  systole  of  the  aorta. 

The  rule  is  not,  however,  without  many  exceptiona  Of  7 
examples  of  aneurism  of  the  sinuses  of  Valsalva  collected  from 
the  Proceedings  of  the  Pathological  Society  of  Ihiblin,  for  the  eight 
years  1863-70, 4  had  grown  downwards,  engaging  one  or  other  of 
the  chambers  of  the  heart,  and  3  had  grown  upwards. 

As  regards  the  special  tendency  of  aneurisms  arising  from 
particular  sinuses,  to  establish  a  communication  with  definite  por- 

•  Medico-Chirurgical  Tran$actum$y  vol.  xxiii.,  1840,  page  828. 
t  DMin  Journal  of  Medical  and  Chemical  Sciatce,  vol.  ix. 
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tions  of  the  heart,  Dr.  Thumam's  condusions  possess  some  in- 
terest ;  he  has  found  that  those  which  take  origin  in  the  anterior 
and  right  sinus  are  the  most  liable  to  open  into  the  right  cham- 
bers, the  pulmonary  artery,  and  the  pericardium ;  those  of  the 
anterior  and  left  sinus  have  a  special  tendency  to  open  into  the 
left  chambers,  or  the  pulmonary  artery ;  whilst  aneurisms  of  the 
posterior  sinus  are  most  likely  to  commimicate  with  either  auri- 
cle, but  especially  with  the  right  Aneurisms  arising  from  the 
ascending  portion  of  the  arch,  above  the  sinuses,  have  a  tendency 
to  open  into  the  pericardium,  the  descending  cava,  the  pulmo- 
nary artery  or  its  right  branch,  the  right  pulmonary  veins,  or 
either  bronchus.  According  to  Dr.  Sibson's  calculations  these 
aneurisms  have  ruptured  into  the  pericardium  in  the  proportion 
of  45  per  cent.,  into  the  pulmonary  artery,  13*5  per  cent;  into 
the  right  auricle,  8*5  per  cent;  and  into  the  right  and  left  ven- 
tricle respectively,  5  per  cent* 

Of  the  68  cases  given  in  Table  XVI.,  the  aneurism  had  arisen 
from  the  ascending  portion  of  the  arch  in  30  instances,  including 
an  example  of  double  aneurism.  The  direction  of  growth  of  the 
sac  was  forward  in  9  instances,  forward  and  to  the  right  in  4, 
forward  and  to  the  left  in  2,  forward  and  upward  in  1,  forward 
upward  and  backward  in  1,  backward  and  to  the  right  in  5  (in 
4  of  which  the  superior  vena  cava  had  been  either  compressed  or 
opened  into),  upward  and  to  both  sides  in  1,  downward  and  to 
the  right  and  opening  into  the  right  ventricle  in  1 ;  there  was 
general  expansion  of  the  sac  in  4  instances. 

Innominate  aneurism  may,  by  its  pressure  upon  adjacent 
parts,  give  rise  to  extrinsic  phenomena  identiccd  with  those 
caused  by  the  upward  growth  of  an  aneurism  of  the  ascending 
portion  of  the  arch  of  the  aorta,  or  of  the  first  haK  of  the 
transverse  portion. 

In  the  abdomen,  aneurism  of  the  aorta  may,  by  its  backward 
growth,  erode  the  spinal  column,  and  even  penetrate  the  spinal 
canal  It  may  likewise,  after  perforating  the  diaphragm,  cause 
absorption  of  the  false  ribs,  and  appear  externally  in  the  inferior 
dorsal  region ;  or  it  may  project  on  either  side,  usually  the  left, 
between  the  last  rib  and  the  crest  of  the  ilium.  By  its  growth 
in  this  direction,  an  aneurism  of  the  abdominal  aorta  may  like- 

*  Medical  AnaUmyt  p*  58. 
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wise  make  pressure  upon  either  kidney  or  ureter,  the  pose  muscles 
and  lumbar  nerves.  If  it  advance  towards  the  anterior  wall  of 
the  abdomen,  the  pancreas,  the  liver  or  bile-ducts,  the  hollow  vis- 
cera, or  the  solar  plexus,  may  be  implicated.  By  its  lateral  growth, 
an  aneurism  within  the  abdomen  may  compress  or  open  into 
the  inferior  cava,  and  thereby  cause  venous  stasis  in  the  lower 
half  of  the  body.  It  may  ascend  into  the  chest  after  penetrating 
the  diaphragm,  and  implicate  the  pleura  or  Ixmg  on  either  side,  or 
the  pericardium.  Finally,  it  may  descend  into  either  iliac  fossa, 
or  into  the  true  pelvis,  involving  in  its  progress  the  organs  and 
parts  lodged  in  these  recesses.  The  pain  caused  by  the  pressure 
of  an  abdominal  aneurism  upon  the  solar  plexus  is  intermittent, 
paroxysmal,  and  of  the  most  intense  severity;  that  connected 
with  the  process  of  gradual  absorption  of  the  vertebrae,  is  dull, 
persistent,  and  boring  in  character,  as  shown  by  Dr.  Law.* 

The  symptoms  of  thoracic  aneurism,  although  in  exceptional 
instances  liable  to  variation  in  regard  to -locality,  intensity,  and 
combination,  possess  a  definite  value,  and,  once  clearly  identi- 
fied, afford  a  standpoint  whence,  by  a  careful  process  of  exclu- 
sion, a  positive  diagnosis  may  in  most  instances  be  anived  at 
But,  owing  to  the  rigid  character  of  the  thoracic  parietes,  the 
great  capacity  of  the  chest,  and  the  variable  volume  of  the  lungs, 
the  presence  of  an  intra-thoracic  tumor,  even  of  considerable 
magnitude,  is  not  always  announced  by  definite  symptoms ;  and 
when  those  which  indicate  the  presence  of  a  tumor  are  well  pro- 
nounced, it  becomes  necessary  to  determine,  in  the  first  instance, 
whether  it  is  or  is  not  aneurismaL 

The  symptoms  indicative  of  aneurism  within  the  chest  may 
be  now  considered  in  detail  They  include  pain  (intrinsic  and 
extrinsic)  visible  or  palpable  tumor  and  the  eflTects  of  pressure 
upon  (a)  blood  vessels,  (6)  the  laryngeal  nerves,  (c)  the  trachea, 
bronchial  tubes,  or  lungs,  {d)  the  oesophagus,  {e)  the  sympathetic 
or  the  cardiac  nerves,  (/)  the  heart,  {g)  the  thoracic  duct,  (A)  the 
diaphragm,  and  (t)  the  vertebrae. 

The  intrinsic  pain  of  thoracic  aneurism,  though  not  urgent,  is 
not  the  least  significant  of  its  symptoms.  It  is  localized,  deep- 
seated,  and  constant,  oppressive  and  constrictive  rather  than 
sharp,  and  readily  aggravated  by  causes  which  quicken  the  cir- 

*  Dublin  Journal  of  Medical  Science^  vols.  zzi.  and  xzii. 
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culation,  and  is  then  associated  with  dyspnoea  in  greater  or  less 
degree.  This  pain  is  caused  by  tension  and  subacute  inflamma- 
tion of  the  sac,  and  by  pressure  upon  its  nerves  of  supply;  hence, 
the  alleviation  of  it  which  follows  the  abstraction  of  blood  or 
other  measures  calculated  to  reduce  intra-vascular  pressuiu 

Extrinsic  pain,  or  that  due  to  pressure  upon  adjacent  sentient 
nerves,  is  of  a  totally  different  character;  it  is  sharp  and  parox- 
ysmal, ill-defined,  wandering,  and  eminently  neuralgic  in  cha- 
racter ;  it  is  usually  most  severe  at  night,  and,  because  existing 
in  parts  very  rarely  invaded  by  neuralgia  or  muscular  rheuma- 
tism, namely,  the  superior  dorsal  region,  neck,  walls  of  chest, 
and  either  arm,  is  of  the  utmost  diagnostic  value.  The  parts 
affected  by  these  pains  may  be  either  benumbed  or  hypersesthe- 
tic.  Where  other  symptoms  suggestive  of  aneurism  likewise 
exist,  the  significance  of  flying  pains  of  this  character  in  the 
situations  mentioned  will  be  proportionately  enhanced;  but  occa- 
sionally they  constitute  the  only  actual  symptom  of  aneurism,* 
and  should  never  be  regarded  with  indifference.  The  patient 
speaks  of  those  pains  as  "  rheumatic,"  and  generally  connects 
them  with  casual  exposure  to  cold  or  the  use  of  damp  clothing, 
but  they  are  uninfluenced  by  atmospheric  changes,  and  by  anti- 
rheumatic treatment 

The  existence  of  a  pulsating  tumor  in  the  course  of  the  aorta 
at  any  point  of  the  surface  of  the  chest,  but  especially  on  its 
anterior  or  posterior  aspect,  or  projecting  into  the  neck,  though 
not  amounting  to  absolute  proof,  affords  stronger  evidence  of 
aneurism  than  any  other  isolated  symptom.  The  characteristics 
of  an  aneurismal  tumor  are  of  two  kinds ;  namely,  those  which 
belong  to  it  in  its  simplest  form,  and  those  which  are  incidental 
to  it.  The  former  are:  softness,  combined  with  tension  and  elas- 
ticity; decrease  of  volume  under  pressure;  a  strong,  heaving,  and 
expansile  impulse  synchronous  with  that  of  the  heart ;  and  pro- 
gressive growth.  One  or  more,  or  even  all,  of  these  features  may 
be  replaced  by  accidental  changes  in  the  sac.  or  its  contents. 
Thus,  the  tumor  may  have  become,  in  greater  or  less  degree, 
solid  by  deposit  of  fibrin  or  coagulation  of  blood  within  the  sac. 
In  such  case  the  qualities  of  softness  and  elasticity,  yielding  un- 

*SeeCaael89. 
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der  pressure,  and  syatolic  expanaion  of  the  aneariam,  might  b^ 
greatly  modifiecl,  or  even  entirely  abolished,  and  the  growth  o£l 
the  tumor  arrested. 

It  is  furtlier  chnracterietic  of  an  aneuriamal  tumor  appearing 
upon  the  exterior  of  the  body,  and  taking  the  ordinary  conrse, 
that,  at  an  advanced  stage  of  its  progress,  it  exhibits  upon  ita 
surface  one  or  more  projections,  which  are  red,  tender,  and  more 
yielding  than  the  surrounding  portions.  Here  the  sac  has  been 
thinned  or  perforated  by  ulcerative  absorption,  and  its  tegumen.- 
tary  or  mucous  investment  ia  in  progress  towards  sloughing. 
The  retroceaaion  or  disappearance  of  a  tumor,  previously  visible 
and  palpable,  whilst  common  to  all  those  with  liquid  contents,  is 
characteristic  of  aneuriam  as  contrasted  with  cancerotia  growths, 
and  coincides  with  the  enlargement  of  the  sac  at  some  other 
point  or  points  of  its  surface,  I  cannot  acquiesce  in  the  opinion 
expressed  by  Dr.  Walshe,  that  cancerous  tumors  of  the  medias- 
tinum, no  less  than  those  which  are  aneurismal,  may  recede 
within  the  cheat  after  having  appeared  externally.*  Dr.  Walahe 
has  not  adduced  an  example  of  such  a  phenomenon,  nor  has  Dr. 
Eisdon  Bennett  in  his  exhaustive  treatise,-!-  The  appearance  of' 
a  tumor  on  the  surface  of  the  chest  in  the  course  of  the  aorta, 
should  not  only  raise  a  suspicion  of  aneurism  and  suggest  a 
careful  examination  with  a  view  to  diagnosis,  but  the  existence 
of  an  aneurism  having  been  positively  determined,  the  situation 
of  the  tumor  may  serve  to  indicate,  with  more  or  less  precision, 
the  portion  of  the  aorta  whence  it  tabes  origin. 

A  tumor  unmistakably  aneurismal,  situate  upon  the  right  siiie 
of  the  chest,  between  the  first  intercostal  space  and  the  third 
costal  cartilage,  and  inside  the  nipple-line,  would,  most  probably,, 
be  connected  with  the  ascending  portion  of  the  arch  above  ths 
sinuses  of  Valsalva.  Aneurism  arising  from  one  or  more  of  tlia 
sinuses  usually  descends,  and  would,  therefore,  present  on  tha 
surface,  if  at  all,  below  the  level  indicated ;  whilst  innominate 
aneurisms  usually  project  above  that  level,  and  ascend  into  the 
neck.  It  is,  however,  necessary  to  bear  in  mind  that  exceptions 
to  both  these  statements,  especially  the  former,  are  occasionally 
met  with.  The  preponderating  frequency  of  aneurism  in  tliia 
portion  of  the  aorta,  as  compared  with  all  other  portions  of  it, 

*  DittoMt  of  Vit  neart,  4th  editiwa,  1873.        t  '"'i^  TKoraek  OntieAi,  1864. 
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and  with  the  arteria  innominata,  should  be  duly  estimated  where 
doubt  exists.  An  aneurism  centred  at  the  right  margin  of  the 
sternum,  the  inner  portion  of  the  second  costal  cartilage,  and 
first  interspace,  has  its  origin  most  probably  at  the  first  curve  of 
the  arch,  implicating,  or  not,  the  root  of  the  innominate  artery ; 
a  point  to  be  determined  by  reference  to  the  circulation  in  the 
right  carotid  and  subclavian  arteries. 

Aneurisms  of  the  innominata  rarely  point  at  this  level,  and 
still  more  rarely  fail  to  appear,  at  an  early  stage,  above  the  cla- 
vicle. The  downward  extension  of  percussion-dulness,  and  the 
diffusion  of  impulse  in  the  same  direction,  would,  in  such  a  case, 
be  in  favour  of  the  diagnosis  of  aortic,  and  against  that  of  in- 
nominate aneurism. 

A  pulsating  tumor,  having  its  point  of  greatest  prominence  at 
the  centre  of  the  manubrium  stemi,  especially  if  an  impulse  were 
perceptible  above  the  fourchette,  and  venous  congestion  existed 
at  the  root  of  the  neck,  would  indicate  aneurism  of  the  trans- 
verse portion  of  the  arch  somewhere  about  its  centre;  whilst 
aneurism  of  the  left  extremity  of  this  portion  of  the  vessel 
would  be  most  likely  to  point  beneath  the  left  clavicle.  In  a 
case  observed  by  Dr.  Mayne,  aneurism  of  the  ascending  portion 
of  the  arch  had  pointed  to  the  left  of  the  stemimi,  making 
pressure  upon  the  left  bronchus  ;*  and  in  another,  recorded  by 
Dr.  Greene,  an  aneurism  of  the  descending  aorta  had  passed 
over  to  the  right  side  behind  the  oesophagus,  and  compressed 
the  right  bronchus.f 

Aneurisms  of  the  descending  portion  of  the  arch,  or  of  the 
thoracic  aorta,  pointing  externally,  most  frequently  appear  in 
the  left  scapular,  or  infra-scapular  region;  they  may,  however, 
project  above  the  left  clavicle. 

Diminished  force,  or  even  total  suppression  of  circulation  in 
adjacent  arteries,  or  in  those  arising  from  the  sac,  may  be  caused 
by  the  excentric  pressure  of  an  aneurism  of  the  aorta,  by  the 
formation  of  an  autochthonous  clot,  the  impaction  of  one  de- 
tached from  the  sac,  or  by  the  extension  of  the  contained  coagula 

*  ProeeecUnga  of  the  Pathological  Society,  December  20th,  1851 ;  see  also  a  case  by 
Dr.  T.  Evelyn  Little,  ibid.,  vol.  v.,  part  ii 
t  Dublin  Journal,  vol.  vii.,  1885. 

69* 


1092 


DISEASES  OF  TUE  AORTA. 


over  the  moutli  of  the  vessel.  Between  these  several  causes  of 
obstructed  arterial  circiJation,  the  presence  or  absence  of  a  pul- 
satiug  tumor,  and  its  position  with  regard  to  the  obstructed  ves- 
sels, must  serve  as  the  principal  means  of  distinction.  Where 
no  tumor  esista,  the  probability  of  endarteritis  with  plugging 
might  be  inferred.  Mahomed  declares  that  the  pulse-tracings 
exhibit  no  special  characters  distinctive  of  obstruction  from  these 
several  causes." 

I  have  observed  postponement  of  the  radial  pulse,  first  noticed 
by  Henderson,  as  a  sign  of  aneurism  of  the  arch,  in  one 
(146)  only, 

Partial  suppression  of  pulse  in  the  carotid  or  subcla' 
artery,  or  in  both  these  vessels,  on  one  side  of  the  body,  may  bo 
likewise  due  to  the  pressure  of  a  mass  of  enlarged  Ij-mphatio 
glands  in  the  anterior  mediastinum  or  in  the  neck.-f-  In  con- 
nexion with  thoracic  aneurism,  these  phenomena  are  not  unfifr- 
quently  exhibited  in  the  carotid  or  subclavian  artery  of  eithw] 
side,  and  occasionally  in  both  these  vessels  on  one  side  of  tha< 
body.  Complete  occlusion  of  the  common  carotid  and  vertebiat^ 
artery  on  one  side,  has  been  followed  by  hemiplegia  from  an 
mia  and  atrophy  of  that  side  of  the  brain.  The  existence 
obstruction  in  the  vessels  of  both  sides  is  characteristic  rather  rf. 
cancerous  tumor  than  of  aneiirism.  Inequality  of  radial  puls^' 
tion  may  be  readily  detected  by  the  finger,  but  the  crucial  test., 
is  supplied  by  the  use  of  the  sphygmograph.  It  is  noteworthy 
that,  in  arteries  obstructed  by  an  aneurism,  whilst  the  usual  pro* 
gress  leads  graduaUy  to  permanent  suppression  of  piJsation,  thad 
pulse  may  e.xhibit  considerable  variations  of  volume  within 
brief  period ;  it  may  be  even  temporarily  suspended,  and,  by  re-r 
moval  of  external  pressure  from  the  vessel,  subsequently  restoredj 
to  its  normal  condition.!  Such  variation  in  the  pulse,  where  atJ 
tributable  to  a  tumor,  is  eminently  suggestive  of  aneurism. 

The  pressure  of  an  aneurism  upon  the  great  veins  within 
chest  is  indicated  by  venous  turgescence,  with  cedema,  of 
portions  of  the  body  whence  blood  is  ordinarily  returned  to 
heart  through  the  compressed  vein.     Congestion  and  cedema 
the  right  side  of  the  hesid  and  neck  only,  with  turgescence 

•  Mcdieal  Tinul  and  Oauttt,  August  SOtb,  1873, 
+  Villi  Cm8  71,  p.  7S0.  I  See  Cue  1*2, 
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the  external  jugular  vein,  would  indicate  pressure  upon  the  cor- 
responding internal  jugular,  and  if  the  compressing  body  were 
an  aneurism,  its  seat  would  most  probably  be  the  innominate  or 
the  common  carotid  artery.  On  the  left  side,  congestion  simi- 
larly limited  would  indicate  the  pressure  of  a  carotid  aneurism. 
Localized  congestion  and  oedema  of  one  upper  extremity  from 
the  pressure  of  an  aneurism,  would  point  to  the  subclavian  vein 
as  the  subject  of  compression  and  the  subclavian  artery  as  the 
seat  of  the  disease.  Simultaneous  congestion  of  all  these  parts 
on  one  side  would  indicate  pressure  upon  the  corresponding 
innominate  vein,  from  an  aneurism  of  the  transverse  portion  of 
the  arch,  if  on  the  left  side,  and  of  the  innominate  artery  on  the 
right  Congestion  and  oedema,  limited  to  the  upper  half  of  the 
body,  and  depending  upon  the  pressure  of  an  aneurism,  would 
indicate  the  ascending  portion  of  the  arch,  or  the  right  extremity 
of  its  transverse  portion,  as  the  seat  of  the  disease. 

The  symptoms  produced  by  the  pressure  of  an  aneurism  upon 
the  trachea,  the  bronchi,  the  lungs,  or  the  recurrent  nerves,  are 
remarkably  various,  and  of  the  utmost  diagnostic  value.  It  occa- 
sionally happens  that,  with  the  exception  of  the  symptoms  so  pro- 
duced, no  others  decidedly  suggestive  of  tumor  within  the  chest, 
can  be  detected.*  Yet,  so  characteristic  are  they,  that,  when  duly 
estimated,  they  constitute  in  themselves  evidence  sufficient  to 
warrant  a  positive  diagnosis  of  intra-thoracic  tumor,  the  nature 
of  which  must  be  determined  by  collateral  symptoms  and  signs. 

The  symptoms  referable  to  the  larynx  may  be  first  considered. 
These  are  the  result  either  of  spasm  or  paralysis  of  the  intrinsic 
muscles  of  the  larynx,  affecting  one  side  only,  or  both  sides,  from 
the  pressure  of  an  aneurism  upon  the  pneumogastric  or  the  re- 
current nerves.  Spasm  of  the  larynx  is  most  frequently  uni- 
lateral, and  a  consequence  of  partial  pressure  upon  the  recurrent 
laryngeal  nerve  of  the  same  side;  it  is,  however,  very  rarely 
unaccompanied  by  the  symptoms  of  tracheal  pressure.  It  is 
characterized  by  paroxysms  of  the  most  urgent  dyspnoea,  accom- 
panied by  laryngeal  stridor,  and  usuaUy  brought  on  by  exertion 
or  by  excitement  of  any  kind.  During  the  paroxysm,  the  fea- 
tures are  haggard  and  expressive  of  great  alarm,  the  pupils  are 

*  Vide  Case  138  ;  also  a  case  reported  by  Drs.  OTerrall  and  Stokes,  in  the  Pro- 
ceedingt  of  the  PcUhological  Society  qf  Dublin, -^laTch  24th,  1860. 
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dilated,  the  face  more  or  less  congested  and  of  a  leaden  hue,  the 
nostrils  are  dilated,  and  the  musclea  of  the  chest  and  shoulders 
in  a  state  of  teusion  during  the  struggle  for  breath,  Tlie  actiou 
of  the  heart  is  tumultuous,  the  carotid  and  suhclavian  arteries 
bound  visibly,  whilst  the  radial  pulae  is  quick,  small,  and  bard. 
The  agony  may  last  for  several  hours.  It  not  unfrequently  tei^ 
minates  iu  syncope,  from  which  the  patient  gradually  recovers, 
and  is  then  quite  free  from  suffering  till  the  occurrence  of  the  next 
paroxysm ;  or  death  may  be  the  result  of  one  of  these  seizures.* 
During  the  interval,  which  ia  of  uncertain  duration,  the  voice  is 
unaffected,  and  there  may  be  a  total  exemption  from  symptoms ; 
but,  usually,  there  is  more  or  leas  difficulty  of  breathing.  Respi- 
ration is  readily  quickened  by  exercise,  and  then  the  patient  has 
harsh  and  dry  cough  of  a  sharp  and  metallic  character.  As 
pointed  out  by  Dr.  George  Johnson,  the  stridor  is  most  dis- 
tinctly audible,  during  a  paroxysm,  over  the  middle  cervical 
vertebrie,"|-  and  laiyngoscopic  inspection  during  the  intervals 
will  show  that  the  larynx  ia  in  its  normal  condition.J 

More  decided  pressure  upon  the  pneumogastric  or  recurrent 
nerve  of  either  side,  will  cause  paralysis  of  the  laryngeal  mus- 
cles. This  is  usually  limited  to  the  side  affect«d ;  but  in  two^ 
cases  reported,  one  by  Dr.  Bauroler.g  and  another  by  Dr.  Johi 
son,  II  bilateral  paralysis  of  the  larynx  resulted  from  pre 
upon  the  pneumogastric  and  recurrent  nerves  of  one  side  only.il 
When  laryngeal  symptoms  are  the  result  of  paralysis,  there  a 
either  aphonia  or  permanent  huakiness  of  voice,  and  if  an  c 

*  Vide  the  cue  a[  the  late  Enrl  St.  Maur.  by  Dr.  C.  J.  B.  Willinms,  ] 
1870. 

t  Britlth  Mtdiad  Jowwil,  Mftj  23rd,  1871. 

t  See  cow  138. 

%  Trantaetioni  of  the  Palliologieal  Socieig  nf  London,  voL  rriiL,  p.  flS. 

li  Ibid,  vol.  uir,,  p.  42. 

f  In  a  more  receot  cnmniuuication  {Briliih  Medical  Journal,  December  IH 
1871),  Dr.  Johnaoii  bu  expreesed  the  opininn,  that  in  tbcne  and  all  sinular  oi 
paraljaiB  u(  the  laryngeal  mUBcIoB  of  the  opposite  ajdr  ia  due  to  a  reflci 
condii{Hed  to  the  oppoeite  recurrent  nerve,  through  the  commissural  coonexioD  be- 
tween the  spinal  acceiBor;  nuclei.  I  cannot  conceive  hov  reflex  paratyna  of  the 
oppoflilo  recurrent  nerve,  wbich  muet  be  necesMuily  jard'of,  as  influencing  only  tl 
&brci  of  origin  on  tlie  aide  ol  preuure,  coutd  produce  eomplr(e  paralyBia  ot  the  mOI 
clef  supplied  by  it.     No  such  dlCEcultj  exitU  iu  regard  to  the  theory  of  reflex  ■[ 
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mination  be  made  with  the  laryngoscope,  the  arytenoid  cartilage 
and  vocal  chord  of  one  side,  or  those  of  both  sides,  will  be  found 
immovable  during  forced  inspiration  and  the  attempt  to  vocalize, 
whilst  the  larynx  is  obviously  free  from  congestion  and  the  other 
usual  causes  of  hoarseness.  As  in  ordinary  cases  of  paralysis, 
the  muscles  of  the  larynx,  if  long  paralysed,  become  wasted. 
Dr.  Morell  Mackenzie  has  published  two  cases  of  aneurism  of 
the  arch  of  the  aorta,  causing  paralysis  of  the  muscles  of  the  left 
side  of  the  larynx  by  pressure  upon  the  left  recurrent  nerva  In 
one  of  these  cases,  which  was  of  eighteen  months'  duration,  the 
paralysed  muscles  had  imdergone  atrophy.*  Aneurisms  which 
give  rise  to  laryngeal  symptoms  by  pressure  upon  the  pneumo- 
gastric  or  recurrent  nerves  exclusively,  most  fi^equently  arise 
from  the  upper  extremity  of  the  ascending,  or  the  transverse  por- 
tion of  the  arch,  and  from  the  anterior  or  the  superior  surface  of 
the  vessel ;  hence,  they  are  announced  by  visible  tumor,  percep- 
tible pulsation,  venous  congestion  in  the  neck,  and  other  pal- 
pable evidence  of  their  existenca  The  aflfected  nerves  are  always 
upon  the  stretch  by  the  expansion  of  the  sac,  and  not  un&e- 
quently  they  are  flattened  upon,  and  incorporated  with  it 

Pressure  upon  the  trachea  may  result  from  an  aneurism  arising 
from  any  portion  of  the  arch  of  the  aorta,  or  from  the  arteria 
innominata.  When  produced  by  an  aneurism  of  the  ascending 
portion  of  the  arch,  or  by  one  connected  with  the  anterior  or  the 
superior  surface  of  its  transverse  portion,  the  symptoms  of  pres- 
sure upon  the  trachea  are  late  in  the  order  of  events,  and  are 
usually  associated  with  those  of  irritation  or  paralysis  of  the 
laryngeal  nerves,  and  with  dysphagia.  Such  is  Ukewise  the 
case  in  regard  to  aneurisms  of  the  descending  portion  of  the 
vessel  The  most  urgent  symptoms  of  tracheal  pressure  are, 
however,  in  many  cases,  produced  by  an  aneurism  springing 
from  the  posterior  surface  of  the  transverse  portion  of  the  arch. 
In  such  connexion,  they  are,  moreover,  of  early  occurrence  in  the 
history  of  the  case,  and  sometimes  constitute  the  first,  and,  for  a 
long  period,  the  only  symptom  of  the  disease.  Although  the 
symptoms  of  tracheal  pressure  constitute  the  most  salient  fea- 
ture in  many  cases  of  aneurism,  they  are,  in  my  opinion,  very 

•  BritUh  Medical  Journal,  May  2l8t,  1870. 
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rarely  unassociated  with  those  of  laryngeal  spasm,  and  both  may 
be  produced  by  an  aneurism  not  implicating  the  recurrent 
nerves.*  The  tracheal  and  bronchial  nerves  can  scarcely  escape 
being  involved,  and  reflex  irritation  through  these  nerve-fila- 
ments, intimately  associated  as  they  are  with  the  pneumogostrio 
and  its  branches,  will  account  for  the  usual  association  of  laryn- 
geal symptoms  with  those  of  tracheal  pressure. 

The  trachea,  when  pressed  upon  by  an  aneurism,  is  flattened 
and  more  or  less  indented  upon  one  side,  and,  when  the  pressure 
is  extreme,  stretched  and  bent  towards  the  opposite  side.  When 
the  trachea  is  laid  open,  its  lateral  wall  is  seen  to  bulge  inwarda. 
at  the  point  of  pressure,  and,  if  the  cartilages  have  been  already 
eroded,  the  mucous  membrane  in  that  situation  is  congested,  of 
a  deep  purple  colour,  or  perhaps  in  a  state  of  incipient  gangrene 
preparatory  to  irruption  of  blood  from  the  sac.  Owing  to  the  pecu- 
liar conformation  of  the  trachea,  and  the  laxity  of  its  connexions, 
it  readily  eludes  pressure  from  the  front,  moving  to  either  sid) 
according  to  the  inclination  of  the  impinging  body,  and  receiving' 
the  impression  upon  the  side  opposite.  The  trachea,  when  com- 
pressed by  an  aneurism  arising  from  the  ascending  portion  of 
the  arcb,  from  the  right  extremity  of  its  transverse  portion,  or 
from  the  arteria  innominata,  receives  the  pressure  upon  its  right 
surface;  but  when  the  aneurism  arises  from  the  left  portion  of  the 
arch,  whether  transverse  or  descending,  the  trachea,  if  encroached 
upon  by  the  sac,  will  receive  the  pressure  upon  its  left  side. 

Owing  to  the  relative  positions  of  the  trachea  and  the  arch  of 
the  aorta,  whence  compres.sing  aneurisms  most  frequently  spring, , 
the  portion  of  the  former  usually  pressed  upon  by  an  aneurism 
is  that  immediately  above  tlje  bifurcation.  Tlie  symptoms  and 
signs  wliich  indicate  preasiu'e  upon  the  trachea,  not  implicat- 
ing the  larynx,  are  the  following:  Dyspntea,  with  a  feeling  oi 
tightness  and  obstruction  behind  the  upper  portion  of  the  ster- 
num ;  stridulouB  inspiration,  the  stridor  being  loudest  over  the 
superior  dorsal  spine,  as  indicated  by  Dr.  Johnson,  or  "  from 
below,"  as  long  since  noted  by  Dr.  Stokes ;  a  dry  and  harsh 
cough,  with  a  decided  metallic  clangour;  and  voic«  of  a  mufHed 
or  distant  and  ventriloquial  character.  These  phenomena  become 
more  significant  if  intensified  by  exertion  or  excitement  Facial 
•  See  Cm-,  IBS. 
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decubitus,  and  frequent  extension  of  the  neck,  have  been  noted 
by  Dr.  Bellingham  and  Dr.  Law,  respectively.  Examination  by 
means  of  the  laryngoscope  will  show  that  the  larynx  is  unaffected, 
the  glottis  expanding  fully  with  inspiration,  and  voice  of  the 
character  above  mentioned  being  readily  educed.  There  is,  in 
most  cases,  some  inequality  of  respiration  on  the  opposite  sides 
of  the  chest,  the  vesicular  murmur  being  less  distinct  on  the  side 
corresponding  to  that  of  pressure,  and  associated  with  tracheal 
breathing  and  voice  at  the  upper  part  of  the  sternum  and  in  the 
interscapidar  space  on  the  same  side.  This  is  usually  the  result 
of  pressure  upon  the  main  bronchus,  but  it  may  be  caused  by 
pressure  upon  the  trachea  exclusively.  A  tumor  projecting  into 
the  trachea  close  to  the  orifice  of  either  bronchus,  may  divert 
the  current  of  air  in  some  degree  to  the  opposite  side,  and  thus 
become  the  cause  of  unequal  inflation  of  the  lungs ;  whilst  the 
implication  of  the  bronchial  nerves  in  the  sac  may  excite  spasm, 
and  lead  to  the  same  result.  In  Case  138  the  inequality  of  res- 
piration would  seem  to  be  explicable  only  on  one  or  both  of  the 
foregoing  hypotheses.  Suppression  or  decided  feebleness  of  res- 
piration in  one  lung,  if  persistent,  would  indicate  mechanical 
obstruction  of  the  bronchus  of  that  side;  and,  if  associated  with 
the  vocal  and  other  phenomena  above  mentioned,  engagement  of 
the  trachea  might  be  likewise  inferred.  Aphonia  cannot  be  in- 
cluded amongst  the  ordinary  symptoms  of  tracheal  or  bronchial 
compression ;  in  one  case,  however,  observed  by  Professor  Smith, 
and  referred  to  by  Dr.  Stokes,*  in  which  the  trachea  alone  was 
implicated,  aphonia  existed  without  stridor. 

Where  the  symptoms  of  laryngeal  spasm  are  superadded  to 
those  of  tracheal  compression,  as  they  usually  are  towards  the 
termination  of  every  case  in  which  the  trachea  is  implicated  by 
an  aneurism,  the  most  urgent  respiratory  distress,  not  unfre- 
quently  ending  in  death  by  asphyxia,  is  exhibited.  The  larynx 
is  rarely  altered  in  structure,  but  in  one  such  case  (No.  142) 
well  marked  oedema  of  the  glottis  existed,  most  probably  the 
result  of  venous  congestion  from  pressure. 

The  symptoms  produced  by  the  pressure  of  an  aneurism  upon 
one  of  the  bronchial  tubes,  without  implicating  the  trachea,  are 
few  and  indefinite  previous  to  irruption  of  blood  from  the  sac ; 

*  Op»  citcU, 
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not  SO,  however,  the  signs  discoverable  by  auscultation  and  peiv 
cussion.  The  left  bronchus  is  more  frequently  the  subject 
pressure  than  the  right,  owing  to  its  anatomical  relationship  tO' 
the  descending  portion  of  the  arch  and  the  thoracic  aorta.  Th( 
greater  number  of  aneurisms  within  the  chest  tend  to  advancfl' 
towai-ds  its  anterior  wall,  and  those  connected  with  the  ascend- 
ing and  transverse  portions  of  the  arch,  which,  by  their  backward" 
growth,  involve  the  right  bronchus,  generally  implicate  the  bft-' 
chea  also.  Hence,  isolated  bronchial  pressure  is  most  frequently 
witnessed  on  the  left  aide.  There  may  be  defective  eKpansion 
of  the  affected  side  of  the  cheat,  owing  to  imperfect  inflation  of 
the  limg  suppHed  with  air  by  the  obstructed  bronchus,  but  so 
many  causes,  having  reference  to  actual  and  antecedent  condi- 
tions of  the  lung,  may  give  rise  to  this  symptom,  that,  apart  froi 
other  evidence,  it  must  be  regarded  as  of  little  practical  vali 
for  the  purpose  of  diagnosis.  The  degree  in  which  it 
bitcd  where  obstruction  of  a  bronchus,  not  amounting  to  com- 
plete occlusion,  exists,  is,  moreover,  very  trivial,  and  by  no' 
means  readily  detected.  The  metliod  proposed  by  Sir  Dominic 
Corrigan,*  whether  for  the  purpose  of  detecting  imperfect  expan- 
sion or  deep-seated  pulsation  at  any  point  of  the  surface  of  the 
chest,  is  by  far  the  most  delicate  and  trustworthy.  This  consists 
in  placing  the  patient  in  a  strong  Hght,  the  chest  having  been 
entirely  denuded,  and  then  looking  downwards  obliquely  from 
behind  the  shoulder  on  the  affected  side. 

Complete  occlusion  of  a  bronchus  by  the  pressure  of 
rism  is  exceedingly  rare.     Dr.  Stokes  declares  he  has  never  mi 
with  an  example  of  it. 

Cough  is  another  and  a  constant  symptom  of  bronchial  pi 
sure.     It  ia  generally  associated  with  bronchitis,  and  henc«, 
garded  separately,  it  avails  very  httle  as  evidence  of  aneurism 
or  other  tumor  within  the  chest     Owiog  to  pressure  upon  the 
pulmonary  plexus  the  cough  may  partake  of  the  ringing  or  aneu* 
riamal  character,  and  when  this  is  the  case,  it  possesses  a  decidf 
and  positive  significance.     Occasionally  the  mucus  expectoral 
is  streaked  with  blood,  and  there  may  be  veritable  haanopl 
from  local  congestion,  or  from  leakage  of  the  aneurism. 

Doctor  Greenef  has  observed  retraction  of  the  trachea  wil 

*  Laticrt,  February  7th,  182P,        +  Dublin  Journal  af  .Vedical  Scimcr,  vol.  vE 


)eea 
rom 

met^H 


SYMPTOMS  OF  THORACIC  ANEUfaSM.  1099 

inspiration,  in  two  cases  of  aneurism  pressing  on  the  left  bron- 
chus. Where  the  primary  bronchus  of  either  side  is  compressed 
by  a  tumor,  the  respiratory  murmur  and  the  vocal  fremitus  are 
proportionately  diminished  in  the  lung  supplied  by  it;  whilst  in 
the  opposite  lung  these  phenomena  are  increased  in  an  inverse 
ratio.  Occasionally,  also,  as  noticed  by  Dr.  Greene  and  Dr. 
Stokes,  air  is  heard  to  enter  the  affected  bronchus  "with  a 
rush"  at  the  acme  of  a  forced  inspiration.  Inequality  of  respi- 
ratory sound  is  frequently  noticeable,  as  between  the  upper  and 
the  lower  portions  of  the  lung  affected  by  pressure  upon  its 
main  bronchus.  Respiration  is,  in  such  cases,  usually  more 
feeble  in  the  apex  than  in  the  base  of  the  lung,  a  difference 
which  I  believe  to  be  due  to  pressure  also  upon  the  secondary 
bronchus  through  which  the  apex  of  the  lung  is  inflated.*  With 
defect  of  respiratory  sound  in  either  lung,  are  usually  associated 
bronchial  respiration  and  bronchophony  in  the  scapular  region, 
or  the  interscapular  space  of  that  side,  whilst  vocal  thrill  is  im- 
perfect, and  may  even  be  abolished,  over  those  portions  of  the 
lung  in  which  respiration  is  most  enfeebled.  With  the  signs 
above  mentioned  a  clear  sound  on  percussion  is  associated,  where 
consolidation  of  the  lung  or  pleuritic  effusion  does  not  exist 
Amongst  the  consequences  of  bronchial  obstruction  by  pressure 
ab  extra,  congestive  pneumonia  and  gangrene  of  the  limg  must 
be  included.  Pneumonia  of  a  low  or  asthenic  character,  and 
readily  passing  into  gangrene,  is  a  frequent  result  of  the  pressure 
of  an  aneurism  upon  the  bronchial  vessels  and  nerves,  as  shown 
by  Carswell.f  It  is  usually  localized,  and  where  considerable 
impediment  to  the  entrance  of  air  into  the  affected  portion  of 
the  lung,  by  pressure  upon  the  bronchus,  also  exists,  it  is  dis- 
tinguished from  all  other  forms  of  pneumonia  by  the  absence 
of  vocal  fremitus-J  Pneumonia,  characterized  by  the  ordinary 
signs,  may,  however,  result  from  the  implication  of  the  pulmo- 
nary structure  by  the  direct  pressure  of  an  aneurism.  In  the 
progress  of  such  cases,  repeated  haemoptysis  from  leakage  of  the 
aneurism,  or  from  rupture  of  the  pulmonary  capillaries,  is  a  usual 
symptom.§ 

*  Vide  Cases  141  and  142.        t  Pathological  Anatomy.        X  ^^  ^'^  ^^^' 
§  See  two  cases  by  Dr.  Mayne,  Proceedings  of  the  Pathological  Society  ofDMin, 
April  6th,  1861,  and  January  4th,  1868. 
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Feeble  respiration  with  percussion-resonance  on  one  side  of 
the  chest  may,  however,  be  due  to  the  following  causes,  irrespec- 
tively of  aneurism :  local  thickening  of  the  bronchial  membrane 
and  consequent  obstruction,  as  pointed  out  by  Andral  ;•  local 
emphysema ;  the  impaction  of  a  foreign  body  in  the  bronchus, 
a  cancerous  tumor,  or  enlarged  bronchial  glands  pressing  on  the 
bronchus.  Dr.  Greene  has  shown  that  not  only  feeble  respira- 
tion in  one  lung,  but  dyspncea,  dysphonia,  stridulous  breathing, 
and  violent  spasmodic  and  ringing  cough,  may  residt  from  the 
pressure  of  enlarged  bronchial  glands  upon  one  of  the  bronchi.-)- 

Doctor  Stokes  has  published  a  case  in  which  all  the  foregoing 
symptoms,  except  dysphonia,  together  with  dysphagia  and  most 
of  the  physical  signs  of  aneurism,  were  produced  by  a  laige  can- 
cerous tumor  occupj-ing  the  posterior  mediastinum.^ 

Tlie  distinction  between  these  several  causes  of  unequal  res- 
piration on  the  opposite  sides  of  the  chest,  must  rest  upon  colla- 
teral evidence.  Local  bronchitis  is  exceedingly  rare ;  indeed,  it 
is  characteristic  of  the  bronchial  membrane  that  the  changea 
induced  by  local  irritation  are  rapidly  diffused  over  its  entire 
tract.  The  detection  of  local  emphysema  by  means  of  its  proper 
signs  cannot  he  attended  with  much  difficulty ;  the  prolonged 
expiratory  wheeze  and  exaggerated  percussion-resonance  with 
which  it  is  accompanied,  will  suffice  to  distinguish  it. 

The  diagnosis  of  bronchial  pressure  caused  by  a  cancetooa 
tumor  is  often  extremely  difficult,  and  sometimes  impossible. 
When  growths  exhibiting  the  characters  of  scirrhus  or  encepba- 
loid  cancer  exist  anywhere  upon  the  exterior  of  the  body,  or  ia 
situations  where  their  nature  can  he  determined,  a  presumption 
in  favour  of  internal  cancer,  and  against  the  presence  of  aneu- 
rism, would  be  warranted.  The  persistency  of  pressure  would 
be  in  favour  of  the  same  view,  whilst  the  physical  signs  peculiar 
to  both  these  diseases,  to  be  discussed  presently,  would  afibrd 
stdl  more  important  aid  towards  the  distinction.  In  the  case  by 
Dr.  Stokes,  above  referred  to,  a  single  systolic  murmur  existed. 
This  sign,  in  connexion  with  a  tumor  in  the  posterior  mediasti- 
num, was  suggestive  of  cancer  rather  than  of 

■  Otinieal  JHedia'ne,  vol.  i.,  ObservatioQ  ii. 

i  DMin  Joumal  o/ Utdieal  Seienct,  vol.  x.,  1837. 
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The  obstruction  resulting  from  the  lodgment  of  a  foreign  body 
in  one  of  the  bronchial  tubes  is  usually  more  complete  than  that 
produced  by  the  pressure  of  an  aneurism.  Haemoptysis  and  local 
inflammation  are  quickly  induced  by  its  presence,  and,  contrary 
to  what  obtains  where  aneurism  is  the  cause  of  obstruction,  res- 
piration is  equally  diminished  over  the  entire  lung.  Finally,  the 
history  of  a  misadventure  in  which  a  foreign  body  may  have 
foimd  entrance  into  the  air  passages,  and  the  absence,  previous 
to  such  occurrence,  of  all  symptoms  pointing  to  aneurism,  would 
be,  in  themselves,  almost  conclusive  as  to  the  cause  of  obstruction. 

Dysphagia  is  a  very  common  symptom  of  thoracic  aneurism. 
It  may  be  due  to  mechanical  obstruction  from  the  direct  pressure 
of  the  tumor  upon  the  oesophagus,  which  is  the  ordinary  mode  of 
its  occurrence;  to  spasm  of  the  gullet  from  direct  or  reflex  irrita- 
tion of  the  oesophageal  plexus ;  or  to  paralysis  of  the  muscidar 
wall  of  the  oesophagus  from  destruction  of  its  motor  nerves,  or 
from  excessive  dilatation. 

Doctor  Davy,  of  Terenure,  has  recently  published  a  most  in- 
structive case  of  dysphagia  from  dilatation  of  the  oesophagus,  in 
which,  in  addition,  many  of  the  more  specific  symptoms  of  aneu- 
rism were  exhibited;  e.g.,  epigastric  pulsation  with  tenderness  and 
percussion-dulness,  pains  in  the  back  and  shoulder,  and  a  "  tear- 
ing or  raking"  sensation  at  the  epigastrium  on  attempting  to 
swallow.  Deglutition  was,  moreover,  less  difl&cult  whilst  he  lay 
on  the  right  side ;  and  all  these  symptoms  gradually  followed  a 
strain  in  lifting  a  weight  ten  years  previously.  There  was  no 
hsematemesis  or  enlargement  of  the  external  glands.  Death  was 
idtimately  caused  by  inanition,  and,  on  examining  the  body,  the 
oesophagus  was  found  to  be  enormously  dilated,  measuring  nine 
inches  in  circumference  some  distance  from  its  termination,  and 
eight  inches  above  and  below  this  point ;  it  was  capable  of  con- 
taiiyng  forty  ounces  of  liquid.  The  muscular  coat  was  h3rpertro- 
phied,  and,  in  the  most  dilated  portion,  the  mucous  membrane 
presented  several  recent  ulcers,  and  a  still  greater  number  of 
cicatrices.  The  oesophagus  presented  a  twist  from  right  to  left, 
where  it  passed  through  the  diaphragm.  This  was,  no  doubt, 
the  cause  of  dilatation  and  all  the  subsequent  symptoms.  The 
stomach  was  dilated  and  its  walls  were  thinned ;  the  pylorus  was 
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healthy.*     In  this  case  it  would  have  been  impossible  during 
life  to  afErm  that  aneurism  did  not  exist. 

Aneurisms  of  the  transverse  and  descending  portion  of  the 
arch,  and  of  the  thoracic  aorta,  are  those  which  mast  frequently 
make  pressure  upon  the  (esophagus.   An  aneurism  of  the  ascend- 
ing aorta  may,  however,  produce  this  effect   The  late  Dr.  Eames 
presented  to  the  Pathological  Society  of  Dublin  an  example  of 
the  latter  kind.      Tliree  aneurisms  were  connected   with   the 
ascending  portion  of  the  arch  of  the  aorta,  and  of  these,  the  lower 
arose  from  the  posterior  sinus  of  Valsalva,  and,  passing  back- 
wards, pressed  upon  the  cesophagus,  and  caused  dysphagia  with 
boring  pain  in  the  back.-f-     Dysphagia  resulting  from  the  direct 
pressure  of  an  aneurism  is  u,sually  remittent ;  it  may  even  en- 
tirely cease,  and  return  after  a  long  interval.J     It  may  likewise 
vary  in  site,  as  shown  by  Dr.  Law,§  and,  as  noted  by  the  same  ob- 
server, it  may  exist  in  the  reeijmbent  posture  only.    The  patient 
can,  in  most  cases,  swallow  liqiiids  with  facility,  but  deglutition 
of  aohds  is  attended  with  pain  referred  to  the  upper,  middle,  or 
lower  portion  of  the  sternum,  according  to  the  seat  of  obstruo-  i 
tion.     Tlie  diffieidty  of  swallowing  has  been  occasionally  over-   ! 
come  by  varying  the  posture  of  the  body  whilst  making  the  effort, 
a  circumstance  which  might  be  regarded  as  conclusive  evidenca  ■ 
of  obstruction  of  the  cesophagus  either  by  the  pressure  of  a  tumor, 
the  nature  of  which  must  be  determined  by  reference  to  collateral   ■ 
symptoms,  or  by  torsion  of  the  tube  itself,  as  in  the  case  given  , 
by  Dr.  Davy. 

Simple  pressure  upon  the  cesophagus,  in  the  absence  of  a 
resisting  point  of  counter  pressure,  ingrowth  of  the  sac,  or  irri-  ' 
tation  of  the  muscular  tunics  or  motor  nerves  by  local  inflam- 
mation, is  not  attended  with  dysphagia.  Hence,  displacement 
of  the  cesophi^s  to  either  aide  is  not  necessarily  followed  by 
symptoms  of  obstructed  deglutition,  Owing  to  the  laxity  of  its 
connexions,  the  yielding  character  of  its  structures,  and  its  great 
elasticity,  the   cesophagus  may  undei^o  considerable  displace- 

•  IriA  BotjHtal  Oaselle,  H«y  Irt,  1876. 

t  Meeting  of  March  Sth,  1670. 

t  yiiU%ta\te»,  DUauaof  Ac  Heart  and  A  eMa,Cte  72.  p.  t>7e. 

i  Pneeniini/i  of  Patholosieal  Socitig,  Februaiy,  ISll. 
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ment  into  either  pleural  cavity,  under  the  pressure  of  a  smooth- 
surfaced  tumor,  without  suffering  impairment  of  function.* 

Dysphagia  from  spasm  is  most  frequently  referred  to  the  scro- 
biculus  cordis.  It  is  characterised,  as  spasm  usually  is,  by  sud- 
denness of  development  and  cessation,  and  by  being  provoked 
by  dry  rather  than  by  moist  solids.  A  feeling  of  sharp  pain  in  a 
particular  part  of  the  gullet,  at  the  moment  of  passage  of  the 
alimentary  bolus  at  that  point,  in  a  case  of  dysphagia  from  the 
pressure  of  an  aneurism,  would  indicate  erosion  of  the  mucous 
membrane  and  early  communication  with  the  sac  by  ulceration 
or  sloughing. 

Contraction  of  the  pupil  from  paralysis  of  the  cervical  sympa- 
thetic was  first  observed  by  Pourfour  du  Petit,  who  likewise 
noticed,  in  connexion  therewith,  drooping  of  the  upper  lid,  and 
oedema  of  the  eye.  Paralysis  was  induced  by  section  of  the 
nerve,  and  the  observation,  though  made  in  1712,  was  not  pub- 
lished till  1727.f  Dupuy,  early  in  the  present  century,  noticed 
the  same  results  from  division  of  the  sympathetic  nerve  ;  but  he 
further  observed  increased  temperature  of  the  ears,  perapiration, 
and  eruptions  on  the  8kin.J  Dr.  John  Eeid  was  the  first  who 
showed  that  contraction  might  result  from  pressure  on  the  sym- 
pathetic.§  Biffi,  on  the  other  hand,  noticed  dilatation  of  the 
pupil  as  a  result  of  galvanizing  the  upper  end  of  the  divided 
nerve.||  BemardlT  and  Brown-S^quard**  confirmed  the  obser- 
vations of  Dupuy,  and  further  extended  our  knowledge,  by 
proving  experimentally  that,  not  only  alterations  of  the  pupil, 
but  likewise  decided  modifications  of  vascularity,  temperature, 
and  sensibility,  may  result  from  irritation  or  paralysis  of  the 
sympathetic  in  the  neck.  About  the  same  time  Valentin 
pointed  out  that  the  nerve  endowment  of  the  iris  was  twofold, 
its  radiating  fibres  or  dilator  muscle  receiving  filaments  from  the 

♦  Vide  Caae  140,  and  Fig.  Ixxiv. 

t  Mem,  de  VAcad.  des  Se,  de  Paris,  1727,  quoted  byLonget,  Traiii  dtPhynologie, 
3»«  edit.,  1869,  torn,  ii.,  p.  932. 
X  Jowr,  de  Mid,  Chirurg,  et  PKarta.,  D^cembre,  1816. 
§  Edinburgh  Medical  and  Surgical  Journal^  January,  1888,  and  Angnii,  1889. 
II  Annali  Univertali  di  Medicina,  1845,  Longet.     lUd, 
IF  Comptet  Bendusde  VAcademie  des  Sciences,  Mara,  1852. 
**  Mim,  lu  d  VAcad,  des  Sciences,  January,  1854. 
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sympathetic,  and  the  circular  fibres  or  sphincter,  from  the  ociil* 
motor  nerve.  He  also  showed  that  the  ciliary  fibres  of  the  syi 
pathetic  were  derived,  primarily,  from  the  spinal  cord."  Budj 
and  Waller  about  this  date  also,  proved  by  a  scries  of  exper 
ments,  that  the  sympathetic  nerve-lilaments  of  the  iris  take  o 
from  the  portion  of  the  spinal  cord  between  the  sixth  cervia 
and  the  fourtli  dorsal  vertebrse,  which  portion  tliey  according!] 
proposed  to  designate  as  the  "  cilio-spinal"  region.-f- 

In  1838,  Dr.  Hare  made  what  may  be  regarded  as  the  f 
clinical  observation  hearing  on  this  subject.     He  noticed  i 
traction  of  the  pupil  in  connexion  with  pressure  upon  the  syi 
pathetic  from  a  scin-hua  tumor  in  the  neck,J  and  in  1850,  ] 
McDonnell,  of  Montreal,  observed  both  contraction  of  the  pupils" 
and  ptosis  from  the  pressure  of  a  malignant  tumor  in  tlie  same 
situation.§      The  first  case  in  wliich  contraction  of  the  pupil 
was  observed  from  the  pressure  of  an  aneurism  was  one  .pub- 
lished  by  Dr.  Wal3ha||      Dr.   Gairdner's  cases  were   next  i 
order  of  time.lT  and,  in  the  following  year,  a  case  in  which  ] 
spiration,  limited  to  the  side  of  the  face  on  which  the  pupil  v 
contracted,  was  published  by  tlie  same  observer.** 

In  the  same  year  in  wliich  Dr.  Gairdner's  memoir  appc 
Dr.  Banks  recorded  an  example  of  a  similar  kind.-!^     In  t 
case,  in  addition  to  contraction  of  the  pupil,  partial  ptosis  ex( 
isted.     It  is  unnecessary  to  pursue  further  the  liistory  of  t 
remarkable  discovery.     Since  the  last  mentioned  date,  the  e 
amples  of  derangement  of  the  pupil  from  the  pressure  of  E 
aneurism  upon  the  sympathetic  chord  in  the  neck,  recorded  ii 
the  annals  of  medicine,  have  been  very  numerous.     Dr.  J. 
Ogle  has  collected  from  various  sources  twelve  such  cases. |] 
I  have  myself  observed  several  cases  of  the  kind.     The  pupil  ifl 

*  Dt  Fancltoitibia  iVermmm  CerdiraUam,  Benite,  1S62. 

t  Fierordfi  Anhis.  ftir  Phstiol.  Ifalkuadr,  18B2. 

J  Mtdiail  Gaiate.  1838. 

%  Quoted  hj  Gairdner  from  Tke  Montreal  Medical  ChrmicU  lar  1S68. 

II  Ditttaetof  the  Liaigi,  Heart,  eind  Aorta,  second  ediUon,  18S3. 

1  Edinburgk  Mmlhlji  Journal,  Augmt,  ISas. 

••  lUd.,  185a. 

ft  DMin  Botpilal  GaitUt,  vnl.  iL,  1855. 

JI  Mtdieo-ChintrgiaU  TTaxtactitmt,  toL  xli 
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not  insensible  to  light ;  it  varies  in  diameter  according  to  the 
degree  of  exposure ;  but  it  is  always  less  afifected  by  light  or 
shadow  than  the  pupil  of  the  other  eye,  nor  is  sight  in  any  de- 
gree impaired.  For  many  of  the  facts  and  references  in  the 
foregoing  resume,  I  am  indebted  to  the  learned  author  of  the 
exhaustive  memoir  last  referred  to  (Dr.  Ogle). 

Constriction  of  the  pupil  on  both  sides  may  result  from 
bilateral  compression  of  the  sympathetic.  Of  this  phenomenon, 
which  is  exceedingly  rare,  an  example  has  been  observed  by 
Dr.  Gairdner,  as  a  consequence  of  the  extension  of  a  large 
aneurism  of  the  descending  and  thoracic  aorta  to  both  sides  of 
the  vertebral  column. 

As  might  have  been  anticipated  from  the  recorded  results  of 
section  of  the  sympathetic  in  animals,  elevation  of  temperature, 
local  perspiration,  ptosis,  and  internal  strabismus,  have  been  re- 
peatedly observed  in  connexion  with  contracted  pupil  from  pres- 
sure on  the  sympathetic.  The  first  and  the  third  phenomena 
were  exhibited  in  Case  142.  Dilatation  of  the  blood-vessels 
from  paralysis  of  the  vaso-motor  nerves  will  serve  to  explain 
the  rise  of  temperature  and  sweating.  Ptosis  and  convergent 
squint,  the  latter  of  less  frequent  occurrence  than  the  former, 
which  is  always  incomplete,  may,  as  suggested  by  Dr.  Ogle,* 
be  rationally  referred  to  the  double  innervation  of  the  levator 
palpebrae  and  abductor  oculi  muscles,  through  the  filaments  of 
communication  from  the  sympathetic  to  the  third  and  sixth 
cerebral  nerves  in  the  cavernous  sinus.  One  of  these  two 
sources  of  nerve-supply  being  cut  off  by  paralysis  of  the  sym- 
pathetic, the  muscles  named  lose  their  involuntary  functions, 
whilst  remaining  under  the  control  of  the  will  Hence,  droop- 
ing of  the  upper  lid,  and  arrest  of  nictitation,  with  continued 
power  of  opening  the  eye  by  a  voluntary  effort.  Dilatation 
of  the  pupil  has  been  likewise,  but  less  frequently,  observed  in 
connexion  with  pressure  upon  the  sympathetic ;  it  arises  from 
irritation  of  the  nerve,  and  therefore  indicates  a  less  degree 
of  pressure.  Dr.  Ogle  has  recorded  7  examples  of  this  phe- 
nomenon, viz.,  3  as  the  residt  of  aneurism,  2  from  scirrhus 
growths,  one  from  the  pressure  of  enlarged  lymphatic  glands, 

*  Loco  eitcU, 
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and  one  from  ecchymosia  of  the  cervical  portion  of  the  spinal 
cord.  In  the  two  last  mentioned  cases,  both  pupils  were  dilated. 
Contraction  has  been  observed  to  supervene  upon  dilatation  of 
the  pupil,  and,  in  one  case,  to  alternate  with  it.*  Both  contrac- 
tion and  dilatation  of  the  pupil,  with  the  attendant  phenomena 
above  mentioned,  have  been  likewise  observed  in  connexion 
with  injury  of  the  cilio-spinal  region  of  the  cord.f 

Modifications  of  the  pupil,  in  connexion  with  intra-thoracic  or 
cervical  tumor,  furnish  evidence  of  nerve-pressure  only.  The 
value  of  this  symptom,  as  a  diagnostic  of  aneurism,  is  rather 
relative  than  absolute,  and  must  be  determined  by  collateral 
evidence.  Associated  with  any  of  the  symptoms  or  signs  of 
aneurism,  changes  of  the  pupil  possess  a  positive  value,  not  only 
as  contributory  evidence  of  the  existence  of  that  disease,  but  as 
indicating  its  locality,  and  in  some  degree,  the  dimensions  of  the 
sac. 

Doctor  Gairdner  beUeves  that  symptoms  of  an  anginal  char- 
acter  may  result  from  pressure  upon  the  cardiac  plexus  by  an 
aneurism  close  to  the  heart.J  Such  symptoms,  however,  apart 
fix)m  those  of  paroxysmal  dyspnoea  from  laryngeal  and  bronchial 
spasm,  which  are  necessarily  accompanied  by  cardiac  excitement, 
are  very  rare  in  connexion  with  aneurism.  Another  symptom, 
however,  of  kindred  character,  is  occasionally  witnessed  in  cases 
of  aneurism  of  the  aorta,  namely,  rhythmical  irregularity  of 
breathing,  or  "  Cheyne  Stokes'  respiration."§  I  have  already,  at 
p.  626,  discussed  this  remarkable  phenomenon,  and  at  p.  632, 
propoimded,  with  diffidence,  a  theory  of  its  development 

VonDusch,  in  1867,  declared  that  he  had  observed  this  symp- 
tom in  certain  forms  of  cerebral  disease,  and  in  a  severe  case  of 
pericarditis.  Traube,  four  years  later,  alleged  that  he  had  wit- 
nessed it  in  connexion  with  valvular  disease  at  the  aortic  and 
mitral  orifices,  the  heart  not  being  fatty;  and  likewise  in  cases  of 
cerebral  tumors  and  haemorrhage,  ursemic  coma,  and  tubercular 
meningitis.     He  regards  the  symptom  as  due  to  want  of  arterial 

*  Vide  case  by  Dr.  Kidd,  quoted  in  Dr.  Ogle*8  memoir. 

t  Vide  Ogle,  loco  ciUU, 

X  Clinical  Medicine,  1862,  p.  495. 

§  Traube,  1871. 
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blood  in  the  respiratory  nerve-centres,  in  consequence  of  which, 
respiration  failing,  and  carbonic  acid  accnmnlating  in  the  lungs, 
the  pneumogastric  nerves,  and  subsequently  the  sentient  nerves 
generally,  are  stimulated  to  inordinate  action,  and  accelerated 
respiration  is  the  result.  But,  carbonic  acid  being  rapidly  elimi- 
nated under  this  increased  activity  of  respiration,  the  peripheral 
sentient  nerves,  and  then  the  pneumogastrics,  are  inadequately 
stimulated;  hence,  a  gradual  subsidence  of  respiration,  and  finally 
apnoea 

Filehne  is  of  opinion  that  this  symptom  arises  from  a  lower- 
ing of  excitability  in  the  respiratory  nerve-centre,  relatively  to 
that  of  the  vaso-motor  centre.* 

This  form  of  respiratory  derangement  is  imique.  I  have  never 
witnessed  it  save  in  connexion  with  an  advanced  degree  of  athe- 
romatous change  and  dilatation  of  the  arch  of  the  aorta,  with  or 
without  fatty  degeneration  of  the  heart ;  and,  judging  from  my 
personal  experience,  such  as  it  has  been,  I  feel  boimd  to  regard 
it  as  pathognomonic  of  the  conditions  of  the  aorta  just  men- 
tioned. 

Obstruction  of  the  thoracic  duct  by  the  pressure  of  an  aneu- 
rism has  been  very  rarely  witnessed.  Laennec  has  recorded  one 
such  example,  in  which  lymphatic  engorgement  of  the  lower  half 
of  the  body  was  a  prominent  symptom.^  The  symptoms  arising 
from  erosion  of  the  vertebrae  are,  on  the  contrary,  of  frequent  oc- 
currence. Such  symptoms  are  most  frequently  witnessed  in  con- 
nexion with  aneurisms  of  the  descending  portion  of  the  arch,  the 
thoracic,  and  the  abdominal  aorta.  Many  examples  of  absorption 
of  the  vertebra  by  the  pressure  of  an  aneurism  of  the  ascending 
or  transverse  portion  of  the  arch,  have,  however,  been  recorded ; 
but  in  these  cases  pressure  upon  the  intermediate  parts,  the 
trachea,  the  oesophagus,  and  the  great  nerve-trunks,  necessarily 
preceded,  and  gave  rise  to  corresponding  symptoms. 

Erosion  of  the  vertebrae  is  accompanied  by  a  fixed  "boring" 
pain.  With  this  are  usually  associated  severe  radiating  pains  of 
a  darting  or  neuralgic  character,  but  intermittent,  and  referred 

•  Vide  risumi  in  The  Irish  Hospital  Gazette,  November  2nd,  1874. 
t  Traill  de  VAusculation  Mediate,  torn,  ii,  p.  714  ;  see  also  a  case  by  Dr.  Hughes 
Bennett,  Principles  and  Practice  of  Medicine,  second  edition,  p.  567. 
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to  the  seat  of  fixed  pain  aa  their  centre.     The  former  is  due  to 
the   action  of  the  tumor  upon   the  proper   atructurea   of  the 
vertebral  column,  and  the  latter  to  the  spinal  compression  of 
nerves,  the  paroxysms  being  caused  by  the  temporary  expansion 
of  the  sac  under  increased  vascular  pressure.     Spasm,  or  pi 
lysis   of  the   muscles   supplied  from  the  portion  of  the 
below  the  seat  of  pressure,  may  result  from  erosion  of  the 
tebra,  by  irritation  or  destruction  of  the  corresponding  mol 
nerves.     Examples  of  paraplegia  from  tlie  imiption  of  an  anei 
riam  of  the  descending  aorta  into  the  spinal  canal,  have  bi 
recorded  by  Laennec*  and  Andral  ,-f  and  another  by  Dr.  Hugl 
Bennett,  from  preaaiire  of  the  sac  upon  the  spinal  cord.^ 

The  sac,  pressed  against  the  solid  bone,  is  c[uickly  broken 
through  by  the  repeated  impulse  of  the  blood,  the  periosteum  is 
next  removed  by  absorption,  and,  under  the  remittent  pressure 
of  the  aneurism,  the  osseous  texture  ia  starved  by  interrup- 
tion of  its  arterial  supply,  and  ultimately  disintegrated  by  a  pro- 
cess of  molecidar  necrosis;  the  d^hns  of  the  bone-subatance 
is  mixed  with  the  contents  of  the  aac.  The  intervertebral 
fib ro- cartilages,  owing  to  their  resiliency,  are  capable  of  appro- 
priating sufficient  pabulum  to  maintain  their  vitality,  diu'ing  the 
brief  periods  of  interrupted  pressure  corresponding  to  ventricular 
diastole. 

The  physical  signs  of  thoracic  aneurism  may  be  conveniently 
classified  under  the  two  heads  of  extrinsic  and  intrinsic  pi 
nomena.  The  extrinsic  signs,  which  are  identical  witli 
pressure  upon  the  air  passages,  the  lungs,  and  the  laryngeal  and 
bronchial  nerves,  have  been  already  discussed.  The  intrinsic 
signs  of  aneurism  may  be  now  considered  under  the  heads  of 
(rt)  percusaion-dulneaa,  (b)  impulse,  (f^)  sounds,  and  {d)  thrill. 

Dulness  on  percussion  is  clinically  associated  with  internal 
aneurism,  only  when  it  has  come  into  contact  with  the  thoracic 
or  abdominal  parietes.  It  is  absolute,  coextensive  with  the  area 
of  contact,  and  accompanied  by  a  feeling  of  resistance  communi- 
cated to  the  finger.  The  extent  and  the  degree  of  dulnes,s  are 
usually  progressive ;  but,  owing  to  retrocession  of  the  tumor  in 
the  course  of  the  disease,  percussion  resonance  may  replace  dul*' 
*  Ibid.,  f.  116.  -^ Aead.de  Mid.,  \^5i.  tOpv*eital.,f.61%. 


itly 

and  ■■ 


PHYSICAL  SIGNS  OF  THORACIC  ANEURISM.  1109 

ness.    Not  only  the  area,  but  likewise  the  location  of  dnlness, 
may  undergo  change  from  the  same  cause. 

The  impulse  of  thoracic  aneurism  is  most  frequently  single 
and  systolic.  In  a  somewhat  less  numerical  p^portion  it  is 
double  (systolic  and  diastolic),  as  first  pointed  out  by  Dr.  Stokes 
in  1834*  The  systolic  or  principal  impulse  is  heaving  and  ex- 
pansile in  character,  and  coincides  with  the  impulse  of  the  heart; 
the  second  is  abrupt  and  non-expansile,  diastolic  or  postdiastolic 
in  rhythm,  and  commimicates  to  the  hand  placed  over  the 
tumor,  a  sensation  as  of  sudden  arrest  to  the  collapse  pf  the  sac 
towards  its  termination.  From  this  latter  peculiarity  it  has 
been  designated  a  "back-stroke;"  but  as  this  title  implies  re- 
expansion  of  the  sac,  it  is  objectionable.  A  better  designation, 
because  more  accurately  expressive  of  the  cause  and  character  of 
the  phenomenon,  would  be  an  impvhe  of  arrest,  uYider  which 
title  I  shaU  henceforward  refer  to  it  With  the  systolic  impulse, 
and  coinciding  with  it  in  time,  is  not  unfrequently  associated 
fremitus  or  thrill  of  a  more  or  l^s  decided  character. 

The  systolic  or  principal  impulse  of  aneurism  is  due  to  the 
forced  expansion  of  the  sac,  under  the  pressure  of  influx  from 
the  main  artery  at  the  moment  of  ventricular  systole ;  hence,  it 
is  essentially  expansile  in  character.  Thrill  is  by  no  means  an 
ordinary  accompaniment  of  aneurismal  impulse;  when  present,  it 
is  due  to  vibration  of  the  sac,  either  from  an  eddy  in  the  current 
of  influx,  or  from  a  lax  state  of  the  sac  itself  A  spiculated  con- 
dition of  the  orifice  of  the  aneurism,  or  a  flake  of  fibrin  partially 
detached  from  its  walls  and  floating  in  the  passage,  may  pro- 
duce a  vortex  in  the  blood-stream,  and  consequent  thriH  The 
existence  of  tactile  fremitus,  therefore,  not  communicated  from 
the  heart,  is  pathognomonic  of  vascular  tumor  of  some  kind,  and 
where  independent  evidence  of  aneurism  exists,  it  may  be  re- 
garded as  in  the  highest  degree  confirmatory. 

Doctor  Bellingham  regarded  aneurismal  fr^issement  as  due 
to  regurgitation  of  blood  into  the  sac  during  the  diastole  of  the 
ventricle.  That  this  explanation  cannot  be  admitted,  will  ap- 
pear from  the  fact  that  the  phenomenon  in  question  is  systolic, 
not  diastolic,  in  rhythm. 

*  DvibUn  JotmuU  of  Medical  Science,  yd.  v. 
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The  second  or  diastolic  impulse  is  not  of  constant  occurrence 
in  aneurism,  but  when  present,  it  is,  no  less  than  firemitus, 
diagnostic  of  that  disease,  owing  to  the  peculiar  circumstances 
under  which  alone  it  can  be  produced. 

I  think  Gendrin's  explanation  of  this  phenomenon  the  most 
rational.*  He  refers  it  to  want  of  synchronism  between  the 
reaction  of  the  sac  and  that  of  the  adjacent  portions  of  the 
artery  from  which  it  arises ;  the  artery  reacts  immediately  after 
ventricular  systole,  and  so  causes  a  second  wave  to  enter  the  sac, 
at  a  moment  when,  owing  to  the  taxdiness  of  its  recoil,  ftom 
defective  elasticity,  it  is  still  in  process  of  reaction.  Hence,  a 
collision  between  the  volume  of  influx  and  that  of  efflux,  and  a 
sudden  arrest  to  the  contraction  of  the  sac.  If  palpable  tumor 
exist,  the  hand  placed  over  it  will  perceive  a  uniform  expansion, 
with  an  increase  of  tension  coinciding  with  ventricular  systole, 
which  is  immediately  followed  by  a  "  movement  of  retraction,"^ 
and  an  impulse  of  arrest.  Pressure  upon  the  artery  on  the  distal 
side  of  the  aneurism  will  increase  the  force  of  the  systolic  im- 
pulse, but  it  will  abolish  the  diastolic,  by  maintaining  a  state  of 
continuous  tension  of  the  sac.  Gendrin  considers  the  second 
impulse  to  be  distinctive  of  aneurism ;  in  this  opinion  I  entirely 
concur. 

The  usual  acoustic  signs  of  aneurism  of  the  arch  consist  in 
two  soimds  which  coincide  with  the  double  impulse  when  such 
is  present,  and  closely  resemble  the  sounds  of  the  heart  So 
close,  indeed,  is  the  resemblance,  that  Laennec  regarded  the 
sounds  heard  in  an  aneurism  close  to  the  heart,  as  being  actually 
those  of  the  heart  itself,  propagated  to  the  aneurism.  The  fre- 
quent existence,  however,  of  two  sounds  in  portions  of  the  aorta 
remote  from  the  heart,  renders  this  doctrine  untenable.  No  less 
inaccurate  is  the  unqualified  statement  of  Hope,  that  the  first 
sound  of  an  intra-thoracic  aneurism  "  is  a  murmur."  J  The  exist- 
ence of  murmur  in  thoracic  aneurism  is  the  exception. 

The  sounds  of  aneurism  are  usually  louder  than  those  of  the 
heart  in  the  same  person ;  a  circumst6tnce  attributed  by  Bertin 
to  the  echo  of  a  large  cavity,  as  in  pectoriloquy.    This  is  espe- 

•  Revue  MidkaU^  1844,  torn,  ill,  p.  508. 
t  Gendrin,  loco  eitat, 
t  Opui  cUai,,  p.  442. 
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cially  true  of  the  second  sound,  which,  as  Dr.  J.  W.  Begbie  avers, 
is  accentuated  in  thoracic  aneurism  and  in  simple  dilatation  of 
the  aorta.  In  aneurism,  too,  the  second  sound  frequently  pos- 
sesses a  "  booming  "  character.*  Dr.  George  W.  Balfour  holds  a 
similar  opinion  in  regard  to  the  significance  of  an  accentuated 
second  sound  in  the  aorta.*}-  Both  these  writers  believe  that  the 
phenomenon  is  due  to  the  recoil  of  an  increased  volume  of  blood 
upon  the  valves.  This  subject  has  been  discussed  in  a  previous 
chapter.  J  I  will  here  only  repeat,  that  in  my  opinion,  an  inten- 
sified aortic  second  sound  indicates  atheroma  and  dilatation  of 
the  aorta  with  hypertrophy  of  the  left  ventricle.  It  may,  there- 
fore, exist  in  connexion  with  aneurism  of  the  arch  in  which 
these  conditions  are  supplied,  quite  irrespectively  of  its  locality. 
The  second  sound  in  the  aorta  may  be  sharp  and  clear,  without 
being  intensified;  it  may,  likewise,  possess  a  "booming"  quality. 
The  former  of  these  characteristics  may  be  exhibited  in  aneu- 
rism ;  the  latter  is  peculiar  to  it. 

The  aneurismal  sounds  have  been  attributed  to  various  causes. 
Gendrin  believed  that  they  are  due  to  the  shock  of  impulse  ex- 
clusively; he  accordingly  designated  them  as  the  first  and  second 
" hruit  de  cJwc"  respectively.  To  Grendrin's  theory  of  the  second 
impulse  and  sound  in  aneurism  Bellingham  objects :  (a)  if  it 
were  true,  a  second  impulse  and  a  second  sound  should  exist  in 
the  aneurism  of  minor  arteries,  but  such  is  not  the  case ;  and  (h) 
the  adjacent  portions  of  the  vessel  are  assumed  to  be  sound, 
whereas  they  are  usually  unsound.§  To  these  objections  it  may 
be  answered,  that  the  elasticity  of  tihe  secondary  arteries  is  much 
less  than  that  of  the  aorta,  and  that  the  walls  of  the  aorta  in  the 
vicinity  of  the  aneurism  are  shown  to  be  functionally  competent 
by  their  not  being  aneurismal. 

Bellingham  attributed  both  the  sounds  of  aneurism  to  the 
friction  of  the  blood  against  the  orifice  of  the  sac ;  the  first,  to 

*  Edinbwgh  Medical  Journal^  voL  viii,  1862-8.  Dr.  Stokes  had,  eight  yean 
previously,  mentioned  a  ''ringing"  second  sound  as  characteiistio  of  thoracic 
aneurism  {Dixasea  of  the  Heart  and  Aorta,  1854,  p.  589).  He  was,  therefore,  the 
first  to  call  attention  to  this  sign. 

t  Edinburgh  Medical  Journal,  January,  1874. 

X  Vide  Chapter  ii.,  p.  188. 

§  DvMin  Medical  Press,  June  7th,  1^48. 
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tliat  of  influx  during  ventricular  syatole,  and  the  second,  to  that  I 
of  regurgitation  into  the  sac  from  the  vessels  beyond.*     To  the  J 
last  mentioned  cause,  "namely,  passive  regurgitation  of  blOod  into  J 
the  sac  during  ventriculai'  diastole,  under  the  influence  of  gra- 1 
vity,  he  likewise  attributes  the  second  impiilse  in  thoracic  aneu— J 
rism.     Against  this  latter  doctrine  several  objections  may  be  I 
urged,  which  may  be  briefly  stated  as  follows.     It  would  neces-  I 
sarily  imply  the  coexistence  of  the  visible  throbbing  of  "  unfilled  J 
arteries  "  in  the  neck,  and  regurgitant  murmur  in  the  aac,  as  re-  J 
marked  by  Dr.  Stokes,  phenomena  rarely  witnessed  in  connexioa.^ 
with  thoracic  aneurism.     As  observed  by  Dr,  Lyons,  loweringj 
the  head  to  the  level  of  the  body,  the  patient  being  recumbent,-! 
will  not  modify,  much  less  suppress,  the  second  impulse  andW 
sound,  where  both  exist,  in  thoracic  aneurism,  nor,  in  femoraXa 
aneurism  with  a  single  impulse,  will  the  elevation  of  the  leg  abovav 
the  level  of  the  tinink  develop  a  second  impulse,  as  proved  experi- 
mentally by  the  same  observer.     Finally,  it  implies  the  absence 
of  vascular  reaction  in  sound  arteries,  and  ignores  the  reaction  of 
the  arch  of  the  aorta.     A  force  by  which  the  closure  of  the  i 
valves  is  effected  and  a  second  sound  ia  produced,  must  be  com-.j 
petent  to  prevent  the  gravitation  of  a  column  of  blood  from  thw 
arteries  of  the  neck ;  hence,  the  second  impulse  and  sound  ( 
aneurism  could  not,  on  Bellingham's  theory,  coexist  with  a  » 
cond  cardiac  sound.   But  their  concurrence  is  certainly  the  rule."f>J 

Doctor  Lyons,  in  a  very  able  article,  has  propounded  a  theoij 
of  the  second  impulse  in  aneurism,  the  existence  of  which  I 
would  justly  regard  as  praof  that  the  aneurism  was  saccular  a 
belonged  to  the  "false"  vai'iety.J  He  agrees  with  Gendrin  mM 
attributing  the  second  impulse  of  the  sac  in  thoracic  aneuriam^J 
to  the  influx  of  a  second  volume  of  blood  under  the  reaction  oiM 
the  adjacent  portions  of  the  aorta.  The  absence  of  a  second  I 
impulse  in  abdominal  aneurism,  and  in  aneurism  of  the  extrenii'-4 
ties,  he  accounts  for  by  assuming  a  fusion  at  a  certain  point  otm 
the  aorta,  probably  at  the  commencement  of  the  abdominal  por><jl 

'Ibid. 

t  This  aabject  haa  been  klreiid;  referred  to  at  p.  S44,  in  tx 
of  dUaUtJon  of  tbe  tuirta. 
I  DuUtn  Qaiirletl!/ Jouniat  of  Medical  Sciena,  vol,  i».,  1850,  p.  31B, 
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tion  of  the  vessel,  of  the  two  propelling  forces  by  which  the 
blood  is  driven  forward,  namely,  those  of  ventricular  systole  and 
arterial  reaction ;  "  that  of  the  ventricular  systole,  being,  as  it 
were,  overtaken  by  that  of  the  arterial"  To  the  want  of  con- 
currence of  these  two  forces  in  saccular  aneurism,  the  second 
impulse  is,  in  his  opinion,  due ;  and  to  their  fusion  in  aneurisms 
below  the  diaphragm,  the  absence  of  a  second  impulse  is  to  be 
attributed.  Against  this  theory,  which  would  afford  the  most 
rational  explanation  that  has  been  yet  offered  of  the  absence  of 
a  second  impulse  in  abdominal  aneurism,  the  objection  may  be 
urged  that,  carried  to  its  legitimate,  conclusion,  it  would  imply 
that  the  pulsation  of  abdominal  aneurism,  and  the  ordinary  pul- 
sation of  distant  arteries,  could  never  precede  the  second  sound 
of  the  heart,  inasmuch  as  one  of  the  assumed  factors  of  such 
pulsation,  the  wave  of  aortic  reaction,  must  necessarily  be  pos- 
terior in  time  to  the  second  sound.  It  is,  however,  well  known 
that  both  the  phenomena  referred  to  usually  take  precedence 
of  the  second  sound. 

I  believe  shock  to  be  the  chief  factor  in  both  the  aneurismal 
sounds;  whilst  the  density  of  the  sac  and  surrounding  structures 
accounts  for  their  comparative  intensity.  I  cannot  pretend  to 
explain  the  "booming"  quality  which  occasionally  distinguishes 
the  second  sound  in  aneurism,  except  on  the  questionable  hypo- 
thesis of  a  momentary  extrication  of  gas  within  the  sac  during 
ventricular  diastole.  On  the  cessation  of  systole,  the  sac  becomes 
relaxed  by  reflux  of  the  blood  within  it ;  into  the  virtual  vacuum 
so  produced,  it  is  not  inconceivable  that  gas  may,  for  the  mo- 
ment, be  evolved,  to  be  again  taken  up  by  the  blood  under  the 
increased  pressure  of  the  succeeding  systole  of  the  ventricle. 
Bernard  has  found  that,  during  digestion,  arterial  blood  contains 
5  to  6  per  cent  of  free  carbonic  acid,  which  is  readily  evolved 
in  vacuo.  The  proportion  gradually  decreases  during  the  inter- 
val between  meals,  and  after  twenty-four  hours'  fasting,  not  a 
trace  of  carbonic  acid  is  to  be  found  in  the  arterial  blood,*  It 
would  be  interesting  to  determine  whether  the  "booming" 
sound  of  aneurism  is  in  any  degree  influenced  by  digestion. 

*  Quoted  by  Flint  {Phytiology  of  Man,  p.  464,  foot  note),  from  unpubliBhed  leo- 
turei  delivered  in  1861. 
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Gendrin  holds  that  true  aneurism  is  distinguished  by  a  single 
systolic  sound ;  whereas,  in  false  aneurism  of  the  large  arteries^ 
the  sound  is  double.  This  doctrine  is,  however,  inadmissible. 
True  aneurism  is  rarely  met  with  except  in  the  ascending  aorta, 
and  here  it  yields  two  sounds,  which  are  those  of  the  heart, 
reinforced  by  the  density  of  the  arterial  walls;  whilst  false  aneu- 
rism not  unfrequently  yields  a  single  and  systolic  sound  only. 

Murmur  is  of  much  less  frequent  occurrence  in  thoracic  aneu- 
rism than  impulse  or  sound.  It  is  usually  single,  systolic,  and 
blowing,  but  it  may  be  "  booming  "  in  quality.*  The  murmur  of 
thoracic  aneurism  is,  however,  occasionally  double,  and  still  more 
rarely,  a  diastolic  murmur  only  exists.  Dr.  BeUingham  has  pub- 
lished the  details  of  12  cases  of  thoracic  aneurism,  in  all  of  which 
a  double  sound,  normal  or  abnormal,  was  present ;  in  most  of 
these  cases  a  double  impulse  likewise  existed ;  in  2  instances  a 
murmur  accompanied  or  replaced  the  first  soimd:  in  one,  murmur 
replaced  both  sounds,  and  in  one,  a  murmur  replaced  the  second 
sound.  In  8  of  these  cases  a  double  sound,  closely  resembling 
the  sounds  of  the  heart,  existed.*}-  With  reference  to  this  point, 
the  following  evidence  is  furnished  by  Table  XVI.  Impulse 
was  observed  in  29  cases ;  it  was  single  and  systolic  in  22,  and 
double  in  7;  it  did  not  exist  in  32  cases ;  and  was  not  referred  to 
in  7.  The  presence  or  absence  of  aneurismal  murmur  was  noted 
in  61  cases ;  of  these,  it  existed  in  20 ;  in  16  of  this  number  it 
was  single  and  systolic,  and  in  one  it  was  single  and  diastolic; 
it  was  double  in  3  inst6tnces,  and  was  absent  in  41  cases. 

The  presence  or  absence  of  aneurismal  sound,  as  distinct  from 
murmur,  was  noted  in  61  cases;  it  was  present  in  11  instances, 
in  2  of  which  it  was  single  and  systolic,  and  in  9  it  was  double. 
Sound  was  not  present  in  50  cases.  A  double  impulse  and  a 
systoUc  sound  coexisted  with  a  diastoUc  murmur  in  a  single 
instance.  The  existence  of  a  diastolic  murmur  in  aneurism  is 
very  rare ;  I  have  not  met  with  an  example  of  it  In  one  in- 
stance only  I  have  noted  a  murmur  of  diastolic  rhythm  in  con- 
neodon  with  aneurism  of  the  ascending  portion  of  the  arch ;  but 

•  Vide  Case  69,  p.  759. 

t  DtMin  Medical  Preet,  April  19th,  May  24tli,  and  June  7th,  1848 ;  see  also  Dr. 
Greene*!  cases  in  TKe  Dublin  Journal  of  Medical  Science^  vols,  vii  and  z. 
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in  that  case  it  was  obviously  due  to  valvular  inadequacy  from 
dilatation  of  the  aorta.*  In  the  solitary  instance  (No.  45),  in 
Table  XVI.,  in  which  diastolic  murmur  existed,  the  aneurism 
was  likewise  connected  with  the  ascending  aorta.  In  another 
case  (No.  60)  a  diastolic  murmur  was  occasionally  heard  in  con- 
nexion with  an  aneurism  of  the  thoracic  aorta.  I  must,  there- 
fore, regard  diastolic  murmur  as  an  exceptional  phenomenon  in 
aneurism.  It  is,  I  believe,  in  most  cases  due  to  aortic  regurgita- 
tion ;  but  that  it  is  occasionally  intrinsic  to  aneurism  must  be 
admitted. 

The  murmurs  of  aneurism  arise  from  the  same  causes  as 
those  of  the  heart,  namely,  friction  and  vibration.  The  doc- 
trine of  unequal  pressure  and  velocity  of  current  arising  from 
abrupt  constriction  of  a  conduit,  as  first  propounded  by  Corrigan, 
subsequently  developed  by  the  experiments  of  Chauveau,  and 
by  those  of  Dr.  Leared,-f*  may  be  studied  with  advantage  in  re- 
ference to  this  subject,  which  has  been  already  discussed  at  page 
181  and  page  258. 

As  principal  or  contributory  causes  of  aneurismal  murmur,  I 
may  briefly  advert  to:  (a)  the  figure,  the  relative  diameter,  and 
the  actual  state  of  the  orifice  and  the  walls  of  the  sac ;  (b)  the 
contents  of  the  sac ;  and  (c)  the  force  of  ventricular  contraction. 
A  relatively  narrow  orifice  with  a  rough  margin,  a  globular  and 
flaccid  sac  springing  from  the  vessel  at  an  angle  and  containing 
fluid  blood,  and  vigorous  contraction  of  the  left  ventricle,  con- 
stitute the  most  favourable  conditions  for  the  development  of 
murmur. 

Of  these,  the  last  mentioned  is  the  principal  factor  of  murmur; 
hence,  at  the  approach  of  death,  murmur,  whether  cardiac  or 
aneurismal,  becomes  indistinct  or  inaudible,  from  failure  of  the 
heart  The  absence  of  one  or  more  of  the  other  conditions  men- 
tioned may  modify  or  exclude  murmur,  even  though  the  heaxt 
act  with  energy. 

Thoracic  aneurism  may  be  now  considered  in  its  clinical  as- 
pect, with  a  view  to  differential  diagnosis.    It  may  present,  in  a 

•  Case  141. 

t  Medical  Tma  and  Oasette,  October  Slst^  1868.  Dr.  Leared  has  expounded  his 
theory  in  an  earlier  publication,  a  reference  to  which  I  have  not  been  able  to  find. 
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more  or  less  modified  form,  a  combination  of  the  foregoing] 
symptoms  and  signs,  or  afford  evidence  of  so  indefinite  a  ch&r^j 
acter  that  it  may  be  ijractically  regarded  as  latent. 

The  existence  in  the  chest  of  a  centre  of  pulsation,  distinct 
from  that  of  the  heart,  would  suggest  aneurism,  cancerous  tumor, 
or  pulsating  empyema.  The  presence,  in  such  centre,  of  a  double 
sound,  the  second  being  louder  than  that  of  the  heart,  would, 
•pro  tanto,  be  in  favour  of  aneurism,  and  tend  to  exclude  cancer 
and  empyema.  A  double  impulse,  the  second  being  an  impulse 
of  arrest,  would  possess  a  similar  but  stronger  significance. 
Single  and  systolic  murmur  would  indicate  aneurism  and  car- 
cinoma in  about  equal  proportion,  and  woidd  exclude  empyema. 
A  double  murmui-,  if  associated  with  abnormal  impulse  in  thfl 
situation  of  the  ascending  portion  of  the  arch,  would  suggest 
aneurism  rather  than  cancer  or  empyema. 

The  symptoms  of  excentric  pressure,  considered  apart  from 
other  evidence,  have  no  distinctive  significance  save  in  regard 
to  their  inconstancy  or  variation.  If,  in  the  progress  of  the  case> 
symptoms  of  this  character  cease  to  be  exhibited,  or  vary  in 
degree,  the  presumption  would  be  in  favour  of  aneurism.  The 
occurrence  of  paroxysmal  dyspncea,  laryngeal  or  trnclieal,  asso- 
ciated with  excitement  of  the  circulation  from  physical  or  emi> 
tional  causes,  would  likewise  point  to  aneurism  But  even  in 
this  respect,  an  abscess  located  between  the  trachea  and  oesopha- 
gus, may  simulate  aneurism.  The  following  example  came 
under  my  own  notice. 

A  man,  aged  fifty,  was  admitted  into  the  Mater  Misericordiie 
Hospital  on  the  13th  of  April,  1864  He  was  in  a  state  of  immi- 
nent asphyxia,  with  cold  extremities,  lividity  of  surface,  and  a 
loud  laryngeal  stridor.*  The  pulse  was  rapid,  feeble,  and  inters 
mittent,  and  deglutition,  even  of  liquids,  was  attended  with  the 
greatest  diEEictilty.  The  chest  was  universally  resonant,  and  no 
evidence  of  pulmonary  or  vascular  disease  could  be  detected. 
Tracheotomy  was  performed  on  the  evening  of  the  13th,  and 
was  followed  by  complete  relief  from  all  the  urgent  symptoms. 
On  the  18th  he  had  another  paroxysm  of  dyspncea  which  nearly 
proved  fatal  On  being  raised  in  bed  he  coughed  up  about  a 
*  Protxedingi  of  the  Palhelegieal  Saday  af  Dd^n,  vol,  iL,  put  iL,  p.  liS. 
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pint  of  purulent  matter,  and  got  immediate  relief.  Loud  bron- 
chial r&Jes  were  audible  all  over  the  chest  He  could  now  swal- 
low solid  food.  He  had  a  third  paroxysm  on  the  20th,  and  he 
died  worn  out  on  the  22nd.  The  viscera  were  healthy ;  a  large 
abscess,  which  had  been  recently  filled  with  pus,  but  was  now 
empty,  was  found  between  the  trachea  and  oesophagus.  It  ex- 
tended from  the  larynx  downwards  into  the  posterior  medias- 
tinum, where  it  ended  in  a  cul  de  sac.  The  arytenoid  cartilages 
were  necrosed ;  they  were  all  but  detached  by  ulceration  from 
the  cricoid,  and  had  fallen  forward  upon  the  glottis.  A  large, 
ulcerated  opening  extended  from  the  oesophagus  into  the  abscess, 
whilst  another  and  much  smaller  aperture  connected  the  abscess 
with  the  trachea.  Through  the  former  opening,  which  had  evi- 
dently been  formed  by  a  perforating  ulcer  of  the  oesophagus, 
particles  of  food  had  escaped  and  given  rise  to  the  abscess,  whilst 
the  paroxysms  were  the  result  of  spasm  from  pressure  upon  the 
trachea,  and  latterly,  of  dislocation  of  the  arytenoid  cartilages. 

An  example  of  laryngeal  distress  and  dysphonia,  with  inmao- 
bility  of  the  vocal  chord,  from  paralysis  of  the  right  recurrent 
laryngeal  nerve  produced  by  the  pressure  of  a  malignant  tumor 
of  the  oesophagus,  has  been  published  by  Dr.  Morell  MacKenzie.* 

If,  on  the  other  hand,  the  signs  of  persistent  excentric  pressure 
within  the  chest  coincide  with  cancerous  tumor  developed  exter- 
nally, the  evidence,  so  far,  would  be  in  favour  of  intra-thoracic 
cancer. 

Pulsating  cancer  is  further  distinguishable  by  the  fact  that  the 
force  and  diffusion  of  impulse  are  not  in  proportion  to  the  degree 
and  extent  of  dulness ;  nor  does  the  centre  of  pulsation  corres- 
pond to  that  of  dulness;  and,  further,  the  superficial  thoracic 
veins  on  the  side  affected  by  intra-thoracic  cancer  are  usually 
enlarged  and  varicose,  whilst  those  related  to  an  aneurism  are 
never  varicose,  although  they  may  be  distended.*}-  Pulsating 
emphysema,  of  which  three  remarkable  examples  have  been  pub- 
lished by  Dr.  Eobert  L.  MacDonnell,J  and  one  by  Dr.  Stokes,  § 

♦  Lancety  May  80th,  1874. . 

t  Vide  Stokes  in  Dublin  Jofwmal  of  Medical  Seitnee,  vol.  zxi.,  p.  227.    Also  a  case 
by  Dr.  0*Ferrall,  Proceedings  of  the  Pathological  Society,  April  23rd,  1842. 
t  Ihid,y  vol.  XXV.,  p.  1. 
I  IHteates  of  the  Ueartand  Aorta. 
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may  be  distinguished  by  ita  occupying  the  normal  poaition  of  the 
heart,  which  is  displaced  to  the  right  aide,  by  ita  being  preceded 
by  the  symptoms  and  signs  of  acute  inflammation  ou  the  left  aide 
of  the  chest,  and  by  the  presence  of  a  single  and  syatolic  impulse 
communicated  from  the  heart,  and  unattended  with  murmur, 
sound,  or  thrUL  The  foregoing  evidence,  positive  and  negative, 
will  suffice  to  distinguish  pulsating  empyema  from  aneurism,  j 
even  in  the  absence  of  metallic  phenomena  in  the  left  aide  of  I 
the  chest,  which  would  be  in  themselves  conclusive. 

Laryngitis  may  be  mistaken  for  thoracic  aneurism,  owing  to 
the  attendant  symptoms  of  hoarseness  or  aphonia,  dyspnoea,  and 
stridor.  The  distinction  would  rest  mainly  upon  the  positive 
result  of  laryngoscopic  inspection,  and  the  absence  of  other 
symptoms,  and  of  all  the  intrinsic  signs  of  aneurism.  The  I 
and  more  serious  error,  that  of  mistaking  aneurism  for 
),  may  be  likewise  committed.  Dr.  Gairdner  mentions 
a  case  in  which  this  mistake  was  actually  made  by  an  expert  in 
laryngeal  disease ;  and  quite  recently  a  similar  case  was  pub- 
lished in  which  tracheotomy  was  actiially  performed  with  a  ■ 
fetal  result  In  this  case  the  aneurism  was  latent,  and  the  | 
operation  was  demanded  by  the  urgency  of  the  symptoms. 

Neuralgia  or  rheumatism  engaging  the  muscles  of  the  chest, 
owing  to  the  attendant  symptom  of  radiating  or  fixed  pain,  may 
be  likewise  confounded  with  aneurism ;  so  also  may  tuberculosis  . 
and  cirrhosis  of  the  lungs,  from  the  occurrence  of  hicmoptyaia  j 
But  if  a  suspicion  of  aneurism  be  once  arouaed,  the  distinction  | 
from  these  diseases  cannot  be  difficult     An  error  of  diagnosis 
can  aiiae  only  from  the  idea  of  aneurism  tiot  having  been  pre- 
sented to  the  mind  of  the  physician. 

Doctor  George  W.  Balfour  has  recently  pointed  out  anottier 
possible  source  of  error  in  the  diagnosis  of  thoracic  aneurism.* 
A  systolic  murmur,  with  visible  pulsation  localized  in  the  inner 
portion  of  the  left  second  intercostal  space,  may  arise  from 
mitral  reflux  of  antemic  or  organic  origin,  propagated  into  the 
left  auricular  appendix,  as  iirst  mentioned  by  Naunyn;  or  a 
presystolic  murmur  from  mitral  narrowing,  similarly  propagated, 

'Medical  TImt*  and  OaieUe,  DeeembeT  12th,  1874. 
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and  associated  with  impulse,  may  be  perceived  in  the  same  situ- 
ation. An  impulse  and  murmur  of  systolic  rhythm,  and  located 
in  the  pulmonary  artery,  may  be  likewise  presented  in  the  second 
interspace,  but  closer  to  the  sternum,  as  first  pointed  out  by 
Quincka  It  was  attributed  by  him  to  flattening  of  the  pulmo- 
nary artery  against  the  anterior  waU  of  the  chest  during  ventri- 
cular systole,  the  left  lung  having  been  permanently  retracted 
from  antecedent  disease.  Dr.  Balfour  details  four  cases  in  which 
these  phenomena  were  exhibited.  He  observes,  however,  that 
the  distinction  from  aneurism  was  readily  made  in  all  these  cases 
by  the  absence  of  aigns  of  excentric  pissure,  and  by  the  mo^ 
feeble  impulse  at  the  second  centre  of  pulsation,  as  compared 
with  that  of  the  heart. 

In  an  earlier  publication  on  the  same  subject,  Dr.  Balfour 
had  suggested  a  very  ingenious  means,  by  which,  having  refer- 
ence to  the  relative  rhythm  of  the  cardiac  and  the  abnormal 
pulsation,  he  could  readily  determine  whether  the  latter  was 
auricular  or  arterial  It  consists  of  two  peUets  of  bees'  wax, 
with  a  bristle,  supporting  a  small  paper  flag,  fixed  in  each.  One 
of  these  pellets  is  attached  over  the  apex  of  the  heart,  and  the 
other  at  the  seat  of  abnormal  pulsation.  If  the  superior  pulsa- 
tion precede  the  inferior,  as  indicated  by  the  movement  of  the 
flags,  it  would  be  regarded  as  auricular ;  if  it  accompany  or  suc- 
ceed the  inferior  pulsation,  it  would  indicate  aneurism  or  pulsa- 
tion in  the  pulmonary  artery.  The  distinction  between  the  two 
latter  should  be  made  by  reference  to  the  signs  of  excentric 
pressure,  and  relative  force  of  pulsation,  as  already  mentioned.* 

On  Quincke's  theory,  murmur  should  always  accompany  visi- 
ble pulsation  of  the  pulmonary  artery;  but  such  is  not  the  case. 
I  would  further  remark,  that  the  murmur  of  mitral  stenosis  is 
not  usually  audible  in  the  left  second  interspace,  although  the 
attendant  pulsation  of  the  left  auricular  appendix  is  frequently 
visible  there.  But  the  presystolic  rhythm  of  both  these  phe- 
nomena would,  in  any  case,  suffice  to  exclude  aneurism. 

The  general  symptoms  and  signs  most  distinctive  of  thoracic 
aneurism  ai:e:  a  pulsating  tumor  yielding  a  single  impulse  and 
a  double  sound,  distinct  from  those  of  the  heart,  the  second 

*  Edinburgh  Medical  Journal,  January,  1874. 
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impulse  being  a  bact-stroke,  or  an  impulse  of 
second  sound  louder  than  that  of  the  heart; 
remittent  pains  of  a  radiating  or  shifting  chaiiicter;  and  the 
evidence  of  excentric  pressure  upon  adjacent  parts.  None  of 
these  are,  however,  of  constant  occurrence,  even  in  aneurisma 
having  the  same  origin  and  relationship,  Hence,  the  diagnoaia 
must  rest  upon  a  rational  basis,  and  be  deduced  from  a  careful 
consideration  of  all  the  features  presented  in  each  case. 

The  limits  of  variation  are  pretty  well  defined  in  regard  to 
(a)  true,  {h)  false,  and  (c)  varicose  aneurism,  respectively ;  they 
are  also,  but  less  definitely,  fixed  in  relation  to  the  portion  of 
the  aorta  whence  the  anetirism  has  arisen  It  will  be  therefore 
necessary  to  review  briefly  the  semeiology  of  thoracic  aneurianf  ' 
under  each  of  the  foregoing  heads.  I 

True  aneurism  is  rarely  met  with  except  in  the  ascending  , 
portion  of  the  arch ;  it  is  tubular  or  fusiform,  and  cannot  attain 
large  dimensions  without  undeigoing  conversion  into  the  false 
variety,  by  mpture  of  its  internal  ttinics.  Owing  to  this  circum- 
stance, and  the  usual  absence  of  clot  or  deposited  fibrin,  true 
aneurism  is  characterized  by  few  and  indefinite  signs.  Diastolic 
impulse,  murmur,  or  thrill,  are  seldom  exhibited,  because  the 
necessary  conditions  for  these  phenomena,  lateral  deviation  of 
current,  and  roughness  of  surface,  are  not  present,*  and  single 
and  systolic  bruit  is  not  a  sign  of  true  aneurism,  as  stated  l)y 
Bertin.  Hence,  the  diagnosis  of  true  aneurism  must  be  in  the 
highest  degree  doubtful  Indeed,  the  only  positive  sign  which 
it  may  exhibit  is  an  accentuated  second  sound,  but  this  is  equally 
characteristic  of  simple  dilatation  with  atheromatous  rigidity  (d  I 
the  aorta,  I 

The  symptoms  exhibited  by  a  false  aneurism  within  the  chest, 
irrespectively  of  intrinsic  pain,  will  depend  upon  the  organs  or 
parts  implieated  in  its  growth;  these  have  been  already  consi- 
dered in  detail.  I  shall  only  add  the  foUowing  clinical  remark 
suggested  by  the  cases  herewith  given, 

*  CniveiUer  holda  that  dnttiiig  cannot  Uke  plaoe  in  an  artec;  withont  pmi< 
eroBion  or  mSuminittion  o(  its  intumikl  aurrace  ;  uid  F.  Niemejer  !,Medkal  Tit 
and  OiLxltf,  J aavaty  22ud,  \S70),  declaim  that  roughneeg  of  the  inttmo, 
mdarttrUu  dqfenaatu,  'a  aa  eucnCuU  condition  of  Bbricgua  deposit  in  an  ortety. 
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Case  136,  shows  that  pressure  upon  the  left  bronchus,  amount- 
ing nearly  to  occlusion,  need  not  necessarily  cause  dysphonia, 
laiyngeal  cough,  stridor,  or  paroxysmal  dyspnoea ;  that  vocal  vi- 
bration may  exist  in  a  lung  from  which  air  has  been  all  but 
excluded  by  pressure  upon  the  primary  bronchus  of  that  side,  but 
that  it  is  abolished  by  solidification  of  a  lung  so  circumst6tnced  ; 
and  finally,  it  shows  that  an  aneurism  may  open  simultaneously 
into  the  oesophagus  and  one  of  the  bronchi 

Case  138,  shows  that  saccular  aneurism,  with  a  large  and 
smooth-edged  orifice,  an  empty  cavity,  and  flaccid  walls,  may 
present  no  intrinsic  physical  signs,  and  if  small,  deep-seated,  and 
remote  from  the  walls  of  the  chest,  may  afford  no  evidence  of  its 
existence  save  that  arising  from  excentric  pressure ;  and  that  the 
most  aggravated  dyspnoea  and  stridor,  from  spasm  of  the  larynx, 
may  be  due  to  reflex  irritation  of  the  recurrent  laryngeal  nerves. 
It  also  proves  that  feeble  respiration  in  one  lung,  accompanied 
by  laryngeal  spasm,  may  be  caused  by  pressure  upon  the  trachea, 
and  that,  in  such  cases,  larjmgotomy  may  be  followed  by  com- 
plete reUef  from  urgent  symptoms. 

With  regard  to  relative  frequency  of  occurrence,  in  combina- 
tion and  singly,  the  various  tactile  and  acoustic  phenomena  of 
thoracic  aneurism,  as  deduced  from  the  17  cases  (comprising  18 
aneurisms*)  which  I  have  personally  noted,  might  be  set  down 
in  the  followins:  order : 


(a)  Double  impulse  and  double  sound,  without  murmur 
(f)  Systolic  impulse  and  double  sound,  without  murmur 

(c)  Systolic  impulse  and  systolic  murmur,  without  sound 

(d)  Double  impulse  and  double  sound,  with  systolic  murmur 
{e)  Systolic  impulse  and  double  murmur,  without  sound 

(/)  Double  murmur,  without  impulse  or  sound 

(0')  No  impulse,  sound,  or  murmur  
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It  win  thus  be  seen  that : 

Double  bound  existed  in    ... 
Single  and  systolic  impulse  in 

Double  impulse  in 

Single  and  systolic  murmur  in 
Double  murmur  in 

and  that,  in  5  out  of  the  17  cases,  the  aneurism  was  latent, 
quoad  tactile  and  acoustic  signs. 

*  In  one  cose  (No.  150)  there  were  two  aneurisms. 
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Varicose  or  commimicating  aneurism  is  defined  by  Stokes  as 
that  variety  of  the  disease  in  -which  "blood  passes  from  one 
portion  of  the  vascular  system  to  another."  Aneurism  within 
the  chest  may  establish  communication  with  (a)  the  chambers 
of  the  heart,  (6)  the  pulmonary  artery,  or  its  branches,  and  (c) 
the  descending  cava,  or  the  innominate  veins. 

According  to  Peacock,*  the  first  recorded  example  of  varicose 
aneurism  was  one  opening  into  the  left  auricle,  and  published  by 
Beauchene  in  1811.  Wells,  in  1812,  published  a  case  in  which 
an  aneurism  of  the  aorta  formed  a  communication  with  the  pul- 
monary artery.  In  1832  an  example  of  varicose  aneurism  im- 
plicating the  superior  vena  cava,  was  recorded  in  The  Lancet, 

Cases  were  subsequently  recorded  by  Curling  (1838),  Munro, 
(1839),  Eeid  (4  cases),  and  Thumam  (10  cases,  including  the 
preceding,  1840).  Peacock  gives  reference  to  33  cases,  not 
including  6  referred  to  by  Thurnam,  as  contained  in  varioiis 
museums,  and  4  met  with  by  Eokitansky. 

In  18  of  this  number,  the  aneurism  arose  from  one  or  more  of 
the  sinuses  of  Valsalva  or  from  the  aorta  immediately  above  the 
sinuses ;  in  12,  from  the  ascending  portion  of  the  arch,  above  the 
points  mentioned ;  in  2,  the  aneurism  engaged  the  entire  arch 
except  the  termination  of  its  descending  portion ;  and  in  one 
case  there  were  two  aneurisms,  one  in  the  ascending,  and  another 
in  the  descending  portion  of  the  arch,  the  latter  opening  into 
the  left  branch  of  the  pulmonary  artery. 

Only  two  examples  of  varicose  aneurism  have  come  under  my 
notice.  In  one  of  these,  the  aneurism  opened  into  the  right  ven- 
tricle (Case  69,  p.  759),  and  in  the  other  (Case  141),  into  the 
superior  cava.  Two  additional  examples  have  been  recently 
recorded  in  The  Proceedings  of  the  Pathological  Society  of  Dvb- 
lin;  one  by  Dr.  Gordon,  in  which  an  aneurism  of  the  left  an- 
terior sinus  of  the  aorta  opened  into  the  left  ventricle  of  the 
heart,-f*  and  another,  by  Dr.  Bennett,  in  which  an  aneurism  of 
the  right  sinus  communicated  also  with  the  left  ventricle.}: 

Doctor  McDowel  exhibited  before  the  Pathological  Society, 
in  January,  1849,  an  example  of  varicose  aneurism  springing 
firom  the  aorta,  half  an  inch  above  the  valves,  and  opening  into 

♦  TranBoctioM  of  the  Pathological  Society  ofLimdon,  vol.  xix.,  p.  111. 
t  Vol  ii.,  part  i.,  new  seriei.  t  VoL  iii.,  part  iL 
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the  right  auricle.  The  tumor  pointed  externally  in  the  right 
subclaTicular  region,  and  yielded  a  systolic  impulse,  accom- 
panied by  fremitus,  and  a  harsh  systolic  murmur  audible  only 
between  the  middle  line  and  the  right  nipple. 

Hope,  in  1839,  published  a  remarkable  case  of  aneurism  of 
the  aorta  immediately  above  the  valves,  communicating  with  the 
right  ventricle  by  two  apertures.  The  sjnnptoms  and  signs,  which 
followed  a  strain  in  lifting  a  weight,  and  a  "  creak  in  the  heart," 
accompanied  by  faintness,  were  lividity,  oedema,  and  a  jerking 
pulse,  purring  tremor,  double  murmur,  and  a  continuous  rumble 
to  the  left  of  the  sternum,  from  the  second  to  the  fourth  rib.* 

In  the  case  which  came  under  my  own  notice,  through  the 
favour  of  Dr.  Stokes,  an  aneurism  of  the  size  of  a  tennis  baU,  aris- 
ing from  one-  of  the  aortic  sinuses,  communicated  with  the  right 
ventricle  by  an  aperture  of  the  size  and  figure  of  a  shirt  button- 
hole. The  symptoms  were,  general  venous  congestion  with 
cedema ;  and  the  physical  signs,  fr^missemeTU,  with  a  loud  and 
booming  double  murmur  at  midstemum,  audible  to  the  patient, 
and  compared  by  him  to  "  a  woman  churning ;"  all  which  signs 
were  subsequently  presented  with  greatest  intensity  at  the  apex 
of  the  heart,  but  diffused  over  the  entire  left  front  of  the  chest. 
The  diagnosis  of  aneurism  opening  into  one  of  the  ventricles 
was  presumptively  made.t 

Thumam  has  included  in  his  list  of  cases  of  varicose  aneurism 
three  examples  of  aneurism  of  the  aorta  opening  into  the  heart  In 
two  of  these  cases,  observed  by  Curling  and  Eeid  respectively,  a 
communication  was  established  with  the  right  auricle ;  and  in 
the  third,  supplied  by  himself,  with  the  right  ventricle  by  two 
apertures.  In  this  case,  a  loud  superficial  and  continuous  sawing 
murmur,  accompanied  with  purring  tremor,  was  audible  in  the 
left  second  intercostal  space,  an  inch  and  a-half  from  the  ster- 
num, but  loudest  over  a  space  not  larger  than  a  shilling.  The 
heart  had  been  displaced  to  the  left  by  effusion  into  the  right 
pleural  cavity.  J 

Aneurisms  projecting  into  the  chambers  of  the  heart,  but  not 
communicating  with  them,  must  be  distinguished  from  those 

*  Ditecues  of  the  Heart  and  Cfreai  VeueU,  third  edition,  p.  iQQ. 

f  Vide  Case  69,  p.  759. 

t  Medico-Chirurfficdl  Tramaetions,  vol  xxiil,  p.  828. 


1124 


DISEASES  OF  THE  AOETA. 


which  have  established  such  a  commiinication.  The  symptoni 
and  signs  must  obviously  differ  in  the  two  classes  of  cases; 
hence  the  necessity  for  a  clinical  distinction  between  them. 

Professor  Smith's  case  was  one  of  the  earliest  recorded  ex- 
amplea  of  this  kind.  A  man,  aged  thirty,  was  admitted  into 
hospital  suffering  from  urgent  dyspntea,  which  was  accompanied 
by  lividity,  cedema,  and  suppression  of  pulse.  There  was  great 
extension  of  precordial  dulness,  with  feeble  action  of  the  heart 
He  died  on  the  following  day.  An  aneuriam,  witli  an  orifice  as 
large  as  a  shilling,  arose  from  the  aorta  one  inch  above  the 
valves,  and  extended  downwards  behind  the  pulmonary  artery, 
which  lay  across  it,  and  gave  the  appearance  of  two  tumors,  each 
as  large  as  a  hen-egg.  One  of  these  projected  into  the  bsise  of 
the  right  ventricle  near  the  pulmonary  orifice,  and  the  other 
into  the  superior  and  anterior  portion  of  the  left  ventiicle.  The 
aneuriam  did  not  communicate  with  either  ventricle." 

An  example  of  aneurism  of  one  of  the  sinuses  of  Yalsal^ 
projectmg  into  the  right  auricle,  was  presented  to  the  Path 
gical  Society  of  DubUn  by  Dr.  Jennings,  in  December,  1 

Doctor  Law  exhibited  before  the  same  Society  in  Febni 
1870,  an  example   of  aneurism   springing  from   the 
sinue,  advancing   downwards  and  to  the   right,  displacing  the 
liver  and  causing  slight  jaundice.     It  projected  into  the  right 
auricle  of  the  heart,  occluding  the  orifice  of  the  inferior  cay^ 
and  partially  closing  that  of  the  superior.     The  most  prom 
symptoms  were  general  venous  congestion  and  dropay. 

Doctor  Hanna  has  published  a  case  in  which  an  aneurism,  i 
large  aa  au  orange,  arose  from  one  of  the  sinuses  of  Valsalva  by 
an  oiifice  two  lines  in  diameter,  and  was  imbedded  in  the  wall  of 
the  left  ventricle.  The  muscular  substance  had  been  entirely 
absorbed  around  the  sac,  which  was  formed  by  the  thickened 
membranes  of  the  heart,  and  contained  laminated  fibrin.  The 
patient  was  a  man,  aged  thirty-one,  who  had  sustained  a  severe 
fall  from  a  horse,  and  shortly  afterwards  complaiued  of  severe 
pain  in  his  chest,  palpitation,  and  dyspncea ;  he  also  spat  blood. 
The  symptoms  were  orthopncea,  and  feeble  but  regular  ptilse 
In  the  left  second  interspace  there  was  a  double  impulse  accom- 
Sse  olio  a  can  bj* 
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panied  by  thriU,  and  a  whirring  noise.  These  signs  existed 
throughout  the  precordium,  but  were  most  distinct  in  the 
second  intercostal  space.* 

Varicose  aneurism  between  the  aorta  and  the  pulmonary 
artery  is  characterized  by  symptoms  and  signs  nearly  identical 
with  that  vmety  of  the  disease  examined  in  the  preceding  para- 
graphs. It  may  therefore  be  discussed  here.  Dr.  Thumam  has 
collected  from  various  sources  eleven  examples  of  this  variety 
of  aneurism,  and  of  five  of  these  he  has  given  a  fuU  history.-)* 

A  case  is  given  in  detail  by  Professor  Smith,  which  may  be 
briefly  referred  to.  A  man,  aged  twenty-two,  had  been  subject 
to  vertigo  with  temporary  loss  of  vision,  dyspnoea,  faintness,  and 
chills ;  then  followed  general  venous  congestion,  cough,  orthop- 
noea,  anasarca,  and  intermitting  pulse.  He  was  troubled  by 
great  anxiety  and  disturbing  dreams.  There  was  extension  of 
precordial  dulness,  with  tumultuous  action  of  the  heart,  fr^mis- 
sement  which  was  perceptible  through  the  bed-clothes,  and  sys- 
tolic murmur.  The  man  felt  "  as  if  there  was  a  living  bird  in 
his  chest."  He  subsequently  had  epileptic  seizures,  in  one  of 
which  he  died.  The  lungs  were  congested,  and  the  aorta  com- 
municated with  the  pulmonary  artery,  near  its  origin,  by  an 
opening  with  thick  and  rounded  edges.J 

Doctor  Peacock  has  published  a  case  in  which  an  aneurism  of 
the  ascending  aorta  opened  into  the  pulmonary  artery  by  an  ori- 
fice two  lines  by  four  in  diameter;  it  projected  also  into  the  right 
ventricle,  destroying  one  of  the  pulmonic  valves.  The  heetrt  was 
enlarged,  and  the  aortic  valves  were  disorganized.  The  symptoms 
were  dyspnoea,  general  lividity,  and  oedema  of  the  feet  There 
was  extension  of  precordial  dulness,  with  systolic  murmur  all  over 
the  precordium,  and  postdiastolic  murmur  at  the  right  base.  The 
second  soimd  was  very  sharp  in  the  left  second  interspace  near 
the  sternum.  This  latter  phenomenon  he  attributed  to  the  ten« 
sion  of  the  sac  during  diastole.§  In  a  case  by  Dr.  W.  Wade, 
the  diagnosis  was  made  from  the  existence  of  a  basic  diastolic 
murmur,  not  due  to  inadequacy  of  the  aortic  valves.  | 


•  Ibid,,  March  Ist,  1835.  f  Looo  citat. 

t  DvbUn  JwrtuU  qf  Medical  Science,  vol  xviii.    See  also  the  case  gi^en  by  Hope, 
qpui  eUat.,  p.  469. 
§  Transactions  of  Pathological  Society  ofLcndonf  toL  xiz.,  p.  111. 
.  II  Medico-Chirurgicdl  Transactions,  voL  zliy. 
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An  aneurism  may  compress  the  pulmoiiary  artery  without 
communicating  with  it.  The  two  classes  of  cases  are  character- 
ized by  special  clinical  features,  and  should  not  be  confounded. 

An  example  of  compression  of  the  pvdmouary  artery  by  aa>l 
aneurism  of  the  ascending  aorta  has  been  published  by  Sir  3 
Corrigan.     In  addition  to  the  ordinary  signs  of  aneurism,  thei 
was  general  venoua  congestion,  with  dropsy  and  delirium." 

Of  aneurism,  communicating  with  either  vena  cava,  severa 
examples  are  on  record.  One  of  the  earliest  was  that  published 
by  Mr.  Syme,  in  which  an  aneurism  of  the  size  of  an  orange, 
arising  from  the  abdominal  aorta  above  its  bil'urcation,  opened 
into  the  inferior  cava  by  an  aperture  as  large  as  a  sixpenny 
piece.  There  was  oedema  of  the  lower  half  of  the  body ;  also  a 
loud  whirring  noise  audible  to  the  patient  and  Ms  friend8.*f- 

Doctor  Thumam  has  published  J  a  case  of  a  large  aneurism  c 
the  ascending  aorta,  opening  into  the  superior  cava  by  an  orifica 
a  quarter  of  an  inch  in  diameter.  There  was  cyanosis,  with 
cedema  of  the  upper  half  of  the  body,  and  a  loud  buzzing  noise  _ 
over  the  vena  cava.  This  case  was  observed  by  Dr.  Thumam  i 
1833.  The  next,  and  the  most  important  ease  of  this  kind,  bw 
cause  a  positive  diagnosis  of  the  lesion  was  made  from  the  phe- 
nomenon exhibited,  has  been  recorded  by  Dr.  Mayna§  A  lai 
aneurism,  engaging  the  entire  arch  of  the  aorta,  had  compressed 
and  occluded  both  innominate  veins  and  the  superior  cava,  wiU 
the  latter  of  which  vessels  it  had  formed  a  communication  by  a: 
opening  of  the  size  and  figure  of  the  button-hole  of  e 
crossed  by  a  delicate  band.  The  patient,  a  woman  aged  fifty) 
whilst  washing  in  a  stooping  posture,  was  suddenly  seized  witi 
symptoms  of  strangulation,  accompanied  by  dizziness.  Her  fao 
became  livid;  her  breathing  embarrassed.  When  the  patient  v 
seen  by  Dr.  Mayne,  the  upper  half  of  the  body  was  puffed 
and  deeply  cyanosed,  the  eyes  protruded,  the  veins  of  the  nee 

*  Lancet,  Februarj  7th,  1839.    See  &1«d  a  lUniliU'  case  by  Mr.  C&rmicluu!],  I 
atdi»gt  of  Patkoloffical  Soetely  of  DuUia,  December  6 th,  1840, 

t  Edinbargk  Medital  and  Surgicai  Journal,  v>l.  xxxtL,  ISSl,  qaotod  bj  Hhr 
Dam  ilocoeital.j,  vbo  rIbo  rcf<:n  to  two  other umilAr  cueg,  onebj  Mr.  Kobuuon,  e^ 
Camberwell,  uid  another  b;  Di.  John  Reid ;  in  neither  of  which,  bovraver,  wh  h 
■tethoecopio  euuniiuLtiaD  made, 

I  Leev  dial, 

iSMinQiaaitrly  Journal  i^MedkalSeima,Novaiibtz,  ISfiS. 
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and  upper  extremities  were  greatly  distended,  whilst  those  of 
the  low  half  of  the  trunk  ^d  L  lower  exteemities,  which 
were  quite  free  from  oedema,  and  of  their  natural  colour,  were  in 
no  degree  congested.  The  pulse  was  jerking.  The  physical 
signs  were  a  heaving  systolic  impulse  accompanied  by  fremitus, 
and  a  whirring  systolic  murmur,  immediately  to  the  right  of  the 
sternum  at  the  level  of  the  second  rib.  This  murmur  was  dif- 
fused all  over  the  front  of  the  chest ;  but  its  point  of  greatest 
intensity  corresponded  to  the  junction  of  the  second  costal  car- 
tilage with  the  sternum,  whilst  the  fremitus  was  transmitted  into 
the  great  veins  of  the  neck.     The  heart  was  perfectly  healthy. 

In  the  case  (141)  which  came  under  my  own  observation,  there 
was  great  venous  turgescence,  with  deep  cyanosis  and  depressed 
temperature  of  the  upper  half  of  the  body,  systolic  impulse,  thrill, 
and  murmur  in  the  seat  of  the  aneurism ;  the  latter  transmitted 
into  the  carotids.  A  diastolic  murmur  likewise  existed  at  mid- 
sternum,  but  it  was  not  audible  at  the  seat  of  impulse  and 
systolic  murmur.  There  was  no  visible  pulsation  or  thrill  of 
the  cervical  arteries  or  veins. 

The  symptoms  and  physical  signs  exhibited  in  the  foregoing 
cases  resolve  themselves  into  two  groups;  namely,  1st,  those 
which  are  characteristic  of  an  aneurism  communicating  with  (a) 
one  or  more  of  the  chambers  of  the  heart,  (6)  the  pulmonary 
artery  or  one  of  its  branches,  (c)  one  of  the  venae  cavse;  and,  2nd, 
those  which  arise  from  the  intrusion,  without  rupture,  of  an 
aneurism  into  the  chambers  of  the  heart,  or  into  one  of  the  ves- 
sels just  named.  The  cases  in  each  of  these  groups  are  meu'ked 
by  special  features  sufficiently  distinctive  of  their  natura 

The  irruption  of  the  contents  of  an  aneurism  into  the  heart, 
or  one  of  the  great  vessels  named,  is  usually  associated  with  a 
definite  strain  or  shock.  It  is  attended  with  a  feeling  of  suflfo- 
cation  and  faintness,  and  is  immediately  followed  by  great  dysp- 
noea, feeble  and  fluttering  pulse,  venous  congestion  more  or  less 
general  according  to  the  point  of  abnormal  influx,  with  coex- 
tensive anasarca  and  depression  of  temperature.  The  physical 
signs  developed  are,  thrill  associated  with  impulse,  and  a  harsh, 
prolonged,  systolic  murmur  of  a  buzzing  character  at  the  seat  of 
aneurism,  and  transmitted  to  a  variable  distance  in  the  line  of 
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the  abnormal  current  A  second  murmur,  of  diastolic  rhythm, 
frequently  coexists  with  the  former.  When  this  is  the  case, 
the  two  murmurs,  owing  to  the  presence  of  an  intervening 
rumble,  not  unfrequently  seem  to  be  continuous.  The  exist- 
ence of  arterial  throbbing  in  the  neck,  and  a  jerking  pulse  at  the 
wrists,  depends  upon  reflux  into  a  large  aneurismal  reservoir 
during  diastole ;  it  therefore  may,  or  may  not,  according  to  the 
size  and  capacity  of  the  sac,  characterize  an  arterio-cardiac  or 
an  arterio-venous  aneurism.  The  phenomena,  then,  which  dis- 
tinguish varicose  aneurism,  viewed  in  the  abstract,  are  three 
in  number;  namely,  extreme  venous  congestion  suddenly  de- 
veloped; thrill;  and  a  buzzing  murmur  of  systolic  rhythm  trans- 
mitted in  the  line  of  abnormal  circulation. 

Aneurism  commimicating  with  the  heart  is  not  characterized 
by  any  symptoms  or  signs  by  which  it  may  be  distinguished 
from  other  forms  of  varicose  aneurism  within  the  chest.  A 
sudden  transfer  of  the  seat  of  murmur  and  thrill,  from  the  base 
to  the  apex  of  the  heart,  as  occurred  in  Case  69,  might  be  re- 
garded as  proof  of  the  irruption  of  an  aneurism  into  either  venr 
tricle. 

Aneurism  opening  into  the  pulmonary  artery  is  especially 
characterized  by  sudden  and  most  urgent  dyspnoea,  unaccom- 
panied by  spasm  or  stridor,  with  bloody  expectoration.  Where 
aneurism  of  the  ascending  portion  of  the  arch  of  the  aorta  had 
been  previously  verified,  the  sudden  occurrence  of  these  symp- 
toms might  be  regarded  as  pathognomonic  of  a  commimication 
between  it  and  the  pulmonary  artery.  Death,  in  such  a  case, 
may  occur  very  rapidly  by  asphyxia. 

The  symptoms  which  distinguish  arterio-venous  aneurism  are 
those  which  result  from  the  sudden  introduction  of  retrograde 
arterial  pressure  into  a  definite  portion  of  the  venous  system. 
The  veins,  distal  and  tributary  to  that  with  which  the  aneu- 
rism has  established  a  communication,  are  engorged,  and  the 
corresponding  portions  of  the  body  are  cyanosed  and  depressed 
in  temperature,  whilst  all  other  portions  of  it  retain  their 
normal  colour  and  heat.  Hence,  a  varicose  aneurism  of  the 
abdominal  aorta  and  the  inferior  cava  is  distinguished  by  venous 
congestion,  cyanosis,  and  oedema  of  the  lower  portion  of  the 
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tmnk  and  the  inferior  extremities,  as  occurred  in  Mr.  Syme's 
case  already  referred  to ;  and  direct  intercourse  between  the  arch 
of  the  aorta  and  the  superior  cava,  by  a  similar  condition  of  the 
upper  half  of  the  trunk,  the  upper  extremities,  and  the  head  and 
neck,  as  illustrated  in  the  cases  published  by  Thumam,  Mayne, 
and  myself.* 

Aneurisms  commumcating  with  the  heart,  the  pulmonary 
artery,  or  the  superior  cava,  have,  without  an  exception  known 
to  me,  taken  origin  &om  the  ascending  portion  of  the  arch  of 
the  aorta. 

The  simple  projection  of  an  aneurism  of  the  aorta  into  one  or 
more  of  the  chambers  of  the  heart,  is  attended  only  with  symp- 
toms of  obstructed  circulation  proportionate  to  its  interference 
with  the  passage  of  the  blood,  and  by  acoustic  signs  having  re- 
ference to  its  effect  upon  the  orifices  and  valves. 

The  modification  of  the  symptoms  and  signs  of  thoracic  aneu- 
rism, dependent  upon  its  position  in  the  chest,  may  be  now  con- 
sidered. The  posterior  wall  of  the  chest  is  rarely  affected  by 
an  aneurism  of  the  first  portions  of  the  arch  of  the  aorta.  Not 
unfrequently,  however,  a  large  aneurism  of  the  upper  portion  of 
the  ascending  aorta  approximates  the  posterior  thoracic  wall,  and 
is  perceptible  in  the  right  scapular  region  by  modified  impulse, 
dulness,  and  soimd.  It  is  still  more  frequently  discoverable  in 
this  situation  by  the  respiratory  and  vocal  phenomena  arising 
from  compression  of  the  lung ;  namely,  bronchial  or  tracheal  res- 
piration, bronchophony,  and  vocal  fremitus.^ 

Aneurisms  of  the  descending  portion  of  the  arch,  and  those 
of  the  descending  thoracic  aorta,  directly  implicate  the  posterior 
wall  of  the  chest  on  the  left  side  in  a  very  large  percentage  of 
cases.  Indeed,  aneurism  of  the  last  mentioned  portion  of  the 
vessel  rarely  fails  to  penetrate  the  posterior  wall  on  that  side, 
and  to  present  a  visible  tumor  in  the  scapular  or  infra-scapular 
region.  Erosion  of  the  vertebrse  and  the  ribs  are  amongst  the 
ordinary  consequences  of  aneurism  of  these  portions  of  the  aorta. 
Hence,  the  two  kinds  of  pain,  paroxysmal  or  intermittent,  and 
fixed  or  boring,  already  mentioned.  The  boring  pain  of  verte- 
bral erosion  is  always  associated  with  local  tenderness  to  per- 

*  See  pp.  II26  and  1127.  +  Vide  Case  142. 
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cuasion  over  the  corresponding  spinoua  processes.  It  may  not, 
however,  have  been  at  any  time  present,  even  where  extensive 
destruction  of  the  vertebrfe  Laa  been  eflected  ;•  but  most  cer- 
tainly its  absence  is  in  the  highest  degree  exceptional  under 
such  circumstances. 

The  existence  of  a  double  sound  over  a  limited  portion  of  the 
vertebral  column,  especially  if  associated  with  pain  and  tender- 
ness in  the  same  situation,  is,  in  the  highest  degree,  su^eattve 
of  aneurism ;  because,  as  well  observed  by  Laennec  and  Berlin, 
the  two  sounds  of  the  heart  are  rarely  audible  in  the  back.  A 
perceptible  impulse  on  either  aide  of  the  dorsal  spine  is  likewise  J 
suggestive  of  aneurism;  and,  owing  to  the  normal  position  of  the 
thoracic  aorta  to  the  left  of  the  vertebral  column,  such  impulse 
would  possess  more  significance  if  felt  upon  the  right  s: 
marked  by  Dr.  Greene.  Darting  or  shooting  pain  in  the  line  of 
the  ribs,  is  a  common  result  of  pressure  upon  the  intercostal 
nerves. 

Displacement  of  the  lungs,  the  heart,  or  the  liver,  may  result 
from  the  growth  of  an  aneurism  within  the  chest  The  left  lung 
may  be  displaced  upwards,  and  condensed,  and  local  pleuritis 
with  friction  sound,  produced  by  the  pressure.  The  heart  may 
be  likewise  dislocated  upwards,-f-  forwards,!  ^^  backwards.  Dis- 
placement of  the  heart  forwards  is  characterized  by  the  "double 
jogging"  impulse  of  Hope ;  and,  in  the  case  mentioned  by  Bel- 
lingham  just  referred  to,  it  was  associated  with  diastolic  mur- 
mur which  ceased  after  the  retrocession  of  the  heart.  In  the 
case  recorded  by  Dr.  Mayne,  the  cardiac  impulse  was  violent, 
and  its  area  was  extended.  In  a  case  published  by  Dr.  Douglaa 
Powell,  a  small  aneurism  arising  from  the  aorta,  one  inch  above 
the  valves,  had  descended  in  front  of  the  heart,  displacing  the 
apex  backward 3, § 

Amongst  the  symptoms  especially  suggestive  of  aneurism  ia 
a  harsh  and  loud  cough  of  metallic  resonance.  Even  in  the  ab- 
sence of  stridor,  dysphonia,  and  of  any  of  the  physical  signs  of 

•  See  «  owe  by  M.  Valleuc,  Archiv€M  QlniraUl  dt  Mtdainc,  voL  uiL,  I8B0. 

t  Vidt  Cb«  13T. 

t  Vide  t,  cue  by  Hope,  epiu 
tliclosieal  Sociit^  of  IliMm,  Ji 
loco  dial. 

5  BnlitA  Medical  Journal,  March  6th,  1875. 
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aneurism,  cough  of  this  character,  associated  with  shooting  pains 
in  the  chest,  has  led  to  the  diagnosis  of  aneurism  which  was 
subsequently  verified  by  dissectioa  The  aneurism  was  found  to 
have  arisen  from  the  transverse  portion  of  the  arch,  and  pressed 
upon  the  left  bronchus,  into  which  it  ultimately  opened.* 

Doctor  Stokes  mentions  a  case  seen  by  him  in  consultation 
with  the  late  Sir  P.  Crampton,  in  which  the  only  symptom  pro- 
duced by  a  large  aneurism  of  the  ascending  and  transverse  por- 
tions of  the  arch  of  the  aorta,  was  a  single  sonorous  inspiration, 
like  that  of  whooping  cough,  at  the  termination  of  a  fit  of  cough- 

ing.t 

Recurrent  haemoptysis,  in  the  absence  of  laryngeal,  pulmo- 
nary, and  cardiac  disease,  is  likewise  eminently  suggestive  of 
thoracic  aneurism.  It  may  occur  by  the  "  leakage"  of  an  aneu- 
rism into  the  air  passages,  or  it  may  be  the  result  of  congestion 
from  the  pressure  of  an  aneurism  upon  the  lung-structure,  or  the 
pulmonary  veins ;  or  from  the  irruption  of  an  aneurism  into  the 
pulmonary  artery.  When  haemoptysis  is  produced  by  the  direct 
commimication  of  an  aneurism  with  the  bronchial  system,  the 
sputa  are  either  streaked  with,  or  entirely  composed  of,  arterial 
blood.  Pulmonary  apoplexy,  by  aspiration  of  blood  into  the  air 
passages,  and  evinced  by  the  signs  of  solidification  more  or  less 
extensive,  may  complicate  an  accident  of  this  kind,  or  it  may 
arise  from  pressure  and  local  congestion,  followed  by  rupture  of 
the  distended  vessels.  In  the  latter  event,  passive  pneumonia, 
attended  with  the  usual  physical  signs,  will  follow  unless  death 
occur  within  a  short  period.  The  sputa  from  pulmonary  conges- 
tion exhibit  a  uniform  intermixture  of  blood. 

Doctor  Gairdner  holds  that  haemoptysis,  accompanied  by  la- 
ryngeal stridor  not  due  to  ulceration  of  the  larynx,  and  in  the 
absence  of  pulmonary  disease  or  solidification,  can  arise  only 
from  a  leaking  aneurisin.J  This  proposition  cannot  be  disputed. 
In  such  cases,  however,  other  symptoms  and  certain  signs  of 
aneurism,  are  usually  exhibited,  especially  laryngeal  cough  and 
inequality  of  respiration. 

*  OTerraU,  Procudingi  of  PathOogical  Society  of  Dublin,  March  24th,  1860. 
t  Opus  eitatf  p.  559. 
t  Clinical  Medicine. 
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Doctor  A.  Fauvre  regards  visible  pulsation  with  tortuosity  of 
the  subclavian  arteries,  accompanied  by  tremor  and  double  mur- 
mur, as  indicative  of  aneurismal  dilatation  of  the  superior  wall 
of  the  transverse  portion  of  the  arch.  The  inflection  of  the  sub- 
clavian arteries,  whence  the  phenomena  in  question  arise,  is  due, 
he  thinks,  to  loss  of  elasticity  and  consequent  elevation  of  the 
superior  wall  of  the  aorta.*  I  have  met  with  an  example  of 
this  kind  in  the  person  of  a  female  of  middle  age  and  a  highly 
nervous  temperament  The  carotid  and  subclavian  arteries  were 
remarkably  tortuous,  and  under  the  slightest  emotional  excite- 
ment they  pulsated  with  great  violence.  Immediately  above  the 
sternal  end  of  the  right  clavicle,  the  common  carotid  was  sharply 
bent  upon  itself,  and  formed  a  visible  tumor  which  yielded  a 
throbbing  pulsation  closely  simulating  that  of  innominate  aneu- 
rism. 

The  existence  of  an  aneurism  of  the  arch  of  the  aorta  may  be 
entirely  masked,  in  regard  both  to  symptoms  and  signs.  Such 
examples  are  designated  latent.  In  exceptional  instances,  large 
tubular  aneurisms  involving  the  entire  arch  may  be  unattended 
by  symptoms  or  signs  of  any  kind,  except  neuralgic  pains  dif- 
fused over  the  chest,  shoulders,  and  neck,  and  an  accentuated 
second  soimd  in  the  aorta.+  Small  aneurisms  arising  from  the 
left  extremity  of  the  arch,  and  involved  in  the  substance  of  the 
left  lung,  are,  however,  those  which  are  most  frequently  latent 
The  existence  of  such  has  been,  in  many  cases,  announced  only 
by  the  occurrence  of  a  fatal  haemorrhage.  Several  examples  of 
this  kind  have  been  exhibited  before  the  Pathological  Society  of 
Dublin  by  Drs.  Mayne,  OTerrall,  Lees,  Hudson,  Banks,  and 
Symes.{ 

With  regard  to  the  use  of  the  sphygmograph  in  the  diagnosis 
of  thoracic  aneurism,  Mr.  Mahomed  declares  that,  "  If  the  aneu- 
rism is  one  of  an  artery  going  to  the  upper  extremity,  and  the 
aorta  be  not  involved,  valuable  evidence  will  be  afforded  : 

"  If  the  aneurism  is  one  of  a  similar  artery,  involving  the 
aorta,  frequently  no  diflerence  can  be  detected  in  the  pulsation 
of  the  radials. 

*  Afx^ivea  O^&akt  de  Midecine,  in  Limdon  Medical  JUoord,  June  l(Hh,  1874. 

t  Vide  Oase  189. 

t  Vide  Proeeedingt,  pa$tim. 
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"  If  the  aneurism  be  one  of  the  aorta  itself,  and  situated  in  the 
ascending  peurt  of  the  arch,  no  difference  in  the  pulse  of  either 
side  can  be  detected. 

"  If,  of  the  transverse  part  of  the  arch,  the  pulse  may  or  may 
not  give  evidence  of  its  existence."* 

Anev/rism  of  the  arteria  innomincUa  may  be  now  briefly  con- 
sidered, chiefly  in  reference  to  the  differential  diagnosis  from 
aneurism  of  the  aorta. 

This  subject  has  been  treated  exhaustively  by  Dr.  Holland,! 
who  has  collected  and  epitomised  from  various  sources  46  re- 
corded examples  of  the  disease.  Innominate,  as  contrasted  with 
aortic  aneurism,  presents  the  following  distinctive  peculiarities, 
as  deduced  by  Dr.  Holland  from  an  analysis  of  these  46  cases. 
(a)  More  frequent  appearance  of  external  tumor ;  (6)  more  fre- 
quent dislocation  of  the  larynx  and  trachea ;  (c)  more  frequent 
congestion  of  the  right  side;  (d)  less  frequent  occurrence  of 
diffused  or  radiating  pain  in  the  chest ;  (e)  more  frequent  oc- 
currence of  pain  in  the  right  side  of  the  head  and  neck,  and  the 
right  arm ;  (/)  more  frequent  occurrence  of  oedema  and  paralysis 
confined  to  the  right  arm ;  (ff)  more  frequent  occurrence  of  di- 
minished pulsation  in  the  arteries  of  the  right  side  of  the  neck 
and  right  arm ;  and  (A)  the  decided  effect  of  pressure  upon  the 
right  carotid  and  subclavian  artery  in  diminishing  and  arresting 
the  pulsation  of  the  sac. 

Amongst  the  distinctive  peculiarities  of  innominate  aneurism, 
the  seat  of  pulsation  and  sound  behind  the  right  stemo-clavicu- 
lar  articulation,  the  early  appearance  of  a  tumor  above  the  cla- 
vicle, and  of  the  signs  of  vascular  obstruction  on  the  right  side, 
and  the  frequent  displacement  of  the  trachea  and  larynx  to  the 
left,  deserve  special  notice.  It  may  be  further  observed  that, 
whilst  the  intrinsic  signs  are  identical  with  those  of  aneurism  of 
the  arch,  the  signs  of  pressure  upon  the  right  bronchus  and  limg 
are  less  frequently  exhibited  than  in  the  last  mentioned  disease. 

Diminished  force  of  circulation  in  the  right  carotid  and  sub- 
clavian arteries  at  an  early  period  of  the  disease,  is  the  most 
constant  symptom  of  innominate  aneurism.     Dr.   Sibson  has 

*  Medical  Timu  and  Gazette,  Auguat  80th,  1873. 

t  DvJblin  Quarterly  Jinwmal  oj  Medical  Science,  vol.  xiii.,  1852. 
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calculated  that  the  former  vessel  is  obstructed  in  one-half^  and 
the  latter  in  nine-tenths  of  the  cases.*  The  aorta  is  frequently 
involved  in  aneurism  of  the  arteria  innominata.  Towards  the 
determination  of  this  point,  which  is  of  the  utmost  importance 
in  regard  to  surgicsd  treatment,  but  in  many  cases  attended 
with  the  greatest  difl&culty,  the  sphygmograph  is  capable  of  af- 
fording invaluable  assistance.  According  to  Mahomed,  the  ex- 
hibition of  decided  aneurismal  characters  in  the  pulse-tracing  of 
the  right  side,  might  be  deemed  conclusive  as  against  the  suppo- 
sition that  the  aorta  was  involved. 

Doctor  Stokes  adverts  to  the  singular  variation  of  the  voice, 
"  from  the  deepest  bass  to  a  shrill  treble,"  exhibited  in  a  case 
of  innominate  aneurism  which  came  under  his  noticct 

In  the  progress  of  growth,  an  aneurism  of  the  innominate  artery 
may  transgress  the  middle  line,  and  invade  the  parts  on  the  left 
side  of  the  neck,  as  occurred  in  a  case  reported  by  the  late  Dr. 
Hutton.{  In  a  case  published  by  Dr.  McDowel,  the  greater 
portion  of  the  tumor  lay  within  the  chest,  where  the  physical 
evidence  of  its  presence  was  masked  by  the  intervention  of  the 
right  limg  between  the  tumor  and  the  anterior  wall  of  the  chest§ 
In  this  case,  and  in  Dr.  Hutton's,  both  of  which  were  diagnosed 
at  an  early  period,  the  first  symptom  exhibited  was  severe  pain 
in  the  right  side  of  the  neck,  the  right  shoulder,  and  ear.  Eecur- 
rent  laryngeal  spasm,  accompanied  by  paroxysms  of  dyspnoea 
from  tension  of  the  righ  recurrent  nerve,  may  likewise  residt 
from  the  growth  of  an  aneurism  of  the  innominata.  An  example 
of  this  kind  has  been  published  by  Dr.  Hughes  Bennett,||  and 
another  by  Dr.  Gairdner.lT 

The  immediate  cause  of  death  and  the  mode  of  its  occurrence 
in  thoracic  aneurism,  are  various.  Death  may  be  caused  by 
intercurrent  disease,  acute  or  chronic,  or  by  disease  directly  or 
remotely  consecutive  to  the  aneurism ;  as  bronchitis  from  local 

*  Oroonian  Lecturet,  Lancet y  April  9Ui,  1870. 

t  DuJbUn  Journal  of  Medical  Science,  vol.  v. 

t  Ibid.,  voL  XXV. 

§  Proceedings  of  the  Pathological  Society  of  DMin,  vol.  iy.,  part  i. 

II  The  Pnncipla  and  Practice  of  Medicine,  second  edition,  p.  568. 

IT  Clinical  Medicine,  p.  470. 
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irritation^  congestive  pneumonia  or  gangrene  of  the  lung,  atro- 
phic softening  or  abscess  of  the  brain,  or  by  phthisis.  An  inti- 
mate association  between  aneurism  and  puhnonary  tuberculosis 
has  been  alleged  by  Dr.  Stokes,  as  a  legitimate  inference  from 
clinical  observation.  I  have  met  with  one  case  (No.  142)  which 
appeared  to  afford  very  decided  evidence  in  support  of  this  doc- 
trine. The  patient,  a  man  aged  fifty-four,  with  no  hereditary 
predisposition,  and  no  constitutional  tendency  to  phthisis,  died 
of  aneurism  of  the  ascending  and  transverse  portions  of  the  arch 
of  the  aorta,  after  an  illness  of  thirteen  weeks'  duration,  in  the 
course  of  which  no  hectic  symptoms  were  exhibited.  Both  lungs 
were  studded  with  recent  miliary  tubercle.  Several  cases  in 
which  aneurism  and  pulmonary  tubercle  coexisted  have  been 
published  in  the  Proceedings  of  (he-Pathological  Society  of  Dvhlin. 
Bokitansky  insists  on  a  positive  antagonism  between  aneuris- 
mal  and  the  tuberculous  diathesis.*  Dr.  Walshe  has  met  with 
only  2  examples  of  pulmonary  tuberculosis  in  16  cases."f-  The 
doctrine  of  aflfinity  between  aneurism  and  tubercle  must,  there- 
fore, though  probable,  be  regarded  as  still  unprovea 

With  regard  to  the  mode  in  which  death  has  occurred,  directly 
from  thoracic  aneurism,  the  68  cases  given  in  Table  XVI.  yield 
the  following  results :  Death  occurred  by  exhaustion  from  pain 
and  insomnia  in  11  instances ;  from  repeated  smaU  haemorrhages 
in  1 ;  asphyxia  9  ;  asthenia  the  result  of  mal-nutrition  5 ;  syn- 
cope 5 ;  coma  4 ;  bronchitis  4 ;  pleuro-pneumonia  1 ;  and  from 
rupture  of  the  aneurism  in  26  instances.  Rupture  into  the  peri- 
cardium occurred  in  10  cases ;  into  the  trachea  in  4 ;  right  pleura 
3 ;  left  lung  and  pleura  3 ;  left  bronchus  2 ;  left  lung  1 ;  left 
pleura  1 ;  left  bronchus  and  oesophagus  1 ;  and  externally  1. 
Eupture  into  the  left  lung  or  pleura  was  more  frequent  than  into 
the  right  in  the  proportion  of  8  :  3.  As  judged  by  the  preceding 
results,  then,  death  from  thoracic  aneurism  is  most  frequently  due 
to  rupture  of  the  sac.  It  results  from  other  causes  in  the  fol- 
lowing order  of  frequency :  exhaustion  or  debility,  acute  pulmo- 
nary inflammation,  and  coma. 

Haemorrhage  from  rupture  of  a  thoracic  aneurism  may  be 

*  Pathological  Anatomy^  yol.  i.,  p.  815. 

t  Dueatei  oj  the  BeaH,  fourth  edition,  p.  499. 
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rapidly  fatal  by  syncope,  or  by  asphyxia ;  or  slowly  by  asthenia' 
from  repeated  small  bleedings. 

Fatal  syncope  by  loss  of  blood  may  result  from  a  single  and 
copious  hcemorrbage,  externally,  into  either  pleura,  the  cesopl 
gus,  or  the  stomach ;  or  by  compre.'^ion  of  the  heart  from 
escape  of  a.  few  ounces  of  blood  into  the  pericardium.' 

The  opening  of  an  aneurism  into  the  trachea  or  any  poi 
of  the  broucliial  system  may  be  followed  by  death  from 
phyxia  within  a  few  minutes.  The  aperture  may,  however, 
plugged  by  fibrin,  and  death  postponed  for  an  indeflnit*  period-f 

Hiemorrhage,  by  rupture  of  an  aneurism  upon  the  cutaneous 
surface,  is  necessarily  preceded  by  visible  timior  and  slough,  and 
is,  therefore,  never  imoxpected.  On  the  detachment  of 
slough  the  first  gush  from  the  sac  may  be  fatal,  but  this 
rarely  the  case.  It  usually  happens  that,  after  the  loss 
ounces  of  blood,  syncope  supervenes,  and  hiemorrhage  i 
ed  owing  to  the  temporary  debility  of  the  heart  and  the  foi 
tion  of  a  plug  of  fibrin  in  the  aperture.  This  object  may 
liiewiae  efTected  by  mechanical  means. 

Doctor  Stokes  mentions  a  case  under  the  care  of  the  late 
Osborne,  in  which  an  external  opening  by  detachment  of  slou^i!] 
in  an  aneurism  of  the  chest,  was  closed  at  each  systole  by  a  plug 
of  fibrin ;  the  plug  receded  with  each  diastole.  It  was  at  length 
dislodged,  and  a  formidable  gush  of  blood  followed,  but  further 
hiemorrhage  was  stayed  by  the  nurse,  who  plugged  the  o] 
with  a  cotton  apron.  By  means  of  this  tampan,  the  patient's 
was  prolonged  for  several  days.J  In  the  course  of  the  sessit 
1864-5,  Dr.  Minchin  reported  to  the  Pathological  Society 
somewhat  similar  case.§  A  large  aneurism  of  the  tranavei 
portion  of  the  arch  of  the  aorta  had  pointed  in  the  neck, 
sloughed  at  its  most  prominent  point  A  slight  oozing  of  bli 
occurred  by  filtration  through  the  sloughing  integument 

*  Both  Laenneo  anil  Hope  declared  tbey  had  aerer  met  with  an  example  ol  rup- 
ture o(  An  anourina  into  the  pcricardlimi, 

t  I>r.  Gairdner  ha*  recorded  a  case  in  wUch  an  opening  into  the  trachea  becwne 
blocked  by  a  mau  of  fibrin,  and  death  did  not  occuc  till  four  yean  afterwanla.  Mr. 
Liaton  lived  Gve  monUu  after  an  opening  into  the  trachea  had  been  fonned. 

J  Opus  dial.,  p.  eeo. 

g  VuL  iL,  |>art  iiL,  p.  192,  No.  29,  Table  XVI. 
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continTLed  for  eight  days.  On  the  ninth  day,  an  opening  as  large 
as  a  sixpenny  piece  was  fonned  by  detachment  of  a  slough.  This 
was,  however,  plugged  by  a  mass  of  fibrin,  which  accurately 
closed  the  opening  during  the  systole  of  the  ventricle,  but  per- 
mitted a  slight  escape  of  blood  during  diastole.  On  the  tenth 
day  the  opening  had  attained  the  size  of  a  half-crown.  In  this 
opening  a  large  globular  mass  of  fibrin,  which  accurately  fitted 
it,  was  seen  to  move  alternately  forwards  and  backwards  with 
the  systole  and  diastole  of  the  ventricles.  On  the  eleventh  day 
from  the  first  occurrence  of  haemorrhage,  this  plug,  which  was  as 
large  as  a  man's  fist,  was  suddenly  shot  out  of  the  opening,  fol- 
lowed by  a  gush  of  blood  proving  instantly  fataL 

A  still  more  remarkable  example  of  protracted  external  hse- 
morrhage  from  an  aneurism  of  the  aorta,  is  mentioned  by  Dr. 
Stokes.*  The  patient,  a  man  aged  fifty-six,  under  the  care  of 
the  late  Dr.  Neligan  in  the  Jervis-street  Hospital,  presented  a 
large  aneurism  in  the  right  mammary  region.  It  had  passed 
through  the  chest-wall,  and  it  yielded  a  strong  impulse  and  a 
double  murmur ;  the  voice  was  husky,  and  there  was  paroxys- 
mal cough  with  dyspnoea.  This  tumor  had  existed  for  a  year, 
and  continued,  during  that  period,  to  discharge  blood  in  small 
quantity  through  a  sinuous  opening  on  its  outer  siurface.  Ee- 
peated  hsemorrhage,  in  jets,  occurred  under  Dr.  Neligan's  obser- 
vation, but  was  easily  restrained  by  mechanical  means.  Under 
a  nutritious  diet  the  tumor  became  solid,  the  pulsation  dimin- 
ished, cough  and  dyspnoea  ceased,  and  the  sinus  entirely  closed. 
The  patient  ultimately  left  hospital,  declaring  he  felt  quite  welL 

A  case  observed  by  the  late  Professor  Smith  is  mentioned  by 
the  same  writer,  in  which  an  external  haemorrhage  from  an 
aneurism  of  the  aorta  that  had  perforated  the  sternum,  was  re- 
strained for  ten  days  by  a  compress  and  roller.  The  patient 
ultimately  died  of  exhaustion  from  continued  leakage  through 
the  opening.^ 

A  case,  in  which  external  haemorrhage  from  an  ulcerated  open- 
ing in  a  large  aneurism  of  the  arch  of  the  aorta  was  restrained 
for  sixteen  days  by  a  plug  of  fibrin,  has  been  published  by  Dr. 
W.  H.  Webb  from  the  clinique  of  Dr.  Da  Costa.    Dr.  Webb  gives 

*  Opu8  citat,,  p.  582.  f  Opus  citaL,  p.  581. 
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a  list  of  seventeen  cases  of  aneurism  of  the  thoracic  aorta,  in 
which  external  hsemorrhage  by  rupture  of  the  sac  had  occurred. 
The  duration  of  life  after  the  first  hsemorrhage  varied  in  these 
cases  from  seven  weeks  to  a  few  seconds.* 

Serous  membranes  usually  give  way  suddenly,  and  by  rent, 
under  the  tension  of  an  aneurism. 

Haemorrhage  by  rupture  into  either  pleural  cavity  is  usually 
fatal  on  the  instant  Such,  however,  is  not  necessarily  the  case. 
As  on  the  external  surface  of  the  body,  haemorrhage  into  a 
serous  cavity  may  take  place  "  by  successive  gushes,  between 
the  periods  of  which  complete  reaction  may  occur,"  as  truly  re- 
marked by  Dr.  Stokes. 

Laennec  maintains  that  the  left  pleura  is,  more  frequently 
than  the  right,  the  seat  of  haemorrhage  from  rupture  of  a  thoracic 
aneurism.  In  this  opinion,  which  is  borne  out  by  the  statistics 
furnished  in  Table  XVI.,  I  entirely  concur. 

Thumam  avers  that  the  occurrence  of  a  consecutive  false 
aneurism  of  the  intra-pericardial  portion  of  the  aorta  is  not  pos- 
sible, owing  to  the  absence  of  an  external  or  areolar  coat  in  this 
portion  of  the  vessel."f-  Hence,  aneurisms  within  the  pericar- 
dium usually  prove  fatal  at  an  early  period  of  their  growth,  and 
by  simultaneous  rupture  of  the  sac  and  its  serous  investment 
But  the  frequent  occurrence  of  dissecting  aneurism  in  this  situa- 
tion  proves  that  the  rule  in  question  admits  of  many  exceptions. 
Even  the  actual  occurrence  of  haemorrhage  into  the  pericardium 
is  not  necessarily  fatal  on  the  instant  In  the  case  of  the  late 
Dr.  Ball,  reported  by  Dr.  Stokes,  the  patient  survived,  for  one 
hundred  and  eight  hours,  the  rupture  of  an  aneurism  into  the 
pericardium  by  two  small  rents  in  the  serous  membrane,  j:  In 
a  case  recorded  by  Dr.  Finny,  haemorrhage  into  the  pericardium, 
by  rupture  of  an  aneurism  of  the  aorta  immediately  above  the 
valves,  was  restrained  by  adhesion  of  the  pericardium  to  the 
heart  Death  did  not  occur  till  twenty-four  hours  after  rupture 
took  place,  as  indicated  by  the  symptoms.§ 

*  American  Journal  oj  the  Medical  Scienoet,  No.  186,  new  series,  October,  1874. 
t  MedicO'Chirurgicdl  TranaacHont,  vol.  xzi.,  p.  282. 
X  Proceedings  of  the  Patholcgieal  Society  of  Dvblin,  April  25th,  1857. 
§  Ibid.,  vol.  iii.,  part  ii.,  new  Beriee  ;  see  also  a  case  by  Dr.  Law,  DubUn  Jommal 
cf  Medical  SdenoCf  vol 
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Haemorrhage  into  the  superficial  stmctures  of  the  chest  by 
subcutaneous  rupture  of  the  sac,  constituting  secondary  false 
aneurism,  is  seldom  fatal  for  many  days  after  its  occurrence 
The  intrinsic  signs  are,  however,  in  a  great  degree  modified  by 
such  an  event  A  case  has  been  recorded  by  Dr.  Bellingham  in 
which  a  thoracic  aneurism,  pointing  externally,  and  characterized 
by  a  double  impulse  and  a  double  soimd,  became  difPiised  under 
the  pectoral  muscles.  Of  the  previous  signs,  systolic  impulse 
alone  remained,  but  it  was  now  accompanied  by  murmur.* 

Death  from  thoracic  aneurism  may  occur  by  cerebral  conges- 
tion and  coma,  as  when  the  sac  opens  into  the  superior  vena 
cava,  or  occludes  it  by  compression ;  by  spinal  paralysis  conse- 
quent  upon  rupture  of  the  sac  into  the  spinal  canal ;  by  sudden 
thrombosis  of  the  aorta  in  connexion  with  a  similar  condition  of 
the  left  ventricle  ;f  or  slowly,  by  inanition  from  compression  of 
the  oesophagus. 

The  trecUmerU  of  thoracic  aneurism  should  have  reference  to 
alleviation,  and  to  cure.  The  paroxysmal  and  neuralgic  pain  of 
aneurism  is  promptly  mitigated  or  suspended  by  the  hypodermic 
use  of  morphia.  One-sixth  to  one-fourth  of  a  grain  of  the  ace- 
tate or  hydrochlorate  of  morphia,  in  aqueous  solution,  injected 
under  the  skin  of  the  arm  by  means  of  the  ordinary  hypodermic 
syringe,  rarely  fails  to  bring,  within  a  few  seconds,  partial  or 
complete  relief  from  pain,  which  lasts  from  two  to  six  hours.  J 
Opium,  given  in  pill  or  in  draught,  is  less  efi&cacious.  If  the 
pain  proceed  from  tension  of  the  sac,  as  indicated  by  a  feeling  of 
oppression  and  constriction  of  the  chest,  with  superficial  hyper- 
semia  and  tenderness  in  the  seat  of  tumor,  local  abstraction  of 
blood  by  means  of  a  few  leeches,  followed  by  a  warm  poultice, 
will  give  immediate  relief.  In  cases  of  general  or  local  venous 
congestion  from  pressure  upon  one  of  the  principal  veins,  or  of 
great  oppression  of  breathing  with  haemoptysis,  bleeding  from  the 
arm,  by  reducing  the  volume  of  the  blood  and  lowering  vascular 

*  Dublin  Medical  Press,  April  19th,  1848. 

t  Vide  case  by  Dr.  J.  S.  Hughes,  in  The  Medical  Press  cmd  dreular,  Oct.  15th,  1878. 

X  I  have  latteriy  used  the  compoxmd  solution  of  sulphate  of  morphia  and  atropia 
recommended  by  Dr.  James  Little  {Dt^lin  Journal  of  Medical  Science,  voL  liv.) 
niy  of  this  solution  contains  |  of  a  grain  of  morphia,  and  xiv  of  a  grain  of  atropia. 
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tension,  will  be  found  more  efScacioua  thfln  local  abstractdon.* 
The  bleeding  should  be  repeated  fi-om  time  to  time,  and  the 
quantity  shoidd  be  regulated  according  to  the  degree  of  conges- 
tion and  the  lu^ency  of  dyspncca.  1  think  there  are  few  caaes 
in  which,  even  in  the  advanced  stages  of  aneurism,  the  patient 
will  not,  in  such  circumBtances,  derive  benefit  from  the  losa  of 
six  to  eight  ounces  of  blood.  In  these  cases,  likewise,  and  with 
the  same  object  in  view,  hydragogue  aperients  should  be  occa- 
sionally administered,  whilst  the  allowance  of  liquids  to  bo 
drunk  should  be  restricted  aa  far  as  practicable.  For  the  purpose 
of  insuring  sleep,  opium,  chloral  hydrate,  or  bromide  of  potas- 
sium, should  be  given  in  adequate  doses,  if  necessary.  I  have 
found  a  combination  of  the  two  latter,  in  doses  of  xv  grs.  to  xx 
grs.  of  each,  more  efficacious  than  either  given  alone. 

The  curative  treatment  of  aneurism  should  be  directed  to  the 
twofold  object  of  effecting  closure  of  the  sac  by  deposition  of 
fibrin,  and  arresting  further  arterial  change  by  promoting  general 
nutrition.  In  the  system  of  Valsalva  and  Albertini  the  latter 
object  was  lost  sight  of.  Hence,  irrespectively  of  its  irksomeness, 
and  the  consequent  difficulty  of  pursuing  it  for  a  sufficient 
length  of  time,  this  system  of  treatment,  which  consisted  in 
copious  and  repeated  bleeding  from  the  arm,  active  pui^tion, 
and  a  starvation  diet,  with  absolute  rest  in  the  recumbent  pos- 
ttire,  was  defective  even  in  its  conception.*  M.  Bertin  was  the 
first  writer  who  took  exception  to  this  system,  and  ventured  to 
question  the  success  claimed  for  it  in  the  treatment  of  aneurism 
of  the  aorta.  He  adopted  the  modified  plan  of  leeching,  en- 
joining absolute  repose  of  body  and  mind,  and  restricting  within 
moderate  limits  the  diet  of  the  patient.f 

Doctor  Proudfoot,  in  the  same  year  (1824),  published  two 
cases,  in  the  treatment  of  which  leeching  and  purgation  were  the 
only  portions  of  Valsalva's  system  adopted.* 

Doctors  Graves  and  Stokes,  whilst  recommending  this  system 
of  treatment  in  the  early  stages  of  thoracic  aneurism,  suggested,  in 
all  other  cases,  the  opposite  plan  in  regard  to  diet,  which  had  been 


•  Vide  Margagni  dt  Sedilna  el  Cautii  Morboram,  lib.  ii.,  epi»L  x' 

t  TraiU  lUa  Maladia  du  Caar,  p.  151 . 

f  Edw^aiyK  Mtdical  and  Sunjical  Joarnal,  voL  ixii. 
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found  more  satisfactory  by  Proudfoot  and  Beatty.*  Dr.  Stokes 
has  more  recently  objected  to  a  lowering  plan  of  treatment  on 
several  grounds :  The  advanced  age  of  most  of  the  subjects  of 
aneurism;  and  the  feeble  state  of  nutrition,  the  irritability  of 
the  heart,  and  the  hypinotic  state  of  the  blood  produced  by  it. 

With  the  view  of  promoting  a  deposition  of  stratified  fibrin 
within  the  sac,  and  its  subsequent  solidification,  measures  must 
be  taken  to  ensure  cardiac  and  vascular  quiescence  as  the  first 
condition  of  success.  All  other  means  are  subordinate  to  these. 
Hence,  "  Tufnell's  plan,"  under  which  the  patient  is  strictly  con- 
fined to  the  recumbent  posture  for  two  or  three  months,  supplies 
the  most  essential  condition  of  a  rational  system  of  treatment. 

According  to  Bellingham,  to  whom  the  merit  of  conceiving 
this  plan  is  due,  and  Tufnell,  who  has  developed  and  applied  it 
with  considerable  success,  the  patient's  diet  and  drink  must  be 
likewise  restricted  within  prescribed  limits. 

Bellingham  would  limit  the  patient  to  three  meals  a-day :  the 
morning  and  evening  meal  to  consist  of  two  ounces  of  liquid 
and  four  of  solid  nutriment;  the  mid-day  meal,  of  four  ounces  of 
liquid,  with  from  four  to  six  ounces  of  solid.  The  liquid  may 
consist  of  milk  or  tea,  the  solid  of  bread,  and  the  mid-day  meal 
of  bread  and  meat  in  equal  quantity.-f  This  dietary  must  be 
strictly  persevered  in  for  a  month  or  six  weeks,  whilst  repose  of 
mind  and  body  is,  as  far  as  possible,  to  be  maintained.  The 
bowels  should  be  kept  free,  but  systematic  purgation  is  deprecated. 

Mr.  Tufnell  has,  with  considerable  success,  pursued  this  plan 
of  treatment  in  a  stiU  more  rigid  form.  J  The  patient  is  strictly 
confined  to  the  horizontal  posture  for  a  period  varying  from  eight 
to  thirteen  weeks,  according  to  the  effect  upon  the  aneurism. 
During  this  period,  the  only  change  of  posture  permitted  is  turn- 
ing slowly  upon  either  side,  or  upon  the  face,  whilst,  by  special 
arrangement  of  the  bed,  the  bowels  and  bladder  may  be  evacu- 
ated without  disturbance  of  the  body.  The  following  scale  of 
diet  is,  as  far  as  practicable,  to  be  carried  out,  viz. :  For  break- 
fast, two  ounces  of  white  bread  and  butter,  with  two  ounces  of 
cocoa  or  milk ;  for  dinner,  three  ounces  of  meat,  with  three 

*  Dublin  HospUal  Beports,  vol  v.,  1830. 

t  A  TrtatUe  on  the  DUeates  of  the  Heart,  1857,  p.  620. 

t  The  Succeirful  Treatment  of  Internal  Aneuritm,  1864. 
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ounces  of  potatoes  or  bread,  and  four  ounces  of  water  o 
claret ;  for  supper,  two  ounces  of  bread  and  butter,  and  two 
ounces  of  inilk  or  tea ;  the  total  amount  of  solid  food  allowed  in 
tho  twenty-four  hours  being  ten  ounces,  and  of  liq^uid  food,  eight 
ounces.  After  the  contents  of  the  sac  have  been  in  some  degree 
solidified,  or  earlier  if  the  patient  prove  restive  under  restriction, 
a  more  liberal  scale  of  diet  is  allowed.  As  to  medicine,  seda- 
tives, and  especially  opium,  are  given  according  to  the  urgency 
of  pain,  whilst  moderate  relaxation  of  the  bowels  ia  to  be  effected 
by  means  of  ordinary  aperients. 

Mr.  Tufiiell  baa  reported  six  examples  of  solidification  of 
aortic  aneurism  under  the  foregoing  plan  of  treatment,  viz. :  two 
of  thoracic,  and  four  of  abdominal  aneurism. 

In  a  recent  communication  Mr.  TufneU  has  adduced,  from  his 
own  practice,  three  additional  examples  of  the  successful  treat- 
ment of  anetuism  by  the  same  means,  viz.:  two  of  aneurism  of 
the  abdominal  aorta,  which  were  solidified  in  tliirty-aeven  and 
twenty-one  days,  respectively ;  and  one  of  popliteal  aneurism 
cured  in  twelve  days  * 

Tlie  importance  of  the  principle  involved  in  this  mode  of 
treating  internal  anetirism,  and  the  encouraging  results  obtained 
from  it's  adoption,  must  be  my  apology  for  the  foregoing  length- 
ened notice. 

As  an  element  in  the  curative  treatment  of  aneurism,  general 
blood-letting  ia  likewise  occasionally  demanded.  Vascular  ple- 
thora and  extreme  tension  of  the  sac  may  be  most  promptly  cor- 
rected by  bleeding  to  the  amount  of  ton  to  twelve  oimces,  and 
should  be  practised  where  not  absolutely  forbidden  by  the  de- 
bility of  the  patient.  Dr.  D.  Gatzuc  has  shown  experimentally 
that  the  withdrawal  of  blood  fwm  a  vein  or  artery  retards  the 
current  and  reduces  the  blood-pressure,  and  in  proportion  to  the 
quantity  drawn.-f-  Therefore,  whether  for  the  purpose  of  averting 
rupture  of  the  sac,  promoting  deposition  of  fibrin  within  it,  or  of 
alleviating  urgent  symptoms  arising  from  excentric  pressure,  an 
occasional  bleeding  by  venesection  may  be  resorted  to  with 
advantage  in  suitable  cases. 

Where  this  seems  inadmissible,  the  object  may  be  i 

*  Medieo-Chirurc/ieal  Traniaclioni,  vol.  nxii.,  second  Mrie*.  1S71- 
t  Brililijaid  Foreign  MediM-Chirurgieai  Bmiae,  Apri},  1872. 


TKEATMENT  OF  THOEACIG  ANEUBISM.  1143 

plished  by  the  application  of  six  to  twelve  leeches  at  the  point 
where  the  sac  is  nearest  to  the  surface.  But  should  the  aneu- 
rism project  externally,  the  leeches  shottld  be  applied,  not  over 
the  tumor,  but  immediately  around  it. 

The  medicinal  agents  which  have  been  used  with  the  object 
of  effecting  or  promoting  fibrination  in  the  sac,  may  be  now 
briefly  noticed. 

Acetate  of  lead  has  been  strongly  recommended  by  Hopa  An 
example  of  success  by  means  of  this  agent,  given  in  doses  of 
grs.  iv  to  viii,  thrice  daily,  has  been  reported  by  Hoegk*  Some 
doubt  is,  however,  expressed  by  the  author  as  to  the  accuracy  of 
his  diagnosis.  Mr.  T.  Holmes  has  judiciously  remarked  that 
painters  are  notoriously  prone  to  aneurism.  I  have  given  the 
acetate  of  lead  a  fair  trial,  but  without  apparent  benefit 

Iodide  of  potassium  has  been  long  used  in  the  treatment  of 
aneurism.  According  to  Dr.  Walshe,  it  was  first  recommended 
by  Bouillaud  in  1859,  and  next  by  Chuckurbutty  in  1862.  In 
1869,  Dr.  George  W.  Balfour  recorded  several  cases  of  aneurism 
successfully  treated  with  the  iodide,  •(•  and  still  more  recently 
two  additional  examples  of  aneurism,  cured  by  means  of  large 
doses  of  this  drug,  were  reported  by  the  same  physician.  J  The 
aneurism  in  one  of  these  cases  was  thoracic,  and  was  cured  after 
a  treatment  of  twenty  months.  In  the  second  case,  both  an 
innominate  and  an  abdominal  aneurism  existed.  The  doses  of 
the  iodide  given,  varied  from  grs.  x  to  grs.  xv,  thrice  daQy.  A 
case  of  thoracic  aneurism,  successfully  treated  with  the  same 
agent,  has  been  published  by  Dr.  Dyce  Duckworth.  § 

My  own  experience  of  the  iodide  of  potassium  in  the  treat- 
ment of  aneurism  is  rather  favourable.  I  have  tried  it  in 
several  cases  in  the  doses  recommended  by  Dr.  Balfour ;  but  in 
no  instance  have  I  given  it  for  more  than  one  month.  I  have 
found  it  to  relieve  pain  in  some  instances,  an  effect  which  I  at- 
tribute to  its  property  of  lowering  blood-pressure,  and  so  lessen- 
ing the  tension  of  the  sac. 

*  Medical  Preu  and  Cireular,  June  23rd,  1869,  translated  by  W.  D.  Moore  from 
The  Norsk  Magazin,  1868. 
+  Edinburgh  Medical  Journal,  1869. 
X  Ibid.,  December,  1871. 
§  British  Medical  Journal,  August  23rd,  1873. 
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Ergotin  has  been  used  hypodermically  by  Langenbeck,  wil 
a  view  of  solidifying  the  contents  of  the  sac* 

I  have  tried  phosphorus,  with  the  object  of  arresting  vasi 
degeneration,  but  only  in  one  case  (No.  142),  and  in  that 
stance  the  disease  was  too  advanced  to  admit  a  hope  of  much 
benefit  from  medicine  of  any  kind.     At  an  earlier  period  of  the 
disease  it  may,  perhaps,  be  found  useful 

Galvano-puncture  has  been  used  by  several  physicians:  Cini- 
sellijf  McCaul  Anderson,^  and  Charlton  Ba3tiaD.§  Complete 
success  has  attended  this  plan  of  treatment  in  the  hands  of 
CiniaeUi  and  Dr.  Anderson.  Out  of  12  cases  in  the  practice  of 
CiniseUi,  10  were  reported  as  well  within  periods  varying  from 
twelve  to  twenty-one  months  after  opemtion ;  relapse  occurred 
2  of  the  cases,  in  one  of  these  a  second  and  successful  operat 
was  performed,  the  other  died  within  eighteen  months ;  death 
suited  directly  from  the  operation  in  4  cases.  Another  succeaa^ 
ful  case  by  CiniseUi  has  been  reported  by  Dr.  Althaus.  ||  In 
Dr.  Anderson's  case,  four  operations  were  performed.  The  pa- 
tient, though  not  perfectly  cured,  was  reported  as  well  sei 
months  afterwards.. 

Mr.  C.  H.  Moore  and  Dr.  Murcliison  made  the  bold  attempt 
bring  about  coagulation  by  introducing  several  yards  of  iron 
into  the  sac.     Death  occurred  on  the  fifth  day  after  operatiortT 

Where  the  tumor  points  externally  and  the  aac  is  mal 
progress  towards  the  surface,  a  well-adjusted  pad,  strapped  do' 
over  it  by  means  of  adhesive  plaster,  will  not  only  relii 
the  pain  arising  from  the  tension  of  the  akin,  but  will  like^ 
retard  the  advafl.ee  of  the  aneurism. 

More  than  a  reference  to  the  surgical  treatment  of  aneurii 
of  the  aorta  by  distal  pressure  or  ligature,  would  manifestly 
out  of  place  in  this  work.     For  a  full  diacuasion  of  this  subject, 
the  reader  is  referred  to  the  admirable  and  exhaustive  lectures 
of  Mr.  Timothy  Holmes.** 

•  Btrlin.  Slin.  Wtieh.,  No,  12,  1866;  Ab«tr»ct  in  JJaHin  JounuU,  May,  1870. 
t  Quoted  by  Mr.  Holmes,  Laiuxt,  Ntnaoher  SUi,  1872. 
t  Laaetl,  vol.  i,  1373. 

i  MriliA  Utdieai  Journal,  November  !Snd,  1873, 
II  Trtatiie  m  itidiaU  Electridly. 
%  Utdico-Chii-vryieal  Trantaeiioni,  »oL  ilvil,  1864. 
*'  OnOtt  Surgieai  Tnaimtni  o/Anairim,  loMtt,  July  13th  and  27tli,  ]87i 
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A  remarkable  example  of  success  from  the  distal  ligature  has 
been  reported  by  Mr.  C.  HeatL*  The  case  was  one  of  aneurism 
involving  the  ascending  and  transverse  portions  of  the  arch  of 
the  6torta,  and  pressing  on  the  left  subclavian  artery.  A  ligature 
was  applied  to  the  left  carotid  above  the  omo-hyoid  muscle. 
The  tumor  receded,  and  all  the  previous  signs  disappeared.  A 
year  after  thiJ  operation,  the  patient,  a  man  aged  forty-eight,  was 
reported  as  having  been,  in  the  interim,  actively  employed  as  a 
farm-labourer.  The  prominence  of  the  chest  in  the  seat  of 
tumor  had  then  disappeared ;  dulness  was  gradually  clearing  up, 
and  the  man  was  virtually  in  perfect  health. 

Another  successful  case  has  been  reported  from  the  practice  of 
the  same  surgeon.'f-  In  this  case,  which  was  one  of  aneurism  of 
the  arch  of  the  aorta  involving  the  origin  of  the  arteria  innom- 
inata,  both  the  carotid  and  the  subclavian  artery  of  the  right 
side  were  ligatured.  The  patient,  a  woman,  left  hospital  conva- 
lescent three  months  afterwards;  but,  owing  to  the  administration 
of  an  emetic,  the  aneurism  again  became  active,  and  soon  proved 
fataL 

A  case  in  which  the  distal  ligature  was  used  for  the  cure  of 
an  innominate  aneurism  has  been  recorded  by  the  late  Mr. 
Hutton.  Secondary  haemorrhage  occurred,  and  the  patient  died 
by  syncope  on  the  seventy-sixth  day  after  the  operation.J 

As  to  the  use  of  distal  compression  for  the  cure  of  an  innomi- 
nate aneurism,  under  the  prolonged  administration  of  chloroform, 
Mahomed  declares  that  this  procedure  is  not  entirely  free  from 
danger.*  Amongst  the  consequences  to  be  apprehended  are  apo- 
plexy, of  which  he  gives  an  example  from  compression  of  the 
right  carotid  for  the  cure  of  an  aorto-innominate  aneurism; 
retroversion  of  a  diseased  aortic  valve;  dilatation  of  the  left 
ventricle,  with  aggravation  of  pre-existing  mitral  reflux ;  and 
rupture  of  the  sac.  Where  left  ventricular  hypertrophy  and 
general  atheroma  exist,  compression,  if  attempted,  should  be 
made  without  chloroform,  or  a  ligature  should  be  applied.§ 

The  following  Table  (XVI.)  has  been  constructed  from  the 
records  of  the  Pathological  Society  of  Dublin. 

*  Clinical  Soeieiy's  Trandocticnt,  yoIb.  y.  and  yL 

t  BriHth  Medical  Journal,  May  2l8t,  1870. 

t  Prodeedinga  of  the  Pathdogical  Society  of  DMin,  Deoexaber  10th,  1842. 

§  Meduxd  Timet  and  OateUe,  Augutt  Oth,  1878. 
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SeXfAge^ 

BabUitand 

DuratUminMfmeu, 

Otmeral 

Anmtr, 

Imptdm, 

JWi^fl 

Wo, 

AvffiMr* 

€md  Occu- 

Camte <if 

and  Seat  qfAneurUm 

Nutri' 

Mmr- 

pation, 

Aneuriim, 

{jthtrt  ttaUd). 

Hon, 

IMIf* 

1 

Dr.  Law 

Male,  48 

9  9 

24:  ThoradoaoxU 

Good 

Slyitolio 

Nona 

Qyitolk 

B3diflBrtlJ| 

s 

Dr.  Smith 

Male,  47 

9  9 

24:  TransT.  portioa 
of  arch 

of  arch 
Asoend.  poxtlon  of 

•• 

^yifeoUo 

None 

None 

Come 

8 

Dr.  Law 

Male,  42 

•  • 

•• 

•• 

•• 

•  ■ 

Cone 

4 

Dr.  Lees 

Female,  60 

•  • 

•• 

•• 

•• 

•• 

Baptaneli* 

aroh 

topedoril 

6 

Dr.  OTernOl 

Male,  45 

•  • 

Middle   of   feraur. 
portion  of  anh 

•• 

None 

None 

None 

Aapi^ila 

6 

Dr.  J.  C.  Feign- 
8on 

Male 

Asoend.  Dortion  of 

Hopbuttai* 

^^ 

arch 

•  • 

•  • 

•  • 

7 

Dr.  Bigger 

Soldier 

Aoc^d.  and  narfc  of 

None 

ITOIIA 

Ncaia 

SsheHttM 

■ 

transT.  portion  of 

•  # 

mm  ^09tn0 

A'v^PaflV 

m9  UKB0 

arch 

8 

Dr.  Greene 

Male,  89 

•  • 

Asoend.  portion  of 

Bmaoi- 

BjtML. 

None 

Sjitottd  ffiliirtid 

arch    and    abdo- 

oted 

in  ab- 

« 

minal  aorta 

domen 

9 

Dr.  Lees 

Female,  62 

•  • 

TransT.  portion  of 
axch 

.  • 

.• 

•• 

•• 

UapLbUt 
Mklnt 

10 

Dr.  Stokes 

Male,  89 

Temperate 

24:  Upper  port  of 
descend,  aorta 

•  • 

QyrtoUo 

None 

8!ji*olk 

Intewy^ 

11 

Sir  P.  Cramp- 
ton 

Male 

•• 

Junction  of  ascend, 
and  transT.  por- 

•• 

None 

filyrtoUo 

BjtMOo  fl^neope 

tion  of  arch 

12 

Dr.  Law 

Slater,  92 

Intemperate, 
fall    from 
scafFolding 

Left    extremity   of 
transrerse  p<Hlion 

•• 

None 

None 

BjwMUc 

Bnpl.  tail 
Mk  lot 

18 

Dr.  HoDowd 

Male,  40 

•  • 

TronsT.  portion  of 
arch 

•• 

None 

BjttaH. 

and 
diastoL 

QysboUo 

Aepiiyito 

14 

Sir  D.  Oorrigan 

Male,  82 

t  • 

2:  Upper  port  of 
asoend.  and  whole 
of  transY.  portion 
of  axch 

•  • 

None 

None 

None 

Bapt.  Isii 

15 

Dr.  OTerrall 

Soldier,  86 

Intemperate 

TransT.  portion  of 
aroh 

Emaci- 
ated 

None 

None 

None 

Bnpk.  tnfti 
Isfttoon- 
dms 

Aepbyzia 

16 

Dr.  HoDowel 

Porter,  85 

•• 

10    days :    Transy. 

•• 

None 

None 

None 

portion   of  orchj 
engaging  origin  of 

orteria     innomi> 

nata 

17 

Dr.  J.  P.  Dun- 

Bricklayer 
40 

Intemperate 

4  :  Asoend.  portion 
of  arch,  inyolTing 
arterla     innoml- 
nat« 

•• 

SystoUo 

None 

Sh^etdllo 

Ckane 

18 

Dr.  Stokes 

Porter,  60 

•• 

12:  Left  extremity 
of  transY.  portion 

Good 

None 

None 

None 

Bapi.  igko 
traohea 

19 

Dr.  Majne 

Horse- 
dealer 

Intemperate ; 
kick  from  a 

9  :  Com.  of  descend, 
portion  of  ardi 

•• 

None 

None 

None 

Exhaastiv 
repeated  hi^ 

20 

Dr.  Hudson 

Male,  84 

horse  on  chest 

*• 

42 :  Middle  of  tho- 
racic aorta 

•• 

None 

None 

None 

moRnSfM 
RnptnielB- 
tokfttaoft 

21 

Dr.  H.  Kennedy 

Male,  44 

.  • 

4 :  Upper  extremity 
of  ascending  por- 
tion of  arch 

.  • 

None 

None 

QyvtoUo 

andpknri 
BzhoutioB 

22 

Mr.  Symes 

PoUoe 

. . 

Leftextrem.  of  trans- 

.. 

.. 

•  • 

•  • 

Bnptmeti- 
tolefttaBft 

Constable 

verse  portion  of  arcdi 

andttaHS 

into    kA 
pleuB 
Asplijzia 

28 

Dr.  Majne 

Composi- 

Intemperate 

24 :  Inferior  portion 

*  • 

QyetoUo 

None 

QyiboHn 

tor,  42 

of  thorado  aorta 

24 

Dr.  Oordon 

Porter,  84 

•  « 

4:  Anterior  tinnt  of 
Valsalra 

•  • 

Qystolio 

None 

None 
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No. 


IXredhnqf 
Gromth, 


Valvet, 


ataieiff 
VenirieUs. 


State  qf  Aorta, 


Otuervatioru, 
Oentral  State  qf  Heart 


1 
S 
8 

4 


6 
7 

8 

9 

10 

11 
IS 
18 
14 


16 

17 

18 
19 

30 

21 

S3 

38 


Back.  Ik  laterally 
Baokwazd 

Baok.   and    to 

Tight 
XTp.  A  down,  in 

coane  of  aorta 

Backward 


Backward  and 
downward 

General  ezpan- 
Bion 

Forward  in  both 


Forward,  and  to 
left 

Forward,  and  to 
right 


Forward 


Back,  and  to  left 


Back,    and   to 
right 

Back,    and    to 

right 


None 
None 

•  • 
Aortic  and  mitral 


10    Back.andtoleft 


Axnrtio 
Aortic 


None 
None 
None 
None 


Down.  back.  & 
to  left 


Forward  and  to 
right 


Back,    and   to 

right 
Forward  and  to 

left 

Forward  and  to 
left 

Forward     and 
upward 


Forward  and  to 
left 


Forward  and  to 
left 


Downward  and 
to  left 


R.  Normal 
L.  B7i)ert.and 


iTpert.! 
dUated 


B  Dilated 
L.  Dilated  and 
hypertrophied 


Normal 


Normal 
Normal 


None 

Aortlo 

None 

None 
None 


Slight  thick,  of 
aortic  Talree, 
which  were 
competent 

Aortic  ruptiued 


Normal 


Normal 


Normal 


•• 


B.  Dilated 
L.  DiL  and  hy- 
pertrophied 


Atheromat.   in 
aeatofanenriem 


Atheromatons 


AtheromatouB 


AtheromatoiiB 


Athercmatona 


Healthy  except 

at    seat     of 

anenrism 
Atheromat.    in 

seat  of  anea- 

riem 


Atheromat.   in 
seat  of  anenrism 


Atheromatona 


Atheromatons 


Atheromatons 


Atheromat.  in 
BMt  of  anen- 
rism 

Atheromatons 


Atheromat.  in 
seat  of  anen- 
rism 

Atheromatons 


Six  aneurisms. 


Anenrism  oodnded  superior  Tena  caTa. 

Hypertrophy  and  dilatation ;  dissecting  Mr 
neurism ;  no  prerions  history. 

No  dnlnesB,  Impulse,  murmur,  or  intermp- 
tion  of  dxculation ;  paros^smal  dyspnoea^ 
bordering  on  asphyxia. 

Pressure  on  superior  caTB,  and  llTldity  of 
face  and  neck. 

Bnlarged. 


Double  aneurism. 


No  suspicion  of  aneurism  ;  mpture  into 
substance  of  left  Ixug  at  apex,  which 
was  attached  to  sac. 

Symptoms  of  anenrism  well  pronounced; 
also  physical  signs  in  upper  left  front. 
Both  disappeared— former  returning  after 
six  months ;  latter  not  returning. 

Not  hypertrophied.  Bflusion  into  pericar- 
dium. 

Bupture  into  apex  of  left  lung,  followed  by 
fatal  hsmopl^Bis. 

Heart  fatty ;  no  stridor ;  asthenia. 


No  hypertrophy. 


No  physical  sign  of  aneurism,  except  loud 
rinfi^ngcou^ 

Not  hypertrophied;  fktty;  no  bruU,  im- 
pulse, or  laryngeal  signs,  but  intense 
paroxysmal  dyspnoea. 


Pressed  on  superior  cava,  causing  orranosis 
and  CBdema  of  upper  half  of  body,  and 
contraction  of  right  pupil. 

No  hypertrophy ;  stridor,  dyspnoea,  or  phy  - 
sical  signs. 

No  symptoms  or  signs.  Aneurism  was  Im- 
bedded in  apex  of  left  lung,  into  which  it 
had  leaked. 

No  special  symptoms  or  signs.  Fixed  pain 
in  back,  and  shooting  pains  through  OMSt. 

No  hypertrophy.  Symptoms  were  dysphagia, 

cough,  a  pulsating  tumor  in  root  of  neck. 

and  turgescence  of  superficial  Tetns  of 

chest. 
Tumor  iuTolTed  in  left  lung.  •  No  suspicion 

of  anenrism. 


Not  hypertrophied.    Anenrism  InTdred  in 
left  lung,  into  which  it  hod  leaked. 


Hypertrophy.  Aneurism  projecting  into 
right  Tentriole,  and  opening  into  left 
ruptured  Tentnde  through  aortlo  toIto. 
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Sex,  Age, 

Habits,  and 

Durationin  Months, 

Osmeral 

Anmr, 

A»€mr. 
Bowndt, 

Anmr. 
ImfmUe 

AaaA        1 

No. 

Author, 

and  Occu- 

Cause <^ 

and  Seatof  Aneurism 

Nutri- 

Mur- 

pation. 

Aneurism, 

{tshere  stated). 

tion, 

msir. 

^ 

35 

Dr.  Gordon 

Male 

•• 

48:   Two,  viz.;  in 

,  m 

SyitoUo 

None 

QytcMcl  BrhiMHul 

com.  of  ascending 

portion  of  arch  & 

of  thoracic  aorta 

36 

Dr.  Banks 

White- 

Temperate; 

90:  Upper  portion 

•  • 

None 

Two 

Syslolk 

smith,  »0 

seyereanyil 
work 

of  asoend.  aorta 

• 

anddia' 
stoUc 

37 

Mr.  Byrnes 

Male,  60 

•• 

Entire    extent    of 
aorta 

•  • 

•  * 

•• 

s  • 

•  • 

38 

Dr.  Banks 

Male,  46 

. . 

86:  Left  extremity 

•  • 

None 

Two 

S7Bt<dlic)  BjDOOff 

of  transrerse  por- 

anddi- 

tion  of  arch 

astoUc 

39 

Dr.  Minchin 

Female,  44 

•• 

11:  Middle  of  transT. 

•  • 

SystoUo 

None 

SjatoUol  Bnpfenieaf 

SO 

Dr.  E.  Hamilton 

PoUoe 
Constable 

Serere  duty 

portion  of  arch 

Entire    of    transr. 

portion  of  arch 

Bmad- 
ated 

None 

NOM 

SystoUc 

BnpteeW 
totmAa 

81 

Dr.  Jennings 

Dischgd. 
Soldier,  86 

•  • 

36:  One  of  the  sinus- 
es of  Valsalva 

•  • 

None 

None 

None 

ExbflitfiB 

83 

Dr.  Banks 

8oldiCT,28 

•  • 

Com.  of  trans  vmse 
portion  of  aich 

Gk>od 

None 

None 

None 

AliptSISaii 

88 

Mr.  Porter 

Male,  68 

•  • 

34 :  Descending  por- 
tion of  arch 

•• 

None 

Hone 

Hone 

Athiri. 

84 

Dr.  E.  Bennett 

Coal-por- 
ter, 40 

Intemperate 

One  of  the  sinuses 
of  VqlsalTa 

•• 

SystoUc 

None 

Systolic 

86 

Dr.  Banks 

Shoe-ma- 
ker, 46 

Temperate 

6 :  Whole  of  transr. 
portion  of  amh 

Worn 

None 

Two 

OysfeoUc 

SfBOOpt 

86 

Dr.  Finny 

Soldier 

Temperate 

One  of  the  sinuses 
of  Valsalva 

Good 

Systolic 

None 

SystoUc 

Baptaselfr- 
topsEtai 

87 

Dr.  Jennings 

Labourer, 
44 

Strain 

130 :  Ascending  por> 
tionof  arch 

•• 

None 

None 

SystoUc 

•Dddi- 

aatoUc 

Bxhao^tai 

88 

Dr.  Riohardson 

Female,  40 

•  • 

6  :  Termination  of 
ascend,  and  whole 
of  transr.  portion, 
including  arteria 
innominata 

•• 

None 

None 

SyatoUo 

Phiiio- 

89 

Mr.  Porter 

Shoe -ma- 
ker, 87 

Intemperate ; 
gn?at  phy- 
sical   exer- 
tion 

Ascending  portion  of 
arch. 

Good 

None 

None 

None 

Baptmi» 
topedoii 

40 

Dr.  H.  Kennedy 

Female,  60 

•  • 

34 :  Junction  of  as- 
oend. and  transY. 
portion  of  arch 

•  • 

None 

None 

SystoUc 

Afftrhl^U 

41 

Dr.  Law 

Butler,  60 

Intemperate 

Entire  of  ascending 
portion  of  arch 

Good 

None 

None 

None 

Syncope 

43 

Dr.  Stokes 

(Gentleman 
64 

Temperate ; 
physical 
effort 

34  hours;  ascending 
portion  of  azch 

Good 

None 

None 

None 

BnptiinlB- 
toperioiid. 

48 

Dr.  Qalnlan 

Male,  40 

•  • 

Junction  of  transr. 
and  asoend   por- 
tion of  arch 

. . 

None 

None 

None 

Syncope 

44 

Dr.  Lyons 

Male,  46 

Intemperate; 
blow  upon 

chest 

•• 

86:  Com.  of  asoend. 
portion  of  arch 

•• 

None 

None 

None 

Bnptarelii- 
iopeikeid. 

4A 

Dr.  Lyons 

Sailor,  86 

8  1 'Ascend,  portion 

•• 

Diastol- 

SystoUc 

SystoUc 

BuptoieiB' 

of  arch 

ic 

anddi- 
astoUo 

scribed  ca- 
Tlty  inB. 
pleura. 
JELnptnre  In- 

46 

Dr.  Lyons 

Labourer 

.  • 

8  days :  two  aneur- 

•• 

Systolic 

None 

None 

isms,  one  in  up. 

to  pertcacd. 

part  of  ascending 

port,  of  arch,  and 

the  other  at  root 

of  Teasel 

47 

Dr.  W.  Moore 

CardrlTer 

Intemperate 

8 :  Com.  of  thoraoio 
aorta 

Emaci- 
ated 

None 

None 

None 

1 

Bnpt.  Inio 
leftbronoliai 

48 

Dr.  MaoSwiney 

Male 

•• 

Some  months;  tho- 
rado  aorta 

•  • 

None 

None 

None 

Bnpt.  inte 
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[Tabu  XVI.— Coa 


No, 

■Pfer^fltogq^ 

I>Utaseof 

StttHqf 

Siattqf  Aorta, 

ObMrtaHoHi. 

crroNM* 

Val9t$, 

VetUrida, 

Omerai  8tat»  of  Htart. 

15 

TlM  lint  for.  h 
down..  A  the 
■eoond  for.  Jk 

Aortlo 

•• 

Atheromatons 

Two  aneorisms. 

to  left 

S« 

Forward 

None 

Normal 

Atheromat.    in 
■eat  of  aneurism 

Not  hypertrophied.  Constant  pain  in  diest^ 
neck,  and  arm,  with  seyere  paroxysms. 

i7 

Oonxae  of  fMsel 

Aottio  and  mi- 

R. Not  atated 

A-thflrftTTHfttf^ng 

Hypertrophy.  Subject  sent  for  dissection. 
No  history;   dissecting  aneurism  from 

tral 

L.  Dilated  and 

hypertroidiied 

root  of  aorta  to  left  extremity  of  lliao 
artery,  into  which  stream  re-entered. 

S8 

Forward     and 

None 

Normal 

Atheromat    in 

Not  hypertro. ;  contraction  of  left  pupil ; 

back  ward 

seat  of  aneurism 

great  rariation  in  direction  of  growth. 

i9 

Forward     and 

None 

Normal 

Atheromat.   in 

Not  hypertrophied;  external  hnmorrhage 

upward 

seat  of  aneurism 

bydislodgment  of  fibrinous  plug. 

M 

Backward 

None 

Normal 

Atheromatous 

Not  hypertrophied.  Occlusion  of  right 
subclavian  artery. 

tl 

Upward  and  to 

Aortio  and  mi- 

Dilated and  hy- 

Atheromatous 

Hypertrophied.  Adyanoed  TalTnlar  disease. 

right 

tral 

pertrophied 

» 

Forward  and  to 
left 

None 

Normal 

Atheromatous 

Not  hypertrophied.  No  suspicion  of  aneu- 
rism, and  no  symptoms  except  yery  slight 
cough. 

S8 

.  • 

•• 

•• 

Atheromatous 

Had  had  popliteal  and  axillary  aneurism. 

S4 

Downward  In- 

None 

R.  Normal 

Atheromat.    at 

Hypertrophy.     Aneuriim  projected  into 

to  R.  Tentrlole 

L.  Hypertro. 

seat  of  aneurism 

right  yentride. 

M 

Forward 

Aortio  &  mitral 

Dilated 

Atheromatous 

Dilated  and  fatty. 

86 

Upward 

None 

R.  Normal 
L.  Hypertro. 

Healthy 

Hypertrophy ;  aneoriim,  siie  of  walnut 

87 

Forward 

None 

Dilated 

Atheromatous 

Heart  dilated  and  fatty.  Atrophy  of  brain 
and  recurrent  paralysis. 

88 

Qeneral  ezpan- 
sion 

None 

Normal 

Atheromatous 

No  hypertrophy;  heart  f^itty. 

89 

Forward 

•  • 

•* 

Atheromatous 
in  seat  of  an- 
eurism 

Two  aneurisms.  Man  had  run  a  race  a  few 
days  before  death.  No  suspicion  of  an- 
eurism. 

40 

right 

None 

Hypertrophied 

Atheromatous 

Qeneral  hypertrophy. 

41 

Forward  and  to 
right 

None 

Normal 

Atheromatous 

Not  hypertrophied,  soft  and  fktty. 

49 

CoiUBe  of  venel 

None 

Normal 

Atheromatous 

Not  hypertro.  Aortio  and  pulmonic  yalyes 
atrophied  and  cribriform  ;  heart  -fatty ; 
"  dinecting"  aneurism  bursting  into  poi- 
cardium  at  root  of  aorta.  The  patient 
(Dr.  Ball)  surriyed  the  rupture  of  internal 
and  middle  coats  108  hours ;  rent  in  yet- 
sel,  two-thirds  round. 

48 

Forward  and  to 
left 

None 

•  • 

Atheromat.    in 
seat  of  aneur- 
ism 

Hypertrophied. 

44 

Oourse  of  veeael 

None 

•  • 

Atheromatous 

**  Disseoting'*  aneurism.  Rent  in  coats  of 
yeesel  two-thirds  round,  probably  oc- 
curred three  years  before. 

48 

Forward 

None 

•  • 

Atheromat.   in 
seat  of  aneur- 
ism 

Double  murmur  in  aorta  from  inadequacy. 

46 

Upper  forward, 
and  lower  in 
oonne  of  yes- 
ad 

None 

•  • 

Atheromatous 

The  lower  was  a  "disseoting"  aneurism. 

47 

Forward 

None 

•  • 

Atheromatous 

Aneurism  not  suspected. 

48 

Forward  and  to 

•• 

•  • 

Atheromatoni 

Heart  fiat^.  No  history,  as  man  was  mori- 
bund when  admitted. 

right 

( 
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No, 


Author, 


SeXfAge, 

andOee»- 

potion. 


ffabitt,  €tnd 

Cause  qf 

Aneuritm, 


IhtraUoninMont/u, 

and  SeatofAneuriim 

{tehere  itattd). 


Ottural 
Nutria 

HOH, 


49 


60 


51 


Dr.Eames 


6Z 

54 
55 

56 
67 

58 

59 
60 

61 

63 
68 

64 
65 

66 
67 
68 


Dr.  Law 


Mr.  J.  HimlltoD 


Surgeon  J.  S. 
Chartres 


Dr.  MoDowel 


Dr.  llacSwiney 
Dr.  A.  W.  Foot 


Dr.  T.  B.  Little 

Dr.  LyoDf 

Dr.  Finny 

Dr.  O.  F.  Dnlfoy 

Dr.  Hayden 

Dr.  Hayden 
Dr.  Hayden 


Dr.  Hayden,  per 
Dr.  Stokes 


Dr.  Hayden 
Dr.  Hayden 

Dr.  Hayden 
Dr.  Hayden 
Dr.  Hayden 


Male 


Labourer, 
40 


Pensioner, 
89 

Soldier,  86 


Poor  wo- 
man, 66 


Poor  wo- 
man, 40 
Shoe- 
maker, 40 


Poor  wo- 
man, 88 

Qroom,43 


Dairy- 
man, 88 

Soldier,  80 


CabdriTer, 
88 


Hatter,  84 


OardriTer, 
38 

Player  up- 
on a  wind 
instru- 
ment, 40 
Egg-pack- 
er, 38 

Arohitect, 
56 


House- 
keeper, 

81 
Mason,  88 


Labourer, 
54 


Temperate 


Temperate 


Strain  in  lift- 
ing weight 

Intemperate; 
crush  by  a 
horse  fall- 
ing on  Mm 


Intemperate 


Kick  from  a 
horse  on  the 
chest 

Intemperate 


Temperate 


Intemperate; 
serereblow 
on  back 

Intemperate 


Intemperate; 
strain  in  lift- 
ing a  weight 


Intemperate; 
carrying 
heary  load 

Not  intemper- 
ate 


Temperate 


Intemperate; 
strain  in  lift 
ing  a  weight 

Intemperate 


4:  Three  aneurisms; 
one  from  ri^ht  an- 
terior sinus  of  Val- 
salya,  and  two  in 
ascend,  port,  of 
arch  abore  fbrmer 

4  :  Posterior  sinus 
of  Valsalra 


8 :  TransT.  port,  of 
arch  at  middle 

34:  Oom.  of  thorado 
aorta 


Oommenoement  of 
ascending  portiou 
of  arch 


34:  Entire  aroh 

8 :  Oom.  of  ascend, 
and  mid.  of  transr. 
portion  of  arch 


13:  Ascending  por- 
tion of  aroh 


18 :  Ascend,  portion 
ofarch,  ana  lower 
portion  of  thorado 
aorta 

13 :  Ascend,  portion 
ofarch 

80 :  Ascend,  portion 
of  arch  aboye  left 
Talye 

4 :  Ascend,  portion 
of  azch 


9 :  Superior  thoraoio 


89 :  Inferior  thoracic 


7  weeks :  Ascending 
portion  of  arch 


6 :  Left  extremity  of 
arch 

13:  Ascend.  Jk  transr. 
portion  of  aroh 


1:  TraosrerM 


5  weeks :  Com.  of  as- 
cending portion  of 
arch 

6  weeks :  Ascending 
portion  of  arch 


Emaci- 
ated 


Ctood 


Anew, 
Mur- 
mur, 


Systolic 


Good 

GkMd 

Bmaci- 
ated 

Good 
Good 

Fair 

Fair 
Good 

Good 
Good 

Good 
Good 
Good 


Systolic 

anddi' 

astolic 


None 
None 

None 

None 

Qystolio 
in  lower 
aneur. 

None 
None 
Systolic 


Aneur, 
Somtdi, 


Aneur, 
Impulte. 


Modt^ 


None 


None 


None 


Systolic 


Systolic 
and  di- 
astolic 

None 


None 

None 

Systolic 

None 


None 

Two 
None 

None 

Two 
None 

None 

Two 

None 


Two 
None 

None 
None 

None 
Nona 

None 
None 
Two 


None 


None 

SystoUo 
None 

None 

None 
None 

SystoUo 


Systolic 
and  di- 
astolic 

None 


Buptonof 
second  an- 
eurism in- 
to 


Comn 


Aspliyzia 


Systo- 
Uo and 
diasto- 
Uc 
None 


Single 
and 
systoUo 
None 


None 


Nona 


Nona 


SyitoUo 


Doable 


BuptonlB' 
to 


Bronohttli 
Bronohttli 


B]diaiiatloB 


Bapt.  inio 


Baptnrei 
to    rlghl 
pleuB 


Bu 


Into 


Lupt. 
left  1 
dtuoM  and 
fwiophai 

Asthenia 


Slow     if- 
phyzU 


Bnpt.  Into 


Slow  «• 
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No, 

JHreetionqf 

JHteauftf 

auoeiif 

Sicttt  iff  Aorta* 

ObiervaHofu, 

Orawth, 

Vahet, 

VttUricUt. 

Cfeiurai  State  qf  Heart, 

49 

Forward     and 
downward 

None 

Nonnal 

Atheromatous 

Not  hypertrophied.  liTer  depressed  by 
lower  aneurism. 

(K> 

Downward,  for* 

None 

R.  Dilated 

Hypertro.  and  dilatat.    Depression  of  llTer 

ward,  and  to 

L.  Dilated  and 

and  jaundice.    Aneurism  projected  into 

right 

hypertrophied 

right  auricle,  and,  by  blocking  ymm 
cam,  caused    general   congestion  and 

61 

Forward,     up- 

None 

dropsy. 

%.W— .A.    li        ■     II  -J  ■■  11                i    ■L-n-Li.  --*                  WsJ J^  m 

•  • 

•  • 

Not  nypertro.    Aneurism  bad  ascenoed  on 

ward,  and  to 

right  side  of  neck,  in  course  of  carotid 

right 

artery. 

52 

Forward,  and  to 
left 

None 

Normal 

Atheromatous 

Not  hypertrophied* 

98 

OonraeofTOBBel 

• 

•• 

Atheromat.    in 
seat  of  aneur- 
ism 

Dissecting  aneurism;  commenced  by  rent 
of  internal  coat  one  inch  above  TalTes,  ex- 
tended some  distance  upwards  and  opened 
below  into  perioard.    No  history,  and  no 

opportunity  for  physical  examination. 

M 

Backward  and 
to  right 

None 

Beduced  in  ca- 
pacity 

Atheromatous 

Atrophied.    Bilobed  aneurism. 

56 

Ckneraldilat.of 
infMor,   and 
back-growth 
of  superior 

None 

B.  Dilated 
L.  DUated  and 
hypertrophied 

Atheromatous 

Hypertrophied.    Two  aneurisms. 

56 

Forward  and  to 

None 

•  • 

Atheromat.  *  in 

left 

seat  of  aneur- 
ism 

side,  pressing  on  root  of  left  lung,  and 
causing  absorption  of  ribs  beneath  left 
dayide. 
Two  aneurisms. 

57 

Superior  forw. 

Aortic  nlightly 

•  • 

Atheromatous 

and    inferior 

backward 

58 

Upward  and  to 

None 

R.  DUated  and 

Atheromatous 

Left  Tentride  atrophied ;  the  patient  was 
in  an  adranced  stage  of  phthisis. 

bothsideB 

hypertrophied 
L.  Atrophied 

59 

Qeneral  ezpan- 

None 

None 

Highly  athero- 

No symptoms,  and  therefore  no  suspidon 

Bion 

matous 

of  aneurism ;  the  man  dropt  down  in  the 
net  of  pumphig  water  for  ^e  regiment. 

eo 

Forward  and  to 

Slight  thicken- 

R. Normal 

Not  enlarged.  Fatty  accumulation.  Serere 

right 

ing  of  aortic 

L.  Oonoent.  hy- 
pertrophy 

and  paroxysmal  pain  in  right  side  of  chest 
and  arm,  relieved  by  leeching. 

ei 

Forward 

None 

Normal 

Slightly  athero- 
matous 

Less  than  normal  in  sixe.  Fatty  accumula- 
tion. Aneurism,  latent  as  to  physical 
signs,  but  diagnosed  from  negative  and 
rational  evidence.  Pneumonia,  without 
physical  signs. 

63 

Forward  chiefly 

None 

Normal 

Healthy,  except 

Atrophy.  Severe  paroxysmal  pain  in  back 
and  abdomen ;  large  ulse  aneurism 

at  seat  of  an- 

eurism 

68 

Downward  and 

None 

Normal 

Highly  athero> 

Not  hypertrophied.    Aneurism  of  ascend- 

to right 

matous 

ing  aorta  opening  into  right  ventride. 
(See  Case  69,  p.  759.) 

64 

Backward,  and 
to  right 

None 

Normal 

Atheromat.   in 
seat  of  aneurism 

Slightly  enlarged  (11  ois.) 

65 

Upward,  down- 

None 

B.  Slight  hyper- 

Highly athero- 

Slightly enlarged,  and  fatty  accumulation. 

ward,  and  la- 

trophy 

matous 

Large  aneurism  engaging  entire  arch,  but 

terally 

L.  Slight  hyper- 
trophy    and 

latent. 

66 

Upward  &  back- 
ward 

None 

Normal 

•  • 

No  hypertrophy.    Fatty  accumulation. 

67 

Upward  8c  back- 
ward 

None 

Normal 

Atheromat.   in 
seat    of    an- 
eurism 

Not  hypertrophied. 

68 

Forward,     up. 

None 

B.  Dilated 

Highly  athero- 

Hypertrophy of  left  -ventride,  and  fatty  ao- 

and  backward 

L.  Hypertro* 

matous 

1162  DISEASES  OP  THE  AORTA. 

As  illustrating  the  clinical  history  of  thoracic  aneurism,  I  b^   ■ 
to  submit  the  following  cases. 

Case  CXXXV. — Blow  on  Back;  Eighteen  Months  later,  Fain  in 
the  Right  Side  of  the  Chcst./ollojoed  iyPvhaiing  Tumor  bmeath 
tlie  Right  Clavicle ;  Double  Impulse  and  Sound  in  Tamor ! 
Respiration  Normal ;  Murmur  at  Left  Base;  Severe  Pain  in 
Scapular  Region  relieved  iy  Leeching  and  Morphia  ;  CBdtmA 
of  RiglU  Side,  and  Effusion  iiUo  Bight  Pleura;  Sudden  Death, 
by  Rupture  of  Sac  and  Extravasation  into  Ri^Jtt  Plmi/ral  Cavity. 
A-neurism  connected  with  Ascending  Portion  of  the  Arch  of 
the  Aorta,  and  containing  Loose  Clot;  Inferior  Lobe  of  Right  '' 
Lwng  Condensed  by  Effusion ;  Slight  Effusion  into  Periear- 
dium;  Heart  Fatty  on  Surface,  but  structurally  Sov/nd; 
Aortic  Valves  slightly  Thickened;  Left  Ventricle  in  a  state  ■ 
of  Concentric  Hypertrophy;  Aorta  Atheromatous. 

William  E.,  aged  thirty-three  years,  of  very  intemperate  habits, 
was  received  into  hospital  on  the  12th  day  of  February,  1866. 
Two  years  previously  he  had   been  knocked  down  by  a  cab 
whilst  intoxicated.     He  received  the  blow  upon  tbe  back,  and 
was  stunned  by  it,  but  he  ([uickly  recovered,  and  felt  no  further  J 
inconvenience  from  the  accident  tiU  six  weeks  before  admit-  I 
tauce,  when  he  was  seized  with  pain  in  the  upper  part  of  the  I 
right  side  of  chest ;  three  weeks  later  be  observed  a  pulsating  I 
swelling  in  tbe  same  situation.    When  be  came  under  my  notice, ; 
lie  was  pale,  but  well  nourished,  and  breathing  freely  and  with-  I 
out  difficulty  in  the  recumbent  posture,      Pulse  8-J,   regular, 
modemtely  full,  and  equal.     Pupils  normal  and  equal ;  no  dys- 
phttgitt.    Hia  only  complaint  was,  of  pain  in  the  chest  estending  I 
to  the  right  shoulder.     A  prominence  existed  on  the  superior  1 
and  anl«tior  portion  of  the  right  side  of  the  chest ;  it  was  Bemi- 1 
globular,   closely  resembling   tbe  female   breast  in  figure,  and  I 
about  three  inches  in  diameter  at  the  base ;  it  extended  from  a  1 
line  half  an  inch  beneath  the  clavicle,  nearly  to  tlie  level  of  the  I 
nipple,  and  from  the  tight  margin  of  the  sternum  to  the  middle  I 
of  the  clavicle.   This  swelling  projected  about  an  inch  and  a-half,  J 
was  dull  on  percussion,  and  yielded  a  double  shock ;  the  first,  | 
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strong  and  coincident  with  the  impulse  of  the  heart,  the  second, 
diastolic  in  rhythm,  and  presented  the  character  of  a  back-stroke 
during  recoil  of  the  tumor.  The  primary  shock  was  stronger 
on  the  outer  than  on  the  inner  side  of  the  swelling,  and  was 
here  distinctly  excentric.  No  respiratory  sound  was  audible 
over  the  projecting  portion  of  the  chest;  but  two  sounds,  re- 
markably clear,  free  from  murmur,  and  synchronous  with  those 
of  the  heart,  were  heard.  Over  the  remainder  of  the  right  side, 
and  over  the  entire  of  the  left  side  of  the  chest,  percussion  and 
respiratory  sounds  were  normal 

The  apex  of  the  heart  pulsated  in  the  sixth  intercostal  space 
half  an  inch  outside  the  nipple-line ;  precordial  dulness  was  not 
extended.  The  first  sound  of  the  heart,  as  heard  at  the  apex, 
was  soft  and  prolonged ;  at  the  left  base  it  was  accompanied  by 
a  sharp  "  whiffing "  murmur.  This  murmur  was  loudest  in  the 
area  of  the  pulmonic  orifice,  but  it  was  diffused  universally  over 
the  left  front  of  the  chest ;  it  could  not  be  heard  to  the  right  of 
the  mesial  line,  nor  was  it  audible  at  the  acme  of  inspiration  or 
in  the  early  period  of  expiration.  Posteriorly,  respiration  was 
somewhat  louder  on  the  left  than  on  the  right  side,  and  over 
both  sides  a  double  sound,  synchronous  with  those  of  the  heart 
and  tumor,  was  heard.  Neither  impulse  nor  murmur  could  be 
detected  posteriorly,  nor  was  there  anywhere  along  the  spine  a 
point  of  tenderness  to  pressure. 

The  diagnosis  was  not  difficult.  The  sac  of  the  aneurism  was 
partially  filled  with  fluid  blood,  for  it  was  possible,  by  pressure, 
to  reduce  its  volume  considerably. 

Whilst  under  treatment,  the  man  complained  occasionally  of 
severe  pain  in  the  situation  of  the  tumor,  and  extending  to  the 
right  scapula.  This  pain,  which  was  of  a  darting  and  intermittent 
character,  deprived  him  for  the  time,  of  sleep ;  it  was,  [bowever, 
always  promptly  and  effectually  controlled  by  the  application  of 
one  or  two  leeches  over  the  seat  pf  its  greatest  intensity,  followed 
by  a  draught  containing  TT^xl  of  the  pharmacopoeial  solution  of 
hydrochlorate  of  morphia.  The  pulse  varied  from  78  to  96,  and 
was  regular.  Decubitus  was  dexter,  and  hence,  there  was  slight 
oedema  of  the  right  shoulder  and  axilla.  The  carotid  arteries 
pulsated  visibly,  and  yielded  a  double  sound  but  no  murmur. 

73  c 
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The  abdominal  aorta  pulsated  strongly,  and  readily  jrielded  mur- 
mur on  gentle  pressure. 

The  man's  condition  underwent  very  little  change  between 
the  12th  of  February  and  the  14th  of  March,  during  which 
period  he  had  been  taking  iron.  On  the  last  mentioned  day,  I 
remarked  that  the  aneurism  had  advanced  considerably  in  the 
direction  forwards  and  outwards ;  it  had  become  more  solid,  and 
its  pulsation  was  stronger.  The  oedema  of  the  right  side  now 
extended  to  the  forearm,  where  the  patient  complained  of  sharp 
pain.  Pulse  96.  The  iron  was  now  stopped,  digitalis  was  given, 
and  two  leeches  were  applied  in  the  right  axilla. 

On  the  19  th,  the  pain  was  so  severe  as  to  induce  copious  per- 
spiration; breathing  was  embarrassed  even  in  the  sitting  posture, 
and  the  tumor  had  become  more  prominent. 

On  the  23rd  the  lower  portion  of  the  right  side  was  dull,  and 
respiration  here  was  feeble  and  slightly  bronchial 

At  half-past  six  o'clock  on  the  morning  of  the  25th,  he  called 
for  his  medicine,  declaring  he  had  had  an  unusually  good  night 
and  felt  much  better ;  in  the  act  of  sitting  up  in  bed  he  suddenly 
complained  of  agonizing  pain  in  the  abdomen,  cried  out  that  he 
was  dying,  was  agitated,  and  became  deadly  pale ;  the  timior 
immediately  ceased  to  pulsate,  and  the  man  died  of  syncope 
within  thirty  minutes. 

The  body  was  examined  twenty-eight  hours  after  deatL  The 
right  side,  measured  over  the  prominence,  exceeded  the  left  in 
girth  by  three  inches  and  a-half.  The  right  pleural  cavity  was 
full  of  coagulated  blood  and  serum;  the  clots  alone  weighed 
three  pounds.  On  removing  the  blood,  an  enormous  aneurism,  as 
large  as  the  head  of  a  new-bom  infant,  was  seen  to  occupy  the 
upper  portion  of  the  pleural  cavity.  It  sprang  from  the  upper 
part  of  the  middle  mediastinum,  projected  forwards  and  out- 
wards, contracting  adhesions  to,  and  thrusting  forward,  the  ante- 
rior wall  of  the  chest,  through  which  it  had  ultimately  protruded 
by  erosion  of  the  second,  third,  and  fourth  ribs. 

The  aneurism  was  invested  by  the  pleura  in  the  greater  por- 
tion of  its  circumference,  and  was  unsupported,  except  at  the 
root  and  inferiorly,  where  the  middle  lobe  of  the  lung  was  at- 
tached to  it.     Below  and  behind  the  point  of  attachment  just 
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mentioned  there  was  a  wide  and  irregular  rent  in  the  sac, 
through  which  two  fingers  might  be  passed ;  from  this  opening 
projected  a  large  and  jagged  mass  of  partially  decolorized  clot. 
The  superior  and  middle  lobes  of  the  lung  were  firmly  attached 
to,  and  expanded  upon  the  tumor,  but  they  contained  some  aii  j 
the  inferior  lobe  was  entirely  devoid  of  air,  of  a  dark  slate- 
colour,  and  pressed  into  the  inferior  and  posterior  portion  of  the 
pleural  cavity. 

The  left  lung  was  vascular  on  the  surface,  and  partially  em- 
physematous on  the  anterior  margin,  but  otherwise  healthy. 

The  pericardium  contained  about  two  ounces  of  senmi ;  the 
heart  presented  a  good  deal  of  superficial  fat  at  the  base,  and  a 
thick  layer  in  front  of  the  ascending  portion  of  the  arch  of  the 
aorta. 

On  the  right  auricular  appendix  there  was  a  large  "milk-spot," 
and  another  existed  in  the  usual  situation  on  the  right  ventricle. 
A  nodule  of  lymph,  as  large  as  a  pea,  was  found  attached  to  the 
left  ventricle  near  the  apex.  The  right  chambers  were  normal ; 
the  left  ventricle  was  much  thickened,  but  diminished  in  capa- 
city. The  valves  were  all  healthy,  except  those  of  the  aorta, 
which  were  thickened  and  slightly  incompetent 

The  lining  membrane  of  the  aorta  was  rugous,  and  of  a  dirty 
yellow  colour ;  a  circular  opening,  which  admitted  the  points  of 
three  fingers,  existed  in  the  right  wall  of  the  ascending  portion 
of  the  vessel,  one  inch  below  the  origin  of  the  arteria  innominata, 
and  led  into  the  large  aneurism  previously  described.  The  sac 
contained  a  good  deal  of  coagulum,  which  was  attached  to  the 
anterior  wall,  and  projected  through  the  rent  on  its  inferior  sur- 
face. This  rent  was  distant  about  two  inches  from  the  orifice  of 
communication  with  the  aorta. 

The  pulmonary  artery  and  its  valves  were  healthy,  as  were 
likewise  the  primary  branches  of  the  aorta.  The  oesophagus,  the 
descending  cava  and  its  tributaries,  and  the  right  bronchus,  had 
escaped  pressure ;  the  pneumogastric  nerves  seemed  much  thick- 
ened. 

The  result  of  physical  examination  on  the  23rd  proved  the 
existence,  at  that  date,  of  serous  effusion  into  the  right  pleura. 

73* 
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To  this  was  added,  two  days  later,  tte  enonnous  volume  of  bloii 
found  m  the  pleura,  by  estravasation  from  the  ruptured  sac  of  ti 
aneurism.*      The  subjoined  woodcut  (Fig.  69)  from  a  coloi 
drawing  by  Mr.  W.  Laffan,  a  student  of  medicine,  exhibits  1 
aueuriam  and  the  adjacent  parts  in  their  relative  positioo. 


Aneiuiim  of  seceniJing  portion  of  ntch  of  nortn. 
Wiiliam  B. 

•  Vide  Prteeedingi  of  the  PaOolofiical  Sofiefii  of  DnWiii,  vol,  iii.,  juot  i.,  p.  sd 
new  BerioB.     I  no  longer  Mlioit.  u  I  then  lUtfd,  tha  eiiitcncs  of  oonoentrio  hyp 
trophy  of  the  left  venlriclo  u  a  pathologiol  entity,  nor  hypertrophy  of  thkt  cl 
bor  u  ■  coniiequeDCe  of  luieuriBm  of  Ibe  nurtn. 
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A  Aneurism  projecting  throngh  chest-wall ;  the  integuments,  fat,  and  pectoral 
muscles  having  been  removed  by  dissection. 

BB  Section  of  sternum  and  ribs  encircling  the  projecting  aneurism. 

C  Intra-thoracic  portion  of  aneurism,  exhibiting  a  rent  in  its  posterior  inferior 
wall,  by  which  the  fatal  haemorrhage  had  occurred,  and  through  which  a 
jagged  clot  and  the  end  of  a  bent  probe  are  seen  to  project. 

D     Middle  lobe  of  right  lung  adherent  to  aneurism. 

E     Apex  of  right  lung  projecting  above  and  behind  aneurism. 

F  Aperture  in  aorta  leading  into  aneurism.  A  bent  probe  is  represented  as 
passed  through  the  openings  of  entrance  and  exit  of  the  aneurism. 

6  Aorta  laid  open  by  removal  of  its  anterior  wall,  exhibiting  the  atheromatous 
condition  of  its  coats,  and  the  great  vessels  arising  from  it. 

H  Left  pulmonary  artery  and  bronchus ;  the  pneumogastric  nerve  is  seen  coursing 
down  behind  them. 

I  Descending  portion  of  arch,  and  thoracic  aorta,  crossed  by  one  of  the  left  pul- 
monary veins. 

J     The  heart,  exhibiting  much  fat  on  its  anterior  surface. 

K  Inferior  lobe  of  right  lung  compressed  by  the  blood  effused  in  the  fatal  had- 
morrhage. 

L     The  trachea  and  left  recurrent  nerve. 

The  following  measurements  of  the  left  ventricle  were  obtained 
ninety-six  hours  after  death : 

Thickness  of  WaUs. 

Near  apex  ...  ...  ...  ...        f  inch. 

Middle  portion  ...  ...  ...  ...       \^ 

Near  base  ...  ...  ...  ...         } 


n 


Dimermons  of  Cavity, 

Length  from  root  of  mitral  valve  to  apex 2  inches. 

Width  at  central  portion,  measured  from  septum...         ^      „ 
Width  at  base  do.  do.  ...         }      » 

It  thus  appears  that  the  left  ventricle  was  in  a  state  of  con- 
centric hypertrophy.  The  increased  growth  of  the  walls  was 
due  to  functional  compensation,  rendered  necessary  by  the  ather- 
omatous change  of  the  aorta  which  had  preceded  the  development 
of  aneurism ;  whilst  the  diminution  of  capacity  depended  upon 
spasm  of  the  left  ventricle,  excited  by  the  nervous  shock  arising 
from  rupture  of  the  aneurism,  and  favoured  by  the  sudden  with- 
drawal of  vascular  resistance  in  front. 
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Case  CXXXVI. — Shooting  Fains  in  C/iest,  liltimatdy  fixed  i 
Left  Side;  Defective  Motion  and  Absence  of  SeepiratioTi  i 
Left  Side,  aiid  subsequently  Pneumonic  Solidification  i; 
Left  Lung  ■without  tkc  imial  Physical  Signs;   Slight  and 
Temporary  Dysphagia ;  Corigh  not  Laryngeal ;  No  Stridor; 
Temporary  Improvement ;  Sudden  Death  by  Bupture  ofSae 
sim/idtaneoudy  inio  Left  Bronchus  aiid  (Esophagus.    Aneu- 
lism  connected  with  Upper  Portion  of  Descending  Thoracic 
Aorta,  and  pressiftg  upon  Left  Bronchus ;  Aorta  Atheroma- 
tous; affusion  into  Pericardium;  Heart  Fatly  on  Surface  j 
but  less  than  average  in  sine,  its  Walls  and  Valves  Setdthy;  | 
Left  Lang  in  Third  Stage  of  Pneumonia. 

John  S.,  a  hatter,  aged  thirty-four  yeara,  temperate,  waa  re-  ] 
ceived  into  hospital  for  me  on  the  19th  of  September,  1868. 
He  stated  that,  nine  months  previously,  he  had  been  attacked  I 
with  pain  shooting  across  the  front  of  his  chest,  and  extending  j 
downwards  on  both  sides ;  four  months  later,  this  pain  became  1 
tixed  in  the  left  side.  He  had  continued  at  his  business  till  the  I 
date  of  his  admission.  He  lay  habitually  on  the  left  side,  and  I 
liad  never  spat  blood. 

State  on  admittance :  Patient  pale;  no  cough.  Pulse  96,  regu- 
lar, and  equal  in  both  anna;  pupUs  normal  and  equal  He 
complained  of  a  dull  aching  pain  on  the  left  side,  but  shifting 
occasionally  to  the  epigastrium.  The  right  temporal  arteiy  waa 
full  and  tortuous,  and  pulsated  strongly;  whilst  the  left  temporal  I 
artery  pulsated  feebly,  and  was  not  visible.  A  correapi 
difference  was  observable  in  j-egard  to  the  pulsation  of  th«  caro-  J 
tid  arteries  on  the  two  sides.     Respiration  tranquil 

Both  sides  of  the  chest  were  perfectly  and  equally  clear  oo  1 
percussion ;  but  motion  was  defective  on  the  left  side,  and  reapi-  ] 
mtion  was  nowhere  audible  on  that  aide,  except  at  the  stemo-  1 
clavicular  articulation,  and  in  the  supra  spinous  fossa,  in  both  of  I 
which  situations  an  interrupted  and  harsh  respiratory  sound  was  f 
heard.  Respiration  was  puerile  on  the  right  side,  and  vocal.  I 
vibration  existed  on  both  aides.  No  venous  engorgement ;  no  | 
dy aphonia,  stridor,  or  dysphagia. 

Treatment :  Ury-cupping,  and  subsequently  a  few  leeches  at  I 
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Beat  of  pain.  Iron  with  chloric  ether,  and  gr,  j  of  aqueoua  ex- 
tract of  opium  at  night. 

On  the  22nd  October  the  report  was  i  Slept  well  and  waa  free 
from  pain  last  night ;  can  now  lie  on  either  side ;  no  change  in 
percussion  or  respiratory  phenomena.  No  impulse  anywhere 
perceptible  over  the  chest,  except  in  the  cardiac  region,  where  it 
is  normaL  He  was  discharged  on  the  Slat  of  October,  nearly 
free  from  pain,  and  much  improved  in  his  general  health. 

I  visited  him  at  hia  lodgings  on  the  28th  of  November.  During 
the  preceding  week  he  had  been  suffering  from  teazing  cough 
attended  with  slight  mucous  expectoration,  and  had  on  several 
occasions  vomited  his  food  half  an  hour  after  taking  it  He 
likewise  felt  obstruction  in  swallowing,  above  the  pit  of  the 
stomach.  The  face  was  of  a  leaden  tint.  Eight  temporal  artery 
full  and  toituons  ;  left  not  so.  Pupils  normal  and  eijuaL  Pulse 
108,  weak  but  regular,  and  equal  in  the  right  and  left  arms. 
(See  Figs.  LXX.  and  LXXI.)     The  left  infra-cla-vicular  space, 


for  a  distance  of  two  inchea  and  a-ba!f  downwards,  yielded  the 
cracked-pot  sound  with  muffletl  tympanitic  resonance  on  per- 
cussion; below  this  level,  aa  far  as  the  nipple-line,  there  waa 
comparative  resonance,  whilst  over  the  remainder  of  the  side 
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percussion-sountl  was  normal     No  reapiratoiy  sound  was  any- 
wliere  audible  on  the  left  side,  except  in  tlie  interscapular  space,  J 
where  it  was  feeble  and  bronchiaL     In  the  first  intercostal  apace  I 
ou  the  left  side,  close  to  the  sternum,  a  distinct  impulse  was  felt  I 
during  forced  expiration,  over  a  space  of  one  inch  i 
To  have  gr.  iss  of  the  aq^ueoua  extract  of  opium  at  night 

He  was  readmitted  on  the  3rd  of  December.  The  apex-pul-  % 
sation  of  the  heart,  which  was  very  feeble,  was  then  felt  in  the  I 
fifth  intercostal  space,  whilst  in  the  third  and  fourth  interspaces,  1 
an  inch  and  a-half  inside  the  nipple-line,  a  strong  pulsation,  f 
synchronous  with  that  of  the  apex,  was  felt ;  the  sounds  of  the  4 
heart  were  normal,  but  in  the  last  mentioned  situation  thai 
second  sound  was  double.  Both  sounds  were  very  faint  in  the  J 
course  of  the  aorta.  There  was  complete  and  uniform  dulness  of  1 
the  left  side  as  far  aa  the  left  sterno-clavicular  line.  To  t 
same  extent  vocal  \'ibmtion  was  absent ;  respiratory  sound  waa  J 
likewise  in  abeyance  except  in  the  left  interscapular  space,  where  J 
it  was  bronchial,  and  at  the  left  stemo*clavicidar  joint,  whore  I 
transmitted  tracheal  breathing  waa  heard.  Motion  of  left  side's 
imperfect.  No  abnormal  impidse  was  anywhere  pei'ceptible^B 
There  was  teazing  cough,  which  waa  slightly  laryngeal 

On  the  16th,  his  condition  had  undergone  improvement.  The  1 
ii'on  mixture  and  an  anodyne  at  night  had  been  continued.  Ho*! 
walked  about  the  corridor  in  tlie  early  part  of  that  day,  dined  I 
upon  a  chop  at  1  o'clock,  and  swallowed  without  difficulty ;  hel 
complained  of  no  pain.  At  9.30  o'clock,  whilst  in  bed,  he  ut-fl 
tered  a  loud  scream,  and  immediately  afterwards  vomited  a  larga'l 
quantity  of  blood,  aud  whilst  in  the  act  of  reaching  for  a  h 
to  the  adjacent  stand,  he  fell  upon  the  floor ;  here,  a  few  seconds^l 
afterwards,  he  was  found  in  a  state  of  syncope,  but  still  conscious  J 
and  surrounded  by  a  pool  of  florid  and  partially  coagulated  hlood^l 
He  died  fifteen  minutes  subseCLuently. 

On  examination  of  the  boily,  the  left  lung  waa  found  to  bel 
solid  throughout,  except  to  a  alight  extent  along  the  anteriora 
edge,  which  was  emphysematous  and  shghtly  congested ;  elsB 
where  the  lung  was  hepatized,  and  of  a  marble  tint;  on  sectioi 
it  waa  found  to  be  infiltrated  with  pus.     The  right  lung  was 
voluminous  and  partially  emphysematous ;  there  was  no  appt 
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ance  of  tubercle  in  either  lung,  and  no  pleural  efiPiision.  The 
pericardium  contained  about  six  ounces  of  serum.  The  heart 
was  below  the  average  size  of  the  organ  in  the  adult  male,  and 
was  covered  by  a  thick  layer  of  fat  The  chambers  were  all 
empty,  and  the  valves  were  normal  The  aorta  was  slightly 
atheromatous  throughout  the  arch,  and  the  left  carotid  was  com- 
pressed at  its  origin  by  a  large  and  hard  lymphatic  gland. 
Several  glands  similarly  altered  were  found  at  the  roots  of  the 
lungs. 

Two  inches  below  the  origin  of  the  left  subclavian  artery  there 
was  a  large  rent  in  the  aorta,  extending  over  three-fourths  of  its 
circumference,  and  leading  into  an  aneiirism  as  large  as  an 
orange.  The  interior  of  tiie  sac  was  lined  by  laminae  of  dense 
fibrin,  half  an  inch  thick,  except  anteriorly  and  to  the  right  side 
where  the  mediastinal  pleura  alone  formed  its  wall.  Here  a  com- 
munication had  been  established  between  the  aneurism  and  the 
left  bronchus  by  an  opening  of  the  size  of  a  pea ;  this  opening 
presented  jagged  and  sloughy  edges,  and  was  partially  plugged 
by  a  shred  of  fibrin  which  was  connected  with  the  laminae  within 
the  sac.  On  the  right  wall  of  the  sac,  and  half  an  inch  distant 
from  the  former  opening,  another,  which  was  as  large  as  a  goose- 
quiU,  and  quite  patulous,  existed.  This  latter  opening  led  into 
the  oesophagus,  the  mucous  membrane  of  which  was  eroded  to 
some  distance  around  it.  The  appearance  presented  on  the 
oesophageal  aspect  was  that  of  a  funnel,  of  which  the  small  end 
was  formed  by  the  aperture  leading  from  the  bottom  of  the  ulcer 
into  the  sac. 

The  diagnosis  of  aneurism  of  the  descending  portion  of  the  arch, 
or  of  the  upper  portion  of  the  descending  thoracic  aorta,  pressing 
upon  the  left  bronchus,  was  made  at  an  early  period  of  the  case. 

The  temporary  pressure  upon  the  oesophagus  is  worthy  of 
notica  It  is  probable  that,  for  a  week  preceding  the  3rd  of 
December,  when  the  man  complained  of  obstruction  in  swallow- 
ing, accompanied  by  pain  "  above  the  pit  of  the  stomach,"  the 
mucous  membrane  of  the  oesophagus  had  been  undergoing  ero- 
sion over  the  prominence  caused  by  the  ingrowth  of  the  aneurism. 

From  the  absence  of  haemoptysis  and  haematemesis  preceding 
the  fatal  haemorrhage,  it  must  be  presumed  that  no  communica- 
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tion  between  the  sac  and  the  gaatro-pulmonaiy  tract  had  existed,  . 
during  this  period ;  whence  it  would  follow,  ttat  the  opening  into  J 
the  left  bronchus,  and  that  into  the  (esophagus,  had  been  sud- 
denly and  ainiidtaneously  established  a  quarter  of  an  hour  before  1 
death.  The  existence  of  an  elfective  plug  in  the  opening  which  i 
led  into  tiie  bronchus,  renders  it  more  than  probable  that  the  J 
fatal  hsemorrhage  occurred  through  the  ceaophagus." 


Case  CXKXYIL— Patient  Inkmpcratc ;  Sem-e  Strain  of  th* 
Back  followed  by  Dorsal  Pain;  Two  Years  later.  Pain  of  a 
Paroxtfsmal  Character  in  Epigastrium,  Side»,  and  Back,  amf:^ 
a  Fixed  Pain  in  Left  Gluteal  Regicn  ;  Systolic  Bdlows-mwr'. 
mur  at  Epigaatrimn,  and  occasumalli/  a  Diastolic- 
the  savie  situation,  but  7w  Impidse ;  Beli^  tmder  Ordinary] 
Treatment ;  Return  of  Severe  Parojrysnial  Pain  in  Left 
of  Abdomen,  and  extending  to  the  Left  Hip  and  Knee;  TeiiA 
demeas  and  Murmur  over  Dorsal  Spitte  ;  Exerueiating  Paw. 
in  Back  which  was  relieved  by  hypodermic  iise  of  Morphia ; 
Enlaryemjint  of  Left  Side  ;  Absolute  Dulness  of  its  Louxr  Por- 
tion, with  Hoemoptysia  and  Heaving  Impulse  ;  Upward  Dis- 
placement of  Heart,  and  Forward  Displacement  of  Liver. 
Tympanitic  Resonance  of  Apex  of  Left  Lung;  Partial  8u^ 
pressiffn,  of  Urine;  Paroxysmal  Dyspnma;  Death  by  En 
kaustion.  Autopsy:  Large  False  Ane-ii7ism  ai-ising  fron^^^ 
Inferior  Portion  of  Thoracic  Aorta,  occupying  nearly 
entire  Left  Pkvral  Cavity,  and  esdeiuling  Beneath  the  Dia^\ 
phragm  as  far  as  the  Left  Kidney;  Erosion  of  Three  of 
Dorsal  Vertebrm. 


William  F.,  aged  twenty-eight  years,  a  cabman  of  intemperate 
habits,  first  came  under  my  notice  about  January,  1866,  suffer- 
ing from  chronic  laryngeal  symptoms,  manifestly  the  result  of 
Ilia  irregular  Ufe.  After  a  short  course  of  treatment  in  hospital 
lie  was  restored  to  liis  ordinary  health,  and  discharged.  Shortly 
afterwai-ds  he  strained  his  back  in  lifting  his  cab,  and  then,  for 
the  first  time,  complained  of  pain  in  the  lower  dorsal  spine.    He 


Ha- 
ir}   

ate^l 


•  Vide  Proccedingt  of  iJtt  PalhUogical  Socieli/  of  Dublin, 
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became  an  extern  patient  of  the  Mater  Misericordise  Hospital  on 
the  22nd  of  June,  1868,  and  was  re-admitted  soon  afterwards. 
He  then  sufifered  from  severe  pain  of  a  paroxysmal  character  in 
the  epigastrium,  and  extending  to  the  sides  and  back,  and  of 
fixed  pain  in  the  left  gluteal  region.  Pulse  84,  and  weak,  but 
regular,  and  equal  on  the  two  sides ;  pupils  normal  and  equal ; 
cardiac  impulse  strong;  in  the  scrobiculus  cordis  a  loud  bel- 
lows-murmur was  heard,  which  was  synchronous  with  the  pulsa- 
tion of  the  abdominal  aorta.  Occasionally,  a  second  murmur 
was  likewise  heard  in  this  situation,  diastolic  in  time,  cooing  in 
character,  and  resembling  very  closely  a  musical  venous  murmur. 
The  former  was  faintly  heard  over  the  left  costal  border  near  the 
xyphoid  cartilage,  but  evidently  by  transmission.  The  treatment 
consisted  in  iron  given  in  a  bitter  infusion,  aperients,  and  a 
small  blister  to  the  gluteal  region. 

Discharged,  much  relieved,  July  31st,  and  again  admitted 
August  14tL  For  two  days  after  leaving  hospital  he  had  been 
entirely  free  from  pain,  but  during  the  remainder  of  the  period  to 
the  date  of  re-admittance  he  had  suffered  from  excruciating  pain 
in  the  left  side  of  the  abdomen,  shooting  down  to  the  left  hip  and 
also  to  the  left  groin  and  knee,  in  the  course  of  the  ilio-scrotal 
and  anterior  crural  nerves.  This  pain  was  paroxysmal,  causing  a 
"  burning  "  sensation  in  the  left  groin  and  back,  and  was  aggra- 
vated when  he  assumed  the  erect  posture.  A  bruit  de  soufflet 
was  heard  beneath  the  ensifonft  cartilage,  synchronous  with  the 
pulsation  of  the  abdominal  aorta;  it  was  soft  and  lisping  in 
character,  traceable  upwards  to  left  of  ensiform  cartilage,  where 
both  sounds  of  the  heart  were  likewise  audible;  here  it  was 
heard  to  follow  the  first  sound,  but  at  an  appreciable  interval  of 
time,  whilst  it  immediately  preceded  the  second  sound  without 
any  interval  After  a  voluntary  movement  of  the  patient's  body 
the  murmur  was  likewise  audible  at  the  apex  of  the  heart,  where 
it  was  fainter,  but  otherwise  unaltered,  and  held  the  same  rela- 
tionship to  the  sounds.  Its  point  of  maximum  intensity  was  at 
the  tip  of  the  ensiform  cartilage;  here  it  was  constant,  and 
when  audible  in  all  three  situations,  might  be  followed  from 
below  upwards  and  to  the  left  in  an  uninterrupted  Une  of  about 
three  inches,  but  with  decreasing  intensity  from  the  ensiform 
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cartUage  upwards.  It  was  not  audible  elsewhere  in  front,  and 
was  independent  of  respiration.  Above  the  level  of  the  xyphoid 
cartilage  the  murmur  was  occasionally  suppressed  during  one  or 
two  pulsations,  and  on  two  several  occasions  the  most  careful 
examiuation  in  the  recumbent  posture  failed  to  detect  it  beyond 
the  limits  of  the  scrobiculus  cordis.  Occasionally,  a  second  mur- 
mur was  heard  immediately  succeeding  the  former,  and  therefore 
coincident  with  the  systole  of  the  aorta ;  it  was  musical  in  char- 
acter, and  strictly  localized.  Pressure  upon  the  abdominal  aorta 
at  any  point  below  the  seat  of  murmur  had  the  effect  of  dimin- 
ishing the  force  of  the  principal,  and  of  suppressing  the  second 
or  after-murmur.  The  heart  pulsated  in  its  usual  situation,  and 
the  area  of  precordial  dulness,  and  the  cardiac  sounds,  were 
normaL 

To  have  two  leeches  to  seat  of  pain  in  epigastriunL 

August  23rd.  No  murmur  audible  anywhere  in  front,  save  in 
the  scrobiculus  cordis,  where  it  is  double;  the  latter  element 
occasionally  musical 

24th.  The  principal  murmur  is  again  audible  over  line  from 
apex  of  heart  to  scrobiculus.  Over  the  last  dorsal  and  first  lum- 
bar spinous  processes,  and  to  an  extent  of  two  inches  around 
this  point,  a  loud  blowing  murmur,  but  unattended  with  impulse, 
is  heard.  This  part  is  tender  on  pressure,  and  the  seat  of 
"  shooting,"  "  burning"  pain.    To  have  two  leeches  applied  hera 

On  the  2nd  of  September  the  pain  on  the  left  side  of  the 
abdomen  and  back  was  excruciating ;  the  patient  implored  us  to 
relieve  him,  and  one-twelfth  of  a  grain  of  muriate  of  morphia  in 
solution  was  injected  subcutaneously  in  the  former  situation, 
with  the  effect  of  completely  subduing  pain  for  a  period  of 
twelve  hours. 

The  following  remarks,  written  under  date  of  3rd  September, 
are  copied  from  my  note-book : 

"  The  collateral  evidence  here  is  sufficiently  strong  to  warrant 
the  diagnosis  of  inferior  thoracic,  or  thoracico-abdominal  aneu- 
rism, even  in  the  absence  of  tumor  and  perceptible  impulse.  No 
doubt  exists  in  my  mind  as  to  the  non-cardiac  nature  of  the 
murmur  heard  over  the  left  costal  cartilages,  and  as  to  its  iden- 
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tity  with  that  heard  beneath  the  ensiform  cartilage  and  STnchro- 
nous  with  the  pulsation  of  the  abdominal  aorta^  though  modified 
by  distance  from  the  seat  of  its  origin. 

"  The  interval  of  time  that  must  elapse  between  the  systole  of 
the  left  ventricle,  and  the  manifestation  of  its  effects,  by  impulse 
and  munnur,  in  an  aneurism  of  the  inferior  thoracic  or  superior 
abdominal  aorta,  though '  infinitesimal,  is  nevertheless  strictly 
calculable  from  a  knowledge  of  the  distance  between  the  points 
mentioned,  and  of  the  rate  at  which  the  blood-wave  moves  in 
the  individual  under  examination.*  If  the  interval  so  determined 
be  appended  to  the  period  of  the  first  sound  of  the  heart,  and 
the  abdominal  murmur  which  marks  it  be  supposed  to  be  trans- 
ferred or  transmitted  to  the  area  within  which  the  cardiac  sounds 
are  audible,  it  is  manifest  that  the  murmur  will  be  heard  in  the 
precordium  at  the  close  of  that  interval,  and  that  it  must  coin- 
cide with  some  one  cardiac  phenomenon  posterior  in  time  to  the 
first  sound. 

"  Now,  if  that  phenomenon  happen  to  be  the  negative  one  of 
the  short  pause,  and  the  terminal  portion  of  it,  we  shall  have 
a  murmur,  not  belonging  to  the  heart,  audible  in  the  precordium, 
and  coinciding  with  that  portion  of  the  short  pause  immediately 
anterior  to  the  second  sound.  Such  a  murmur  I  would  designate 
as  prediastolic. 

"  In  the  case  under  consideration,  if  one  hand  of  the  observer 
be  placed  upon  the  abdominal  aorta,  and  the  other  in  the  site  of 
the  apex-pulsation,  whilst  the  ear  is  applied  to  the  stethoscope 
placed  below  the  ensiform  cartilage,  the  asynchronism  between 
the  impulse  of  the  heart  upon  the  one  hand,  and  the  pulsation  of 
the  aorta  and  the  murmur  on  the  other,  will  be  readily  per- 
ceived." 

Murmurs  of  this  precise  rhythm,  not  located  at  the  aortic 
orifice,  are  invariably  exo-cardial 

The  patient's  condition  underwent  some  improvement,  and  he 
was  discharged  in  the  early  part  of  October.    I  now  lost  sight  of 

*  Dr.  Handsell  Griffiths  (^BritUh  and  Foreign  Medico-Chirurgical  Review^  October 
1868)  has,  as  the  mean  of  the  results  obtamed  from  800  experiments  with  his  hs- 
madromometer,  estimated  the  velocity  of  the  blood- wave  in  the  carotids  of  the  dog 
at  400  millimetres  (16  English  inches)  per  second. 
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him  tail  Marcli,  1869,  when  I  -visited  him  at  his  lodgings.  Ha 
was  then  coughing  up  unmixed  florid  blood  in  considerable 
quantity.  Pulse  120,  regular,  and  equal ;  pain  was  now  referred 
chiefly  to  lower  part  of  left  side  of  chest,  which  was  absolutely 
dull,  and  devoid  of  vocal  thrill  and  respiratory  sound  ;  the  inter- 
costal spaces  were  here  obliterated,  but  tender  to  pressure,  and 
tl»e  hand  placed  on  this  portion  of  the  chest  perceived  a  general 
heaving  movemeut 

From  the  angle  of  the  scapula  upwards  respiration  was  nor^ 
mal  but  accompanied  with  rilles;  a  faint,  rough  systoHc*  murmur 
was  audible  at  the  ensiform  cartilage ;  the  heart  pulsated  above 
the  level  of  the  nipple,  and  inside  the  nipple-line ;  its  action  waa  i 
strong,  and  its  sounds  loud,  clear,  and  norraaL 

A  bhater  waa  directed  for  the  side,  and  acetate  of  lead  in  gr.  y  I 
doses  as  a  styptic.   On  the  IStli  of  March  he  was  again  admitted  { 
into  hospital,  and  ou  the  19th,  the  following  note  of  his  condition 
was  taken:  Pulse  120;  left  side  absolutely  dull  at  all  points 
below  level  of  second  intercostal  space,  and  devoid  of  respira- 
tory and  vocal  phenomena ;  impulse  faintly  perceptible  here ; 
above  level  of  thiinl  rib  percuss  ion -resonance  is  of  a  hollow  tym- 
panitic  character;  in  front,  this  part  of  the  chest  yields   no 
respiratory  sound,  but  posteriorly  it  is  the  seat  of  bronchial 
respiration  with  fine  crepitus ;  over  posterior  inferior  portion  of 
left  side  two  sounds  are  heard,  but  no  murmur ;  and  at  the  scro- 
biculus  cordis  a  munnur  is  audible  only  on  malting  firm  pressure 
with  the  stethoscope.     The  patient  was  sleepless,  and  expecto- 
rating viscid  pneumonic  sputa;  the  Hpa  were  dotted  with  tha  J 
crusts  of  dried  herpetic  eruption.     To  have  gr,  iss  of  aqaeoual 
extract  of  opium  at  night. 

On  the  9th  of  April  it  was  noted  that  the  left  infra-clavicular-^ 
region,  from  the  median  to  the  axillary  line,  had  continued  to 
yield  a  hollow  tympanitic  sound,  pespiration  had  been  for  some 
tlays  remarkably  variable ;  at  one  time  it  was  loud  and  puerile,  and 
accompanied  by  coarse  muco-crepitus,  and  on  the  following  day- 
all  but  suppressed;  these  alternations  were  of  frequent  occurrence. 
The  heart  was  now  displaced  upwards,  and  pulsated  visibly  and  j 

■  /.<.,  rapreaenting  the  igtlolt  ol  tlie  left  Tcntricle  in  &  dittatU  srter?,  in  the  M 
pravioBBly  explwneil. 
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tumultuously  in  the  second  and  third  left  intercostal  spaces, 
near  the  margin  of  the  sternum;  these  spaces,  nevertheless, 
yielded  a  hollow  soimd  on  percussion.  The  entire  left  side  was 
enlarged,  and  the  inferior  costal  cartilages  of  that  side  projected 
considerably;  there  was  likewise  a  prominence  in  the  inferior 
axillary  region,  and  the  patient  was  troubled  with  a  loud  ringing 
cougL  The  upper  portion  of  the  sternum,  with  the  correspond- 
ing extremities  of  both  clavicles,  projected  sharply,  but  this  pro- 
jection had  existed  from  childhood,  and  was  due  to  the  natural 
conformation  of  his  chest.  There  was  no  unusual  dulness  in 
this  situation,  but  at  the  acme  of  expiration  an  obscure  heaving 
pulsation  was  perceived  by  the  hand  placed  flat  upon  it ;  and 
over  its  lower  and  right  portion,  corresponding  to  the  attachment 
of  the  second  costal  cartilage  to  the  sternum,  and  strictly  limited 
to  a  space  of  about  two  inches  in  diameter,  a  harsh  murmur, 
prediastolic  in  rhythm,  was  heard.  The  cardiac  sounds  were 
loud  and  free  from  murmur.  The  epigastric  hollow  was  oblite- 
rated; the  liver  projected  considerably,  but  equally;  but  its  sur- 
face was  even ;  the  organ  was  not  displaced  downwards,  nor  did 
the  hepatic  dulness  extend  above  the  level  of  the  sixth  rib. 
Expectoration  copious  and  purulent,  and  occasionally  mixed 
with  a  little  blood. 

29th.  The  secretion  of  urine  has  been  greatly  diminished 
since  last  report,  amounting  for  the  last  fortnight  to  not  more 
than  eight  ounces  in  the  twenty-four  hours ;  it  is  loaded  with 
lithates.  Pulse  120,  weak,  but  regular;  respiration  48;  cough 
troublesome  and  ineffective;  loud  puerile  respiration  for  two 
inches  below  the  left  clavicle.  A  faint  murmur,  synchronous 
with  abdominal  pulsation,  existed  at  the  ensiform  cartilage, 
where  the  sounds  of  the  heart  are  faintly  audible,  but  from  this 
point  upwards  to  the  site  of  cardiac  pulsation  they  increase  pro- 
gressively in  distinctness.  On  the  preceding  night,  the  patient 
had  been  attacked  with  aggravated  dyspnoea,  accompanied  with 
severe  pain  in  the  epigastrium,  shooting  down  to  the  left  groin. 
To  have  a  sedative  of  hydrocyanic  acid  and  morphia  at  night. 

On  the  6th  of  May  a  loud  bellows-murmur,  nearly  coincident 
with  the  radial  pulse,  was  detected  in  the  sitting  posture  along 
the  lumbar  spine,  and  for  two  inches  to  the  left ;  in  this  situa- 
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tion  there  was  severe  and  fixed  pain,  which  was  not  aggravated 
by  pressure  or  by  percussion ;  prediastolic  murmur,  remarkably 
loud  and  harsh  over  sternal  prominence,  and  somewhat  to  right, 
in  both  of  which  situations  the  hand  can  detect  a  heaving  im- 
pulse ;  between  the  site  of  this  murmur  and  that  of  cardiac  im- 
pulse no  abnormal  sound  was  discoverable ;  neither  did  murmur 
exist  in  connexion  with  the  cardiac  sounds.  The  pulsation  of 
the  heart  was  violent,  lifting  up  at  each  stroke  the  corresponding 
portion  of  the  chest-wall,  which  yielded  a  hollow  sound  on  per- 
cussion. No  respiratory  sound  was  audible  in  left  infra-cla- 
vicular space;  there  was  some  fetor  of  the  breath.  To  have 
compound  decoction  of  scoparium  with  nitrous  spirit  of  ether ; 
also  an  anodyne  at  night 

9th.  During  my  visit  to  the  ward  at  12  o'clock  he  was  sud- 
denly attacked  with  the  most  distressing  dyspnoea,  which  caused 
him  to  start  into  the  sitting  posture ;  respiration  was  very  rapid 
and  laboured,  and  the  cervical  veins  became  turgid,  but  the  face 
remained  pale.  On  inquiry  I  learned  that  in  the  course  of  the 
preceding  fortnight  he  had  had  several  such  fits,  but  none  of  so 
aggravated  a  character  as  this ;  there  was  great  anxiety,  and  the 
patient  besought  me  not  to  leave  him.  The  dyspnoea  continued, 
unmitigated  by  ethers  and  stimulants ;  the  patient  became  gm- 
dually  weaker,  and  died  of  exhaustion  at  2  o'clock.  On  the 
evening  of  that  day  a  post  mortem  examination  of  the  body  was 
made  by  the  resident  pupils,  Messrs.  Furlong  and  Kelly,  under 
circumstances  of  much  difficulty.  To  these  gentlemen,  and  to 
Mr.  Petit,  I  am  indebted  for  the  opportunity  of  exhibiting  the 
morbid  specimen  to  the  Society,*  and  of  clearing  up  spme  doubts 
that  arose  in  my  mind  in  the  course  of  the  case. 

The  haste  with  which  the  examination  was  made  will  account 
for  some  injuries  sustained  by  the  viscera  during  removal 

On  removing  the  sternum  a  good  deal  of  serum  escaped ; 
whence  this  proceeded  it  is  difi&cult  now  to  say,  but  it  probably 
came  from  the  right  pleura.  The  great  veins  at  the  root  of  the 
neck,  and  the  cavse,  were  distended  with  blood ;  the  heart  lay 
across  the  chest  below  the  left  clavicle,  its  apex  to  the  left  and 

*  A  report  of  this  case  was  laid  before  the  Medical  Society,  Wednesday,  May 
26th,  1869. 
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its  base  to  the  right  side ;  it  occupied  the  great  pulmonary  fis- 
sure^ displacing  upwards,  and  pressing  into  the  cone  of  the 
pleura,  the  superior  lobe  of  the  left  lung,  the  base  of  which  over- 
lapped and  in  great  measure  concealed  it  from  view;  it  was 
rather  below  the  average  size  of  the  adult  heart,  and  was  per- 
fectly sound  in  its  wedls  and  in  its  valves.  The  arch  of  the 
aorta  was  free  from  disease,  but  the  curve  at  the  junction  of  its 
ascending  and  transverse  portions  was  greatly  exaggerated,  owing 
to  the  displacement  of  the  heart  upwards.  The  superior  lobe 
of  the  left  lung  was  universally  and  firmly  attached  to  the 
parietal  pleura,  and  much  reduced  in  volume  by  compression 
between  the  displaced  heart  and  the  superior  osseous  boundaries 
of  the  chest,  but  it  was  otherwise  free  from  disease.  The  inferior 
lobe  of  the  lung  was  entirely  obliterated  as  such ;  it  was  con- 
verted into  a  thin  lamina  spread  out  upon,  and  firmly  attached 
to,  the  surface  of  a  vast,  solid  tumor  which  occupied  nearly  the 
entire  of  the  left  side  of  the  chest  This  tumor  was  found  to  be 
an  aneurism,  communicating  with  the  thoracic  aorta  immediate- 
ly above  the  diaphragm  by  an  oblong  opening  about  two  inches 
by  one  inch  in  diameter,  and  engaging  one-half  the  circumfer- 
ence of  the  vessel ;  the  edges  of  this  opening  were  rounded  ofiT, 
and  expanded  into  a  vast  aneurismal  pouch  which  extended  ver- 
tically from  the  second  rib  to  the  left  kidney,  displacing  the  lung 
and  heart  upwards,  the  diaphragm  downwards,  the  liver  forwards, 
and  the  ribs  and  costal  cartilages  outwards.  It  was  firmly  at- 
tached to  the  chest-wall,  from  which  it  was  removed  with  great 
difficulty,  and  inseparably  so  to  the  diaphragm  beneath  the  ex- 
ternal arched  ligament ;  thence  it  had  descended  behind  the  left 
kidney,  and  was  attached  to  the  upper  extremity  of  that  organ. 
The  sac  of  the  aneurism,  which  was  formed  by  condensation  of 
the  surrounding  tissues,  was  lined  on  three  aspects  by  dense 
laminated  fibrin ;  viz.,  inferiorly,  externally,  and  posteriorly ;  but 
superiorly,  and  also  internally,  it  was  composed  of  little  more 
than  the  pleura;  \7l1ilst  anteriorly,  as  already  stated,  it  was 
strengthened  by  the  condensed  and  adherent  lung-tissue.  The 
sac  contained  a  great  quantity  of  dark  clotted  blood,  and  in 
its  upper  part,  a  mass  of  shreddy  fibrin  mixed  with  coagulum, 

14 
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There  was  no  opening  from  the  sac  save  that  which  communi- 
cated with  the  aorta. 

The  bodies  of  the  sixth,  seventh,  and  eighth  dorsal  vertebrae 
were  deeply  and  extensively  eroded  ;  the  seventh  had  been 
almost  entirely  destroyed.  The  corresponding  intervertebral 
fibro-cartilages  were  scarcely  affected.  The  oesophaguis,  trachea, 
and  bronchi  had  escaped  pressure.  The  right  lung  was  healthy, 
as  were  likewise  the  liver,  spleen,  and  kidneys ;  but  the  left  re- 
nal artery  was  pressed  on  and  nearly  obliterated  by  the  tumor.* 

In  cases  of  this  kind  little  can  be  done  curatively ;  indeed 
nothing  beyond  mitigating  the  sufferings  of  the  unhappy  patient 
and  postponing  the  final  event,  whether  from  expansion  or  rup- 
ture of  the  sac,  by  means  of  regimen  and  appropriate  medicincf 
The  interest  connected  with  such  cases,  therefore,  has  reference 
mainly  to  diagnosis. 

A  short  r4sni7n4  of  this  case  may  suggest  profitable  reflection. 

A  young  man  of  intemperate  habits  strained  himself  in  lifting  a 
weight;  shortly  afterwards  he  complained  of  pain  in  the  back;  two 
years  subsequently  he  presented  himself,  and  was  then  suffering 
from  acute  pain  in  the  lower  part  of  the  back,  which  extended  to 
the  left  side  of  the  chest,  the  left  hip,  and  groin.  This  pain  was 
intermittent  and  paroxysmal,  and  described  as  being  of  a  "  burn- 
ing," "  boring,"  character,  and  aggravated  by  the  patient's  assum- 
ing the  erect  posture.  A  murmur  was  heard  at  the  ensiform 
cartilage,  posterior  in  time  to  the  first  sound  of  the  heart,  anterior 
to  the  second  sound,  and  synchronous  with  the  pulsation  of  the 
abdominal  aorta ;  a  second  murmur  of  a  musical  character,  and 
coinciding  with  the  systole  of  the  aorta,  was  also  heard  occasion- 
ally in  this  situation ;  the  former  of  these  murmurs  was  modi- 
fied, and  the  latter  extinguished,  by  pressure  upon  the  abdominal 

♦  Vide  Fiff.  LXXII. 

t  Since  the  publication  of  this  paper  in  The  Dublin  Quarterly  Jowiial  for  August, 
1869,  I  have  been  favoured  with  a  copy  of  a  very  interesting  and  valuable  pamph- 
let on  the  treatment  of  aneurism  by  means  of  iodide  of  potassium  in  large  doses,  by 
Dr.  George  W.  Balfour,  of  Edinburgh.  Since  receiving  the  pamphlet,  for  which  I 
beg  to  express  my  obligations  to  Dr.  Balfour,  I  have  made  partial  trial  of  his  treat- 
ment, and  feel  bound,  so  far,  to  report  favourably  of  it  In  the  only  case  of  the  kind 
in  which  I  have  since  had  an  opportunity  of  administering  the  iodide,  namely,  one 
of  abdominal  aneurism,  the  excruciating  pain  promptly  ceased  after  its  exhibition. 
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aorta  below  the  seat  of  their  origin ;  a  single  bellows-murmur 
was  audible  over,  and  in  the  vicinity  of,  the  lower  dorsal  verte- 
brae, which  were  the  seat  of  pain  and  tenderness,  and  the  centre 
whence  pain  radiated  into  the  chest  and  abdomen ;  no  impulse 
was  discoverable  in  the  epigastrium,  and  no  murmur  below  the 
ensiform  cartilage.  The  action  and  sounds  of  the  heart  were 
normal ;  there  was  no  febrile  excitement ;  vital  functions  per- 
formed satisfactorily,  and  general  nutrition  unimpaired.  Five 
months  subsequently,  the  left  side  of  the  chest  was  found  en- 
larged, and  dull  on  percussion,  from  the  base  to  the  angle  of  the 
scapula  ;  to  the  same  extent  respiration  and  vocal  vibration 
were  abolished;  the  heart  pulsated  above  and  inside  the  left 
nipple;  respiratory  sound  was  heard  superiorly,  and  here  per- 
cussion sound  was  hollow  and  tympanitic. 

The  patient  was  pale,  expectorating  pure  florid  blood,  but  free 
from  hectic  symptoms ;  his  pulse  was  quick  and  feeble. 

Three  weeks  later,  the  liver  was  found  pushed  forwards  into 
the  epigastrium,  but  not  increased  in  volume ;  the  heart  was  dis- 
placed upwards  beneath  the  clavicle,  the  ribs  were  everted,  and 
the  inferior  costal  spaces  obliterated ;  a  heaving  pulsation,  ac- 
companied with  a  double  sound,  was  at  the  same  time  percep- 
tible over  the  inferior  posterior  portion  of  the  corresponding  side. 
The  murmur  at  the  ensiform 'cartilage  persisted,  but  was  then 
much  less  distinct ;  a  bellows-murmur,  slightly  posterior  in  time 
to  the  radial  pulse,  was  heard  along  the  lumbar  spine;  renal 
secretion  was  partially  suppressed  ;  the  patient  became  gradually 
weaker ;  paroxysmal  dyspnoea  supervened,  and  in  one  of  these  fits 
he  expired. 

The  foregoing  sketch,  viewed  in  its  entirety,  no  doubt  leads 
necessarily  to  the  diagnosis  of  aneurism  of  the  inferior  thoracic 
aorta.  But  it  is  no  less  manifest  that  certain  portions  of  it,  not 
interpreted  by  the  light  of  the  remainder,  might  seem  to  warrant 
a  different  conclusion.  Thus,  for  example,  if  the  patient  were 
seen  by  a  medical  man  for  the  first  time  when  the  left  side  of  the 
chest  was  enlarged,  dull  on  percussion,  and  devoid  of  respiratory 
and  vocal  phenomena  throughout  the  greatest  part  of  its  extent, 
whilst  superiorly  there  was  persistent  modified  resonance  with 
variable  respiratory  sound,  the  latter  being,  as  repeatedly  hap- 
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pened,  loud,  and  accompanied  with  coarse  muco-crepitus,  amount- 
ing almost  to  gargouUlement,  one  day,  and  on  the  next  entirely 
suppressed;  the  patient  expectorating  fetid,  blood-stained  pus, 
and  the  liver  and  heart  displaced,  the  diagnosis  of  primcuy 
disease  of  the  lung,  probably  iLignant.  with^pious  seLdarJ 
liquid  eflPdsion  into  the  pleura,  would,  not  improbably,  have  been 
mada 

The  annexed  engraving  (Fig  LXXII.)  exhibits  the  aneurism 
in  the  foregoing  case,  and  also  the  relative  position  and  general 
appearance  of  the  parts  related  to  it 


Case  CXXXVlIL — History  of  Intemperance  and  Injury  of  Chest 
by  Strain;  Cough,  Orthopruea,  Stridor,  and  Paroxysmal  Dysp- 
Tueafrom  Spasm  of  the  Glottis  ;  Imperfect  Respiratory  Move- 
ment  on  both  Sides  of  the  Chest,  with  almost  complete  Suppres- 
sion of  Respiratory  Sound  on  the  Left  Side  ;  Absence  of  most 
of  the  Collateral  Symptoms,  and  Total  Absence  of  the  Proper 
Signs  of  Aneurism  ;  Laryngotomy,  followed  by  Complete  Re- 
lief from  all  the  Urgent  Symptoms  ;  Death  more  than  a  Month 
subsequently  from  Pn>eumonia.  Autopsy:  Aneurism  arising 
from  the  Posterior  Wall  of  the  Transverse  Portion  of  the  Arch 
of  the  Aorta  cU  its  Left  Extremity,  and  Pressing  upon  the 
Trachea  ;  Necrosis  of  the  Larynx,  and  Double  Pneumonia, 

Thomas  B.,  aged  thirty-three  years,  by  occupation  a  packer  in  the 
egg  market,  and  very  intemperate,  entered  the  Mater  Misericordise 
Hospital  on  the  13th  of  March,  1871.  Three  weeks  previously, 
whilst  carrying  a  heavy  hamper  of  eggs,  he  was  suddenly  seized 
with  pain  in  his  back,  and  diiB&culty  of  breathing.  A  week  later 
he  entirely  lost  his  breath  aft^r  ascending  a  flight  of  stairs,  but 
felt  no  pain,  and  at  the  end  of  another  week  a  loud,  wheezing 
noise  accompanied  his  breathing. 

Latterly,  both  the  respiratory  distress  and  the  stridor  had  be- 
come more  troublesome,  and  for  the  three  weeks  immediately 
preceding  admittance  he  had  had  cougL  He  had  never  spat 
blood. 

When  admitted,  he  was  pale,  with  a  remarkably  anxious  ex- 
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pression  of  face ;  respiration  was  embarrassed ;  the  patient  was 
unable  to  lie  down,  and  a  faint  stridor  accompanied  inspiration. 
There  was  cough,  with  expectoration  of  mucus,  which,  as  he  de- 
clared, frequently  "gathered  at  the  root  of  his  neck,"  causing 
increased  distress  of  breathing,  and  was  brought  up  with  much 
difficulty  by  coughing. 

No  venous  engorgement  or  dysphagia.  Pulse  84,  small,  regu- 
lar, and  equal  on  the  opposite  sides.  Pupils  normal  and  equal. 
Voice  somewhat  husky.  Precordial  dulness,  site  of  apex-pulsa- 
tion, and  sounds  of  heart  normal,  but  impulse  feeble.  No  abnor- 
mal impulse,  and  no  murmur  anywhere  discoverable.  Eespira- 
tory  movements  were  imperfect  on  both  sides  of  the  chest,  but 
in  a  greater  degree  on  the  left  side  than  on  the  right ;  respiration 
was  likewise  feeble,  and  masked  by  loud  stridor  on  both  sides. 
The  slightest  movement  of  the  patient's  body,  such  as  that  re- 
quired in  drawing  on  his  clothes,  was  capable  of  inducing  a 
paroxysm  of  the  most  urgent  dyspnoea,  accompanied  by  loud 
stridor.  On  examination  with  the  laryngoscope,  which  was  made 
with  much  difficulty  owing  to  the  distress  which  it  occasioned 
the  patient,  the  vocal  chords  were  seen  to  move  equally,  and  no 
tumor,  oedema,  or  other  cause  of  obstruction  was  visible. 

The  paroxysms  of  dyspnoea  became  gradually  more  severe  and 
more  frequent ;  they  likewise  now  occurred  irrespectively  of 
effort  on  the  part  of  the  patient,  but  were  in  some  degree  allevi- 
ated by  large  doses  (grs.  xx)  of  bromide  of  ammonium. 

On  the  10th  of  April  he  had  several  paroxysms  accompanied 
by  loud  stridor,  each  lasting  about  an  hour,  during  which  he 
partially  lost  consciousness.  He  experienced  some  relief  from 
n^^xxx  of  wine  of  ipecacuanha,  with  lH^x  of  tinct.  of  cannabis 
Indica,  given  during  the  paroxysms. 

On  the  13th  of  April,  the  patient  being  nearly  asphyxiated  in 
a  paroxysm  of  unwonted  severity  and  duration,  laryngotomy  was 
proposed,  but  the  poor  man  requested  it  should  be  postponed  till 
the  following  day. 

On  the  14th,  however,  urgent  dyspnoea  with  loud  and  shrill 
stridor  having  continued  with  imremitting  intensity  through  the 
preceding  twenty-four  hours,  laryngotomy  was  performed  by  my 
colleagues,  Messra.  Cruise  and  Hayes,  with  much  difficulty,  owing 
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to  the  extreme  restlessness  of  the  patient  The  cricoid  cartilage 
and  the  first  ring  of  the  trachea  were  divided.  Considerable  re- 
lief followed  the  operation,  as  the  patient  lay  down  immediately 
afterwards  and  obtained  some  tranquil  sleep ;  he  likewise  took 
some  wine  and  water,  which  previously  he  had  been  unable  to 
swallow,  owing  to  the  dyspnoea  which  the  attempt  occasioned. 

16  th.  He  had  passed  a  good  night,  having  slept  several  hours 
after  a  draught  containing  grs.  xxv  of  chloral  hydrate ;  respira- 
tion tranquil,  and  when  the  tube  was  closed  with  the  finger,  he 
could  breathe  freely  through  the  glottis ;  he  was  likewise  able  to 
swallow  liquids  without  difficulty.  Pulse  fuU  and  regular ; 
slight  bronchial  rSle ;  respiratory  sound  was  loud  and  harsh  on 
the  right  side,  and  almost  absent  on  the  left. 

17th,  Took  chloral  draught,  and  slept  through  the  night  after 
10  o'clock ;  feels  much  better,  and  desires  to  know  when  the  tube 
might  be  removed.  After  this  date,  tumefaction  and  ulceration 
appeared  about  the  wound,  and  were  much  benefited  by  warm 
stuping,  and  dressing  with  oxide  of  zinc  ointment,  the  edges  of 
the  wound  having  been  protected  from  the  pressure  of  the  tube 
by  means  of  strapping  with  adhesive  plaster. 

On  the  29th  he  could  breathe  freely  through  the  larynx,  and 
speak  in  an  audible  voice ;  but  he  could  not  expectorate  save 
through  the  tube.  The  expectoration,  which  had  been  pre- 
viously copious  and  muco-purulent,  was  then  much  reduced  in 
quantity.  He  could  swallow  solids  with  facility,  and  sleep  in 
the  recumbent  posture.  The  bowels  and  kidneys  were  acting 
naturaUy.  Respiratory  murmur,  which  for  two  days  after  the 
operation  had  been  all  but  inaudible  in  the  left  lung,  was  now 
equally  distinct  on  both  sides ;  the  action  and  sounds  of  the 
heart  were  normal,  the  radial  pulses  were  regular  and  equal,  no 
abnormal  dulness  or  pulsation  was  anywhere  perceptible,  and 
no  pain  or  tenderness  was  referred  to  any  point  of  the  chest 

Shortly  after  the  last  mentioned  date,  the  patient  began  to  ex- 
pectorate pus  in  large  quantity.  About  the  middle  of  June  the 
sputa  became  pneumonic ;  pain  was  felt  over  the  base  of  the 
right  lung,  and  here  the  physical  signs  of  pleuro-pneumonia 
were  detected.    Despite  treatment,  and  with  intervals  of  slight 
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improvement,  the  man's  condition  gradually  became  worse ;  he 
died,  exhausted,  on  the  23rd  of  Jime. 

On  examination  of  the  body,  serum,  to  the  amount  of  eight 
ounces,  was  found  in  the  pericardium,  but  no  evidence  of  peri- 
carditis existed.  A  large  "  milk-spot,"  raised  above  the  surface, 
and  covered  with  epithelium,  was  found  on  the  anterior  surface 
of  the  right  ventricle;  another,  of  smaller  size,  existed  on  the  right 
side  of  the  apex.  The  heart  was  healthy  in  structure  but  slightly 
enlarged ;  it  weighed  eleven  oimcea  The  valves  were  all  in  a 
normal  condition.  There  was  a  good  deal  of  decolorized  fibrin 
in  the  right  auricle,  and  in  both  ventricles,  whence  it  extended 
into  the  aorta  and  pulmonary  artery.  The  lower  lobe  of  the 
right  limg  was  covered  with  false  membrane,  and  in  the  third 
stage  of  pneumonia ;  the  inferior  lobe  of  the  ],eft  lung  was  con- 
gested and  solidified. 

The  lining  membrane  of  the  aorta,  throughout  the  arch  £uid 
the  descending  portion,  was  of  a  deep  crimson  tint,  and  the  left 
extremity  of  the  transverse  portion  of  the  arch  was  dilated,  and 
mottled  with  specks  of  atheroma.  In  the  posterior  wall  of  the 
vessel,  directly  behind  the  left  subclavian  artery,  and  about 
three  lines  from  the  orifice  of  that  vessel,  a  circular  aperture, 
three-fourths  of  an  inch  in  diameter,  existed,  leading  into  an 
aneurism  of  the  size  of  a  bantam's  egg.  The  edges  of  this  aper- 
ture were  even,  but  fissured  by  scaling  of  the  lining  membrana 

The  aneurism  projected  into  the  antero-left  wall  of  the  tra- 
chea, which  was  here  reduced  to  one-half  its  normal  diameter, 
the  wall  of  the  trachea  being  much  attenuated,  and  its  lining 
membrane  congested,  at  the  point  pressed  upon.  The  sac  was 
nearly  empty,  a  few  flakes  of  fibrin  only  adhering  to  its  posterior 
wall ;  it  was  flaccid,  and  rugose  on  the  internal  surface.  The 
left  recurrent  larjmgeal  nerve  took  its  normal  course,  and  both  it 
and  the  oesophagus  had  entirely  escaped  pressure. 

The  cricoid  cartilage  was  completely  and  universally  necrosed ; 
it  fell  to  pieces,  as  small,  dark,  and  gritty  particles,  during  re- 
moval The  lower  edge  of  the  thyroid  cartilage  was  likewise  in 
a  state  of  necrosis. 

In  this  case,  aneurism  had  been  diagnosed  from  the  occurrence 
of  paroxysms  of  larjmgeal  dyspnoea,  unaccompanied  by  disease  of 
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the  larynx,  and  preceded  by  a  definite  history  of  strain  and 
injxtty  within  the  chest.  The  precise  seat  of  the  disease  had 
been  likewise  approximately  determined,  mainly  from  the  fee- 
bleness of  respiratory  sound  in  the  left  lung.  The  principal 
interest  connected  with  the  case,  however,  arises  from  the  relief 
obtaiiied  by  laiyngotomy. 

Case  CXXXIX. — Severe  Neuralgic  Paiiis,  with  Diaphragmatic 
Pleurisy ;  Harsh  Dry  Cough ;  no  Special  Symptom  of 
Aneurism,  and  no  Sign,  except  Sharp  Second  Sound  in  the 
Ascending  Portion  of  the  Arch  of  the  Aorta  ;  Sudden  Death, 
Autopsy :  HoBmorrhuge  into  the  Pericardium  by  Rupture  of  a 
Large  Dissecting  Aneurism  of  the  Aorta,  engaging  the  entire 
of  the  Ascending  and  Transverse  Portions  of  the  Arch; 
Fatty  Accumvlaiion  upon  the  Heart,  and  cdm/)st  Total  Ah- 
sorption  of  its  Muscular  Substance  ;  Valves  not  Affected. 

Mr.  John  B.,  aged  sixty-two  years,  a  m^  of  great  ability, 
and  an  architect  by  profession,  had  been,  for  more  than  three 
years,  suffering  from  wandering  pains,  apparently  rheumatic,  in 
the  muscles  of  the  chest,  back,  and  shoulders.  On  one  occasion 
these  pains  were  localized  in  the  diaphragm,  and  associated  with 
the  signs  of  diaphragmatic  pleurisy  on  the  right  side.  During 
the  whole  of  this  period  he  had  been  under  my  care ;  and  a  few 
months  before  his  death,  whilst  suffering  from  pains  referable 
to  the  diaphragm,  he  consulted  Dr.  Stokes.  Neither  of  us  de- 
tected any  evidence  of  aneurism.  Having  repeatedly  and  care- 
fully examined  his  chest,  I  can  positively  afl&rm  that,  with  the 
exception  of  the  neuralgic  pains  just  mentioned,  no  symptoms 
suggestive  of  aneurism  existed.  Mr.  B.  was  a  man  of  very  active 
habits,  exceedingly  nervous,  and  disposed  to  exaggerate  his 
symptoms.  He  recovered  from  his  last  attack,  that  of  dia- 
phragmatic pleurisy,  after  a  protracted  illness,  and  resimied  his 
professional  duties ;  but,  as  he  informed  me,  he  was  no  longer 
equal  to  his  wonted  activity,  and  fatigue  of  any  kind  told  sen- 
sibly upon  him.  He  continued,  however,  at  his  professional 
avocations,  and  was  able  to  travel  to  distant  parts  of  the  country. 
A  year  later  he  called  on  me  again,  and  complained  of  neuralgia 
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of  the  face  and  arms,  but  there  was  nothing  in  his  condition  to 
attract  special  notice.  I  treated  him  for  neuralgia,  and  he 
seemed  to  have  recovered  his  usual  health. 

He  visited  me,  for  the  last  time,  on  the  10th  of  November, 
1871,  to  seek  relief  from  neuralgia  of  the  most  aggravated  char- 
acter. He  described  the  pains  as  shooting  over  the  face,  scalp, 
and  neck,  down  the  right  arm,  and  around  the  right  side  of  the 
chest ;  he  pointed  to  one  spot,  midway  between  the  right  nipple 
and  the  sternum,  as  the  seat  of  fixed  pain.  The  pulse  was  84, 
rather  weak,  but  regular  and  equal ;  appetite  good,  and  all  the 
functions  regularly  and  eflFectively  performed.  The  pain  usually 
ceased  at  night,  and  his  sleep  was  unbroken  and  refreshing.  The 
pupils  were  normal ;  he  was  not  subject  to  vertigo  or  faintings, 
and  had  never  spat  blood ;  there  was  no  arcus  senilis,  or  oedema. 
He  informed  me  that  he  had  a  harsh  dry  cough,  which,  however, 
I  had  not  the  advantage  of  hearing. 

I  made  an  examination  of  his  chest,  directing  my  attention 
only  to  the  precordium  and  the  seat  of  alleged  pain  to  the 
right  of  the  sternum.  The  action  of  the  heart  was  quite  regular, 
but  the  first  sound  was  faint,  whilst  the  second  sound  was  re- 
markably shaip,  loud,  and  abrupt  at  the  base  of  the  heart,  and, 
in  a  still  greater  degree,  at  the  right  margin  of  the  sternum,  on  a 
level  with  the  second  and  third  interspaces. 

I  made  light  of  his  case,  and  was  about  to  prescribe  for  the 
neuralgia,  which  was  the  only  symptom  that  seemed  to  demand 
attention.  He  was  a  very  intellectual  man,  and  both  of  us  being 
interested  in  the  subject  of  a  passing  conversation  of  the  pre- 
vious moment,  I  asked  him  a  question  in  reference  to  it,  whilst 
proceeding  to  write  a  prescription.  He  answered  rather  excited- 
ly, as  was  his  habit ;  I  heard  a  rustling  movement,  and,  turning 
round,  I  saw  him  fall  off  the  chair  towards  the  left  side,  and 
upon  his  face.  It  immediately  occurred  to  me  that  he  had  been 
subject  to  epileptic  seizures  which  he  had  hitherto  concealed. 
I  lifted  him  up,  and  at  once  saw  that  the  matter  was  more 
serious.  His  neck  became  turgid,  the  pulse  ceased,  and  he  made 
a  few  gasping  respiratory  efforts.  I  turned  him  over  on  his  back, 
having  hastily  summoned  the  servant  from  the  adjoining  hall ;  a 
dark  shadow  passed  slowly  over  his  face  from  below,  manifestly 
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the  result  of  reflux  venous  engorgement  from  the  right  side  of 
the  heart ;  and  life  had  ceased.  The  whole  period  occupied  by 
the  occurrence  just  described  did  not  exceed  three  minutes. 

At  the  instance  of  the  City  Coroner,  Surgeon  N".  C.  Whyte, 
and  with  the  assistance  of  my  friend,  Dr.  E.  W.  Collins,  I  made 
a  careful  examination  of  the  chest  two  days  after  death.  The 
anterior  mediastinum  was  occupied  by  large  masses  of  yellow 
adeps;  the  pericardium  was  distended  with  serum  and  blood- 
clot,  to  the  amount  of  a  pound  and  a-half.  The  heart  was 
somewhat  enlarged,  covered  with  fat,  and  remarkably  soft  and 
flabby.  The  aorta  was  greatly  dilated  immediately  above  the 
orifice,  and  the  internal  and  middle  coats,  the  latter  of  which 
was  highly  atheromatous,  had  given  way,  the  blood  insinuating 
itself  between  the  middle  and  the  external  coat.  The  aorta  had 
gradually  expanded,  from  the  sinuses  of  Valsalva  upwards,  into 
an  aneurism  of  the  size  and  shape  of  a  pine-apple,  capable  of 
containing  at  least  twelve  ounces  of  blood,  and  engaging  the 
entire  circumference  of  the  vessel  as  far  as  the  descending  por- 
tion of  the  arch.  On  the  right  side  of  this  enlargement,  half  an 
inch  above  the  valves,  a  rent  was  seen  by  which  the  blood  found 
in  the  pericardium  had  escaped.  This  led  upwards  into  a  sinu- 
ous passage  between  the  external  and  middle  coats  of  the  vessel, 
which  extended  over  a  considerable  portion  of  its  circumferencp, 
and  ended  in  an  irregular  opening  into  the  aorta  nearly  on  a 
level  with  the  reflection  of  the  pericardium. 

The  internal  surface  of  the  sac,  which  contained  some  loose 
blood-clots,  was  rugose,  highly  atheromatous,  and  fissured  in 
several  places.  The  three  primary  branches  of  the  aorta  were 
strictly  normal  in  diameter,  and  free,  as  was  likewise  that  vessel 
itself,  beyond  the  transverse  portion  of  the  arch.  The  trachea 
and  the  oesophagus  had  entirely  escaped  pressure.  The  left  ven- 
tricle was  dilated  and  hypertrophied,  the  outer  two-thirds  of  the 
substance  of  its  walls  consisting  of  fat,  which  had  accumulated 
on  the  surface  of  the  heart  and  grown  inwards,  displacing  and 
causing  atrophy  of  the  muscular  substance.* 

The  internal  portion  of  the  ventricular  wall,  seen  in  section, 
presented  the  normal  appearance  to  the  naked  eye;  its  fibres 

•  Vide  Fig.  XXXIV.,  p.  608. 
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exhibited  under  the  microscope  the  ordinary  transveil^S 
The  fat  cells  were  large,  and  partially  collapsed,  through  the 
action  of  siilphmic  ether  in  which  the  section  examined  had 
been  previously  soaked.-t- 

The  right  ventricle  was  in  a  more  advanced  stage  of  fatty 
substitution ;  the  entire  thickness  of  its  wall,  except  a  film  on 
the  internal  surface  not  thicker  than  a  threepenny  piece,  having 
been  replaced  by  fat  The  right  auricle  was  laden  with  fat,  very 


•  Vidt  Fig.  XXSVI..  p.  fl08. 
+  Vidt  Fig.  XXXV.,  p.  809. 
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little  of  its  musciilar  substance  remaming.  The  valves  were  all 
healthy  and  competent  The  most  noteworthy  feature  in  this 
case  is  the  latency  of  a  twofold  disease  of  so  formidable  a  char- 
acter as  aneurism  of  the  aorta  with  fatty  transformation  of  the 
heart  With  the  exception  of  harsh  and  dry  cough,  which  I  had 
not  heaid^  and  migratory  neuralgic  pains,  localized,  however,  at 
one  point  of  the  chest,  there  was  absolutely  no  symptom  sugges- 
tive of  aneurism,  and  none  which  would  have  directed  special 
attention  to  the  thorax  as  the  seat  of  organic  disease  of  any  kind. 
The  dull  character  of  the  first  sound,  and  the  sharp  ringing 
quality  of  the  second  sound,  excited  a  passing  suspicion  of  weak 
heart  and  atheroma  of  the  aorta ;  but,  in  the  absence  of  more 
definite  evidence,  neither  aneurism  nor  fatty  disease  of  the  heart 
was  contemplated.  Complete  and  careful  examination  of  the 
chest  was,  therefore,  not  made  on  the  occasion  of  the  patient's 
last  visit  to  me. 

The  annexed  engraving  (Fig.  LXXIII.),  from  a  drawing  by  Mr. 
Bumside,  shows  the  appearance  presented  by  the  heart  and  the 
aneurism  after  dissection.  The  sac  had  been  laid  open ;  the  un- 
even condition  of  its  internal  surface  is  represented.  The  open- 
ings of  the  three  primary  branches  of  the  arch  are  indicated  by 
bristles,  and  the  continuation  of  the  aorta,  by  the  passage  of  a 
piece  of  gum  elastic  bougie. 

Case  CXL — Aphonia^  Stridor ,  Orthopncea,  and  Paroxysmal  Dysp- 
noea ;  Suppression  of  Left  Radial  Pulse,  and  Contraction  of 
Left  Pupil,  with  Ptosis ;  Subclavicular  IhUness,  and  Feeble 
Bespiration  on  Left  Side;  Copious  Expectoration  of  Pus; 
Deaih  by  Asphyxia.  AvJtopsy :  Emphysema  of  both  Lungs, 
and  Pnevmonia  of  Right  Lung;  Deposit  of  Fai  upon  Heart ; 
Aneurism  of  Transverse  portion  of  Arch  of  Aorta  pressing 
upon  Left  Subclavian,  displacing  and  stretching  the  CEsophagus, 
Right  Pneumogastric  and  Left  Recurrent  Nerves;  Larynx 
HecMhy, 

Mrs.  L.  I.,  aged  thirty-one  years,  entered  the  Mater  Miseri- 
cordifiB  Hospital  on  the  2nd  of  January,  1865.    She  had  enjoyed 
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good  health  till  the  early  part  of  the  preceding  month,  when, 
after  exposure  to  cold,  she  was  attacked  with  cough,  and  entirely 
lost  her  voice.  For  these  symptoms  she  had  been  under  treat- 
ment in  one  of  the  city  dispensaries,  and,  deriving  very  little 
benefit  therefrom,  she  sought  relief  in  hospital 

Her  appearance  indicated  great  suffering ;  she  was  thin  cmd 
haggard,  and  her  face  was  pallid,  with  a  tinge  of  lividity.  ^  There 
was  complete  aphonia,  with  orthopnoea,  and  loud  stridulous 
breathing,  audible  at  a  considerable  distance  from  the  patient 
The  slightest  mpvement  of  her  body,  and  even  the  exposure  of 
her  chest  for  the  purpose  of  examination,  was  immediately  fol- 
lowed by  a  paroxysm  of  coughing,  accompanied  by  copious  ex- 
pectoration of  frothy  mucus.  The  right  radial  pulse  was  108, 
and  weak,  but  regular;  whilst  in  the  left  brachial  and  radial 
arteries  no  pulsation  could  be  detected.  With  a  suspicion  of 
intra-thoracic  tumor  before  my  mind,  I  made  a  careful  examina- 
tion of  the  chest,  which,  owing  to  the  intensity  and  general  dif- 
fusion of  bronchial  stridor,  I  found  it  impossible  to  carry  out  to 
my  entire  satisfaction.  The  only  signs  of  a  positive  kind  which 
could  be  detected  were  slight  dulness  under  both  clavicles,  and 
comparatively  feeble  respiration  in  the  left  infra-clavicular  space. 
On  the  day  subsequent  to  that  of  admission,  I  tested  the  power 
of  swallowing,  and  found  it  to  be  unaffected. 

On  the  7th,  I  observed  a  marked  contraction  of  the  left  pupil, 
which  continued  in  the  shade.  The  larynx,  examined  with  the 
laryngoscope,  was  found  to  be  structurally  healthy,  and  the  vocal 
chords  were  seen  to  move  normally  in  respiration.  At  my  re- 
quest. Dr.  Hughes  made  a  careful  examination  of  the  patient;  he 
declared  that,  except  contraction  of  the  pupil,  and  suppression  of 
the  radial  pulse  (both  on  the  left  side),  he  could  discover  no 
evidence  of  intra-thoracic  tumor.  Dr.  Hughes  detected  feeble 
pulsation  in  the  left  brachial  artery. 

On  the  8th,  partial  ptosis  likewise  existed  on  the  left  side,  the 
upper  lid  drooping  to  the  level  of  the  equator  oculi.  During  the 
fits  of  spasmodic  dyspnoea  and  cough  which  were  consequent 
upon  the  slightest  movement  or  exposure  of  the  patient,  pus  was 
expectorated  in  large  quantity,  to  the  momentary  relief  of  the 
patient. 
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The  pulse  became  weaker^  the  respiration  more  rapid,  and, 
notwithstanding  that  food  was  taken  in  moderate  quantity,  the 
patient  sank  very  quickly.  She  died  on  the  night  of  the  15th 
in  a  paroxysm  of  dyspnoea. 

On  examination  of  the  body,  both  lungs  were  found  to  be 
emphysematous;  the  left  being  attached  to  the  chest-wall  by 
recently  effused  lymph  and  its  base  in  the  third  stage  of  pneu- 
monia. The  larynx  was  healthy.  There  was  a  deposit  of  fat 
upon  the  surface  of  the  heart,  and  the  left  ventricle  contained 
some  decolorized  fibrin.  The  valves  were  all  in  a  normal  con- 
dition. An  aneuri&m,  of  the  size  and  figure  of  a  large  peach,  had 
sprung  from  the  transverse  portion  of  the  arch  of  the  aorta,  ex- 
tending irom  the  arteria  innominata  to  the  origin  of  the  left 
subclavian,  and  pressing  upon  the  latter  vessel  to  the  extent  of 
an  inch  beyond  its  origin.  It  had  arisen  from  the  superior  and 
posterior  waU  of  the  vessel,  passed  backwards  to  the  vertebral 
column,  by  which  it  was  indented,  and  thence  to  the  right  side 
behind  the  trachea,  which  had,  however,  escaped  pressure.  The 
oesophagus  had  been  carried  into  the  right  pleural  cavity  by  the 
advancing  aneurism,  upon  the  surface  of  which  it  was  stretched, 
and  firmly  attached  ;  it  readily  permitted  tlie  finger  to  pass 
through  its  canal  at  the  seat  of  compression,  and  returned  lower 
down  to  its  normal  position  in  the  posterior  mediastinum.  The 
left  carotid  sprang  from  the  sac,  but  was  not  diminished  in 
calibre ;  the  left  subclavian  was  nearly  obliterated  as  far  as  the 
origin  of  the  vertebral  artery.  The  direction  of  the  arch  of  the 
aorta  was  so  altered,  that  the  branches  arising  from  its  transverse 
portion  held  an  antero-posterior  relation  to  one  another.  The 
right  pneumogastric  nerve  was  stretched  upon  the  outer  surface 
of  the  sac,  whilst  the  left  recurrent,  extended  upon  and  inextri- 
cably involved  in  it,  had  been  carried  over  to  the  right  side  of 
the  spinal  column.     The  vertebrae  were  not  eroded. 

The  paroxysms  of  dyspnoea  and  stridor,  which  were  manifestly 
of  a  compound  character,  both  laryngeal  and  bronchial,  were  ex- 
plained by  the  state  of  tension  in  which  the  left  recurrent  and 
the  right  pneumogastric  nerves  were  found ;  excitement  of  any 
kind,  by  increasing  the  force  of  the  heart's  action,  must  have 
caused  temporary  expansion  of  the  sac,  and  so  increased  the 
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tension  of  these  nerves.  The  position  of  the  tumor  was  and 
that  the  left  vertehral  ganglion,  and  the  superior  dorsal  portion 
of  the  left  sympathetic  chain,  could  not  have  escaped  being 
crushed  by  it.     Hence,  contraction  of  the  left  pupil,  with  ptosis. 


Fio.  LXXIV. 


Aneurism  uE  the  trans 


Mr»,  L.  I. 


A  Poatenor  view  of  nneunsn]  mth  <csci|  bagiie  nttached  tn,  and  expanded  upo 

B  Lower  portion  of  (EBophaguB  » ilh  p'tcui  jniZw 

C  DesceDding  tlioracic  aorta. 

DD  Fneumogmtria  nervcB. 

E  Left  reourrent  Uryngeol  nerve  at  point  of  inoorporstiim  with  aneuriBin. 

F  Left  subclavian  artery,  giving  off  verteliral,  and  prened  upon  liy  ai 

G  Left  carotid  artery. 

H  Cervical  portion  oE  fesopho^us. 

J  Beart  seen  from  bebind,  nod  Uden  with  fat. 


Tbe  lungs,  in  an  emphytematouB  condition,  are  tthowi 
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Absence  of  the  physical  signs  of  ane^irism  must  be  attributed 
to  the  masking  of  the  tumor  by  emphysematous  lungs.  The 
absence  of  dysphagia,  notwithstanding  the  displacement  and 
flattening  of  the  cesophagus  by  the  sac,  is  worthy  of  special 
notice.  I  believe  this  was  due  to  the  want  of  counter-pressure, 
and  of  ulceration  of  the  gullet  (see  remarks  at  p.  1102). 

The  annexed  engraving,  from  a  drawing  by  the  late  Mr.  Con- 
nolly, represents  a  posterior  view  of  the  parts  after  dissection.* 

Case  CXLI. — Strain  of  Back  and  Chest,  follcnved  by  Pain  and 
Syncope ;  DyspJionia,  Cyanosis,  and  great  (Edema  of  Upper 
Half  of  Body,  with  Depression  of  Temperature  ;  Feeble  Ex- 
piration in  Apex  of  Right  Lung,  with  Dulness,  Impulse, 
Thrill,  and  Murmur  in  the  same  situation;  Death  by  Coma. 
Autopsy:  (Edema  of  Lungs;  Aneurism  of  Ascending  Aorta 
pressing  upon  Right  Bronchus,  Right  Branch  of  Pulmonary 
Artery,  and  Descending  Cava,  and  opening'  into  the  loiter 
vessel,  thus  forming  an  Arterio-venxms  or  Varicose  Aneurism. 

Michael  W.,  a  mason,  of  intemperate  habits,  aged  thirty-three 
years;  was  received  into  hospital  on  October  17th,  1865.  His 
health  had  been  failing  for  the  last  year,  during  which  he  had 
undergone  many  privations;  five  weeks  prior  to  admittance, 
whilst  lifting  a  heavy  stone  from  the  shoulders  of  a  fellow- 
workman,  he  made  a  false  step,  and  strained  his  back.  He  com- 
plained, at  the  moment,  of  acute  pain  in  the  dorsal  region,  and 
was  compelled  to  relinquish  work  for  some  days.  He  then 
resumed  his  labour,  and  suffered  no  further  inconvenience  till  a 
fortnight  later,  when  he  experienced  a  sudden  faintness,  not 
accompanied  by  pain,  whilst  walking  in  the  street,  and  would 
have  fallen  had  he  not  supported  himself  against  some  fixed 
object.  After  a  few  moments  this  feeling  passed  away,  and  he 
was  able  to  proceed.  About  this  time  I  saw  him  as  an  out- 
patient at  the  hospital ;  he  seemed  to  be  under  the  influence  of 
drink,  was  hoarse,  and  had  cough.  I  did  not  examine  his  chest 
on  this  occasion.  Three  weeks  later  he  presented  himself  again, 
and,  owing  to  the  striking  peculiarity  of  his  appearance,  was  at 
once  admitted.    The  face,  neck,  and  chest  were  swollen  and 

*  Vide  Proceedingt  of  the  PaihoLogietd  Society  of  Dublin,  vol.  ii.,  part  iii.,  new  series. 
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deeply  cyanosed,  the  face  and  neck  being  of  a  dark  purple  tint^ 
as  if  stained  with  dilute  ink.  The  eyes  were  prominent ;  the  con- 
junctivBQ  injected  with  venous  blood,  and  the  pupils  contracted. 
The  neck  was  bloated,  so  that  the  sub-maxillary  and  supra- 
clavicular fossae  were  obliterated.  The  cervical  veins  wqre  dis- 
tended, but  devoid  of  pulsation  or  thrilL  The  superficial  veins 
of  the  chest  and  arms  were  distended  and  tortuous,  and  the 
finger-ends  were  livid.  The  upper  half  of  the  body  was  cold, 
and  the  man  complained  of  constant  chill,  whilst  below  the 
diaphragm  the  surface  was  of  the  normal  colour  and  tempera- 
ture; the  feet  were  warm.  Respiration  24;  voice  somewhat 
husky  and  muflfled;  cough,  with  mucous  expect/oration;  pulse 
114,  small,  but  regulai*,  and  not  visible ;  tongue  moist  and  livid ; 
bowels  natural ;  no  dysphagia. 

The  chest  was  abnormally  resonant  in  front,  but  less  so  on  the 
right  side  from  the  clavicle  to  the  level  of  the  nipple.  Bespira- 
tion  was  puerile  on  the  left  side ;  over  the  lower  portion  of  the 
right  side  it  was  likewise  puerile,  but  above  the  nipple  in  front, 
and  the  middle  of  the  supra-vinous  fossa  behind,  it  was  feebla 
On  both  sides  mucous  rfi,les  were  audible.  Precordial  dulness 
was  somewhat  extended.  The  heart's  action  was  regular ;  the 
impulse  was  strong,  and  unaccompanied  by  fr^misseTnerU ;  the 
apex  pulsated  at  the  xjrphoid  cartilage.  At  the  base  of  the 
heart  two  bellows-murmurs  were  audible.  One  of  these,  systolic 
in  rhjrthm,  harsh  and  loud,  was  transmitted  upwards  through 
the  arch  of  the  aorta,  and  into  the  carotid  arteries ;  it  was  dif- 
fused over  the  entire  chest  anteriorly,  but  was  louder  on  the 
right  than  on  the  left  side,  and  had  its  point  of  maximum  inten- 
sity at  the  third  right  costo-stemal  junction,  where  the  second 
murmur  was  not  audible.  It  was  likewise  heard  in  the  right 
infra-spinous  fossa,  and  was  there  associated  with  systolic  im- 
pulse. The  second  murmur  was  diastolic  in  rhythm,  rather 
faint,  and  nearly  masked  by  the  former ;  it  replaced  the  second 
cardiac  sound,  and  was  strictly  confined  to  the  lower  portion  of 
the  sternum.  A  feeble  impulse,  at  the  acme  of  forced  expiration, 
was  perceptible  beneath  the  right  clavicle. 

On  the  night  of  the  20th  the  man  was  delirious ;  and,  on  the 
following  day,  nine  leeches  were  applied  at  the  upper  part  of  the 
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sternum;  the  leech-bites  bled  freely,  with  great  relief  to  the 
patient,  and  it  became  necessary  to  arrest  the  haemorrhage  by 
means  of  lunar  caustic. 

On  the  22nd,  the  oedema  had  increased,  and  the  patient  com- 
plained of  great  tightness  in  his  neck ;  the  impulse  beneath  the 
right  clavicle  was  now  accompanied  by  a  feeble  thrill.  An  active 
diuretic  mixture,  including  large  doses  of  acetate  of  potash,  had 
been  hitherto  given. 

On  the  23rd,  owing  to  the  great  increase  of  lividity,  oedema, 
and  venous  tension,  I  deemed  it  necessary  to  take  blood  from 
the  arm ;  eight  ounces  were,  drawn,  with  great  relief  to  the 
patient  The  superficial  veins  of  the  left  forearm;  were  inflamed 
and  marked  by  red  lines  on  the  24th;  leeches  and  poultices  were 
applied  Cyanosis  of  the  upper  half  of  the  body  was  now  ex- 
treme, whilst  the  lower  half  retained  its  natural  appearance.  I 
wished  to  have  a  photograph  taken,  but  the  patient's  consent 
could  not  be  obtained. 

On  the  27th,  voice  was  nearly  extinct ;  he  complained  of  an 
overpowering  sense  of  drowsiness,  and  died  soon  afterwards, 
rather  suddenly,  in  a  state  of  coma. 

On  examination  of  the  body,  the  lungs  were  found  to  be  very 
voluminous,  and  engorged  with  blood  and  serum ;  their  specific 
gravity  was  not,  however,  much  altered.  The  pericardium,  which 
was  completely  enfolded  by  the  lungs,  was  much  thickened,  and 
adherent  to  the  heart  throughout  The  heart  was  of  the  normal 
size  and  consistence ;  the  right  auricle  contained  a  mass  of  dark 
blood-clot ;  the  valves  were  all  healthy. 

The  superior  cava,  at  its  junction  with  the  auricle,  was  flat- 
tened from  before  backwards,  and  its  opposite  walls  were  at- 
tached to  one  another,  leaving  a  minute  passage  into  the  auricle 
at  either  side ;  one  of  these  passages  admitted  the  little  flnger, 
but  through  the  other  a  probe  only  could  be  introduced. 

The  aorta  was  considerably  dilated,  and  its  lining  membrane 
was  dotted  with  minute  points  of  atheroma.  A  large  opening,  of 
an  ovoid  figure,  one  inch  and  three  quarters  by  one  inch  in  dia- 
meter, extended  across  the  posterior  wall  of  the  aorta,  half  an 
inch  above  the  valves.  The  margins  of  this  opening  were  smooth 
but  irregidar ;  it  led  into  an  aneurism  as  large  as  a  middle-sized 
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appla  The  walls  of  the  sac  were  thick  and  smooth,  but  rogous; 
it  contained  some  loose  masses  of  fibrin  and  dark  coaguluin. 
The  right  branch  of  the  pulmonary  artery  had  been  pressed 
upon,  and  all  but  closed,  by  the  aneurism,  which  had  likewise, 
by  its  advance  forwards  and  outwards,  compressed  the  descend- 
ing vena  cava,  and,  as  above  stated,  nearly  occluded  that  vessel, 
from  its  entrance  into  the  auricle  to  a  point  half  an  inch  below 
the  junction  of  the  vena  azygos.  The  last  mentioned  vessel  was 
greatly  enlarged.  The  sac  of  the  aneurism  had  communicated 
with  the  vena  cava  by  three  openings,  one  of  which  was  as  large 
as  a  threepenny  piece,  the  others  being  much  smaller.  The  edges 
of  these  openings  were  thin  and  jagged,  and  on  the  venous  side 
each  was  bordered  by  a  deep  red  line.  The  superior  primary 
branch  of  the  right  bronchus  had  been  likewise  compressed  by 
the  aneurism.  Hence,  feeble  respiration  in  the  upper  lobe  of 
the  corresponding  lung.  Dysphonia  was  most  probably  due  to 
oedema  of  the  glottis ;  but  this  cannot  be  positively  affirmed,  as 
permission  could  not  be  obtained  to  examine  any  part  of  the 
body  except  the  chest 

The  diagnosis  of  aneurism  had  been  made  from  the  following 
facts  and  circumstances :  The  commencement  of  illness  with 
strain,  followed  by  pain  in  the  back,  and  faintness ;  the  evidence 
of  pressure  upon  the  superior  cava  by  a  tumor,  and  the  existence, 
at  the  point  where  such  pressure  must  have  been  exercised,  of 
percussion-dulness,  feeble  respiration,  impulse,  and  thrilL  The 
presence  of  impulse,  also,  in  the  right  scapular  region,  whilst 
the  apex  of  the  heart  pulsated  at  the  xjrphoid  cartilage,  proved 
at  once  that  two  distinct  centres  of  pulsation  existed,  and 
that  the  superior  of  these  two  occupied  such  a  position,  and  had 
acquired  such  dimensions,  as  to  afford  a  rational  explanation 
of  the  venous  and  bronchial  obstruction  above  mentioned,  and, 
finally,  the  existence  of  a  harsh  systolic  murmur,  audible  in  its 
greatest  intensity  at  the  second  centre  of  impulse. 

The  absence  of  well  marked  impulse,  positive  dulness,  and 
dysphagia,  was  explained  by  the  position  of  the  aneurism  with 
relation  to  the  lungs  and  oesophagus.* 

*  Vide  Proceedingt  of  the  Pathological  Society  of  Dublin^  vol.  iii.,  part  i.,  p.  4. 
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Case  CXLII. — Hcemoptysis,  Dyspnczay  Hvshiness  of  Voice,  Strid- 
xdous  Breathing  avdCoiigh;  Tumor ^  Yielding  Dovhle  Impulse 
and  Sound,  beneath  Bight  Sterna-Clavicular  Articulation; 
Feebleness  of  Bight  Badial  Pulse ;  Tracheal  Bespiration  at 
Upper  Portion  of  Sternum  ;  Bronchial  Bespiration  in  Bight 
Scapular  Begion,  and  Feeble  Bespiratory  Sound  at  Apex  of 
Left  Lung;  GrvecU  Increase  of  Tumor,  and  Dislocation  of 
Clavicle ;  Neuralgic  Pains,  and  subsequently  (Edema  of  Bight 
Shoulder  and  Arm,  Bight  Side  of  Chest  and  Neck  ;  Contrac- 
tion of  Bight  Pupil,  with  Ptosis,  and  Elevation  of  Temperature 
on  Bight  Side  ;  Partial  Suppression  of  Bespiration  in  Upper 
Portion  of  Left  Lung;  Increased  Dyspnoea  and  Stridor;  Death, 
Autopsy:  Acute  Miliary  Tuberculosis  of  both  Lungs  ;  Heart 
Hypertrophied  and  Fatty;  Large  Fusiform  Aneurism  of  As- 
cending and  Transverse  Portions  of  Arch  of  Aorta,  pressing 
upon  Trachea,  Left  Bronchus,  and  Descending  Cava,  Perfora- 
ting Sternum  and  Bibs,  and  becoming  Diffused  beneath  Pec- 
toral Muscles  ;  Sac  containing  detached  Laminated  Fibrin, 

Bernard  B.,  aged  fifty-four  years,  a  labourer,  of  intemperate 
habits,  admitted  into  hospital  in  February,  1875.  Had  bronchitis 
two  years  ago,  and  has  spat  blood.  His  voice  became  husky  five 
weeks  before  admission,  and  a  fortnight  later,  he  noticed  the 
swelling,  to  be  described  presently,  on  the  front  of  his  chest. 
The  following  was  his  state  on  admission:  Voice  somewhat 
husky,  and  respiration  slightly  stridulous  (from  below) ;  there 
was  occasional  dry  cough,  of  a  harsh,  laryngeal,  and  metallic 
character.  Slight  dyspnoea,  with  darting  pains  in  the  right  mam- 
mary region  passing  round  to  the  axilla.  There  was  neither 
engorgement  nor  pulsation  of  the  cervical  veins,  and  no  conges- 
tion of  the  face,  or  fulness  at  the  root  of  the  neck.  Pulse  84, 
regular,  and  moderately  full,  but  slightly  weaker  in  the  right 
arm  than  in  the  left  Pulsation  of  carotids  equally  distinct. 
Between  the  second  and  third  costal  cartilages  of  the  right  side, 
and  close  to  the  edge  of  the  sternum,  there  was  a  soft  tumor  of  a 
conical  figure,  dull  on  percussion,  and  tender  to  pressure ;  it  was 
about  two  and  a-half  inches  in  diameter  at  the  base,  and  pro- 
jected about  an  inch  and  a-half  above  the  level  of  the  surround- 
ing surface  ;  it  communicated  to  the  hand  a  double  shock,  viz. : 
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an  impiQse  of  an  expansile  character,  coinciding  with  that  of  the 
heart,  and  preceding  slightly  the  pulse  at  the  wrist ;  and  a  dia- 
stolic impulse  of  arrest  On  auscultation  it  yielded  two  sounds 
closely  resembling  the  normal  sounds  of  the  heart,  the  first, 
however,  being  somewhat  less  pronounced  than  the  correspond- 
ing cardiac  sound,  and  coinciding  with  the  principal  impulse, 
whilst  the  second  was  sharp  and  accentuated.  There  was  no 
murmur.  Dulness  extended  horizontally  three  inches  to  the 
left  of  the  tumor ;  namely,  to  a  vertical  line  touching  the  clayicle 
one  inch  beyond  its  sternal  extremity ;  on  the  right  side  it  ex- 
tended as  far  as  the  middle  third  of  the  clavicle.  The  manur- 
hrium  stemi  was  slightly  prominent,  and  respiration  was  here 
tracheal.  A  few  engorged  cutaneous  veins  were  visible  below  the 
tumor. 

The  pupils  were  normal  and  equal ;  respiration  was  slightly 
accelerated,  and  became  stridulous  after  the  effort  of  sitting  up 
in  bed ;  respiratory  sounds  were  equal  on  the  opposite  sides  in 
front,  and,  with  the  exception  above  mentioned,  strictly  normal ; 
posteriorly,  respiration  was  slightly  bronchial  in  the  right  scapu- 
kr  region ;  no  dysphagia. 

After  he  had  been  a  few  days  in  hospital,  he  complained  of 
fixed  aching  pain  in  the  right  shoulder,  which  subsequently 
extended  up  the  right  side  of  the  neck,  above  the  ear.  This  was 
relieved  by  laudanum  fomentations.  He  was  strictly  confined 
to  the  horizontal  posture ;  was  allowed  full  diet,  and  four  ounces 
of  wine.  Two  leeches  were  applied  below  the  tumor,  where  he 
complained  of  sharp  pain  for  one  day,  and  tincture  of  the  per- 
chloride  of  iron  was  given  in  doses  of  n\_xv  thrice  daily.  A 
chamois  pad  was  strapped  down  over  the  tumor,  and  a  sleeping 
draught,  consisting  of  grs.  xv  of  chloral  hydrate,  with  n\_x  of 
Battley's  sedative,  in  an  ounce  of  water,  was  given  every  night 

March  22nd.  The  tumor  has  enlarged  and  advanced  consider- 
ably, tilting  forwards  the  sternal  end  of  the  right  clavicle  and 
the  clavicular  portion  of  stemo-mastoid  muscle ;  it  has  become 
firmer.  Pulse  100,  regular,  and  now  equal  (See  subjoined  trac- 
ings. Figs.  LXXV.  and  LXXVI.)  Pain  in  shoulder  and  neck 
less  troublesoma  Acetate  of  lead,  in  gr.  v  doses,  thrice  daily, 
was  now  substituted  for  the  iron  previously  given.  Iodide  of 
potassium  was  subsequently  given,  and  at  a  later  period  phos- 
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I  phoma  (one-thirtieth  grain,  thrice  daily)  waa  made  trial  of  for 
I  a  week.  The  benefit  derived  was  not  appreciable,  except  from 
I  the  iodide,  which  relieved  Lis  pain. 


I 


Fio.  LXXV. 
I  of  urch  <>F  notto.     Beniar.)  It. 
;  pulae  lUO.      MorcL  1Mb.  167:^ 


1-U(.   LXXVJ. 

Aneiiiiam  of  ]iTch  of  aorti.    Bernard  B. 

LeftiwItAl;  palKtlDD.     Miirali  ISth,  1875. 


April  Vth.  Eespiration  all  but  suppressed  in  the  upper 
portion  of  the  left  lung.  Tuiaor  now  projects  more  than 
two  inches  ;  it  ia  elongate  vertically,  appearing  behind  the 
sternal  end  of  the  clavicle,  which  is  dislocated  upwards  and 
forwards,  and  ascending  nearly  to  the  level  of  the  cricoid  carti- 
lage. It  measui-ea  at  the  base  six  inches  by  five,  is  yielding  at 
all  points,  and,  on  the  upper  portion  of  the  anterior  surface,  it 
presents  a  secondary  prominence  of  a  deep  purple  tint  sui'- 
rounded  by  enlarged  cutaneous  veins.  In  this  situation  the  sac 
seems  to  consist  of  the  integument  only,  and  to  be  on  the  point 
of  giving  way.  A  double  impulse,  now  very  feeble,  and  a  faint 
double  sound  unaccompanied  by  murmur,  are  still  perceptible 
over  the  tumor.  Pulse  not  detectable  on  the  right  side ;  in  the 
left  arm  it  ia  108,  irregular,  and  extremely  feebla  Respiration 
24,  long-drawn  and  atridulous,  both  with  inspiration  and  expi- 
ration. Contraction  of  the  right  pupil,  with  ptosis  on  the  same 
side ;  tedema  of  the  right  arm,  and  of  the  right  side  of  face 
and  neck.  Temperature  in  right  axilla,  90°  F.,  in  left  axilla, 
98°  F.  Four  ounces  of  blood  were  drawn  by  venesection,  whilst 
the  circulation  was  arrested  in  the  right  carotid  by  means  of 
finger-pressure;  the  object  of  the  venesection  was,  to  prevent 
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increased  tension  of  the  sac  whilst  an  attempt  was  being  made 
to  efifect  coagulation  of  its  contents  by  arresting  the  circulation 
through  it.  This  experiment,  proving  very  irksome  to  the 
patient,  was  discontinued  after  half  an  hour,  a  period  obviously 
insufficient  for  testing  its  utility.  Ice  was  applied  to  the  tomor 
with  the  twofold  object  of  alleviating  local  tenderness  and  pro- 
moting coagulation  in  the  sac. 

8tL  Patient  was  delirious  last  night ;  is  slightly  incoherent 
to-day ;  respiration  loudly  stridulous ;  ptosis  and  contraction  of 
pupil,  with  congestion  of  conjunctiva,  in  right  eye ;  temperature 
in  the  right  external  auditory  canal,  97**  F.,  in  the  left,  93.4® 
Galyano-puncture  was  now  proposed  with  a  view  to  effecting 
coagulation  in  the  sac ;  but  the  patient,  having  been  candidly 
told  in  reply  to  his  inquiry,  that  the  prospect  of  success  from 
the  experiment  was  not  encouraging,  declined  to  submit  to  it 

9tL  Death  occurred  by  slow  asphyxia  at  9.30  a.m.  to-day, 
respiration  having  been  greatly  embarrassed,  and  attended  with 
loud  stridor  for  some  time  previously. 

The  body  was  examined  on  the  following  day.  The  lungs 
were  studded  throughout  with  disseminated  miliary  tubercle; 
at  the  apex  of  the  right  lung  there  was  some  thickening  of  the 
pleura,  with  old  adhesion,  but,  with  these  exceptions,  no  trace  of 
disease  existed  in  either  lung.  The  heart  was  somewhat  en- 
larged, and  remarkably  fatty  on  the  surface ;  the  right  ventricle 
was  dilated,  its  wall  was  thinned,  and  in  the  outer  three-fourths 
of  its  thickness,  composed  of  fat ;  the  left  ventricle  was  slightly 
dilated  and  somewhat  thickened ;  the  valves  were  all  healthy. 
The  aortic  orifice  was  normal,  and  its  valves  were  competent 
The  ascending  portion  of  the  vessel  was  dilated  to  the  size  of  a 
man's  wrist ;  its  walls  were  thick  and  rigid ;  and,  at  the  junction 
of  the  ascending  with  the  transverse  portion  of  the  arch,  an 
aneurism  sprang  from  it,  which  involved  the  entire  transverse 
portion  as  far  as  the  origin  of  the  left  subclavian  artery.  It  was  of 
the  consecutive  false  kind,  had  perforated  the  manubrium  of  the 
sternum,  in  which  an  opening  as  krge  as  a  half-crown  piece,  with 
thin,  irregular,  and  spiculated  edges  existed,  and  had  dislocated 
the  clavicle  from  the  sternum.  A  circumscribed  false  aneurism, 
of  the  dimensions  previously  stated,  had  been  formed  in  front  of 
the  chest  beneath  the  pectoral  muscles  and  aponeurosis,  the 
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covering  of  which  had  been  reduced  at  one  point  to  the  integu- 
ment The  entire  of  the  first  portion  of  the  sternum,  the  inner 
extremity  of  the  right  clavicle  to  the  extent  of  an  inch  and 
a-half,  and  about  an  equal  length  of  the  first  and  second  costal 
cartilages,  which  were  completely  ossified,  projected  into  the 
aneurism,  and  were  denuded  of  periosteum.  The  extremity  of 
the  clavicle,  and  that  of  the  first  rib  with  a  piece  of  the  sternum 
attached,  were  qidte  free  within  the  sac.  The  lining  membrane 
of  the  ascending  portion  of  the  aorta  was  of  a  deep  crimson  tint, 
and  studded  with  minute  yellow  specks  of  atheroma.  The  sac 
was  occupied  by  a  firm  and  laminated  shell  of  fibrin  half  an 
inch  thick,  which  formed  at  its  dome  sl  cid  de  sac.  This  shell 
had  been  detached  &om  the  sac  throughout,  manifestly  by  the 
entrance  of  blood  at  some  point  of  its  circumference,  and  a 
false  aneurism  had  been  subsequently  formed  by  rupture  of 
the  sac  at  its  weakest  point,  under  the  pressure  of  the  blood  so 
infiltrated  The  cavity  of  the  fibiinous  shell  was  smooth,  and 
was  occupied  by  soft  loose  coagula.  The  origin  of  the  arteria 
innominata  and  left  carotid  were  involved  in  the  aneurism. 
The  superior  vena  cava  was  stretched  upon,  and  incorporated 
with,  the  exterior  of  the  sac  on  the  right  side ;  it  was  greatly 
elongated,  and  its  wall  was,  at  two  points,  reduced  to  the  lining 
membrane  by  the  pressure  of  the  sac.  The  left  wall  of  the  tra- 
chea, immediately  above  its  bifurcation,  had  been  pressed  in- 
wards by  the  aneurism,  which  formed  a  prominence  within  it ; 
the  secondary  branch  of  the  left  bronchus  supplying  the  upper 
lobe  of  the  lung,  had  been  likewise  compressed,  and  was  greatly 
reduced  in  calibre.  The  pneumogastric  and  recurrent  laryngeal 
nerves  of  both  sides  were  much  thickened.  The  branches  of  the 
superficial  cardiac  plexus  were  in  a  similar  condition.  The 
mucous  lining  of  the  larynx  was  highly  cedematous,  the  rima 
being  nearly  closed  by  the  surrounding  tumefaction.  The  bron- 
chial glands  were  enlarged,  and  of  a  deep  black  colour. 

In  addition  to  the  nine  cases  given  in  detail,  including  Case  69 
(p.  759),  in  each  of  which  a,  post  mortem  examination  of  the  body 
was  made,  I  have  had  under  observation,  but  without  the  ad- 
vantage of  autopsy,  seven  other  cases  of  thoracic  aneurism.    I 
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propose  summarising  these  cases  Very  briefly;  and,  for  sake  of 
uniformity,  I  shall  do  so  with  special  reference  to  the  several 
heads  given  in  Tables  XVI.  and  XVII. 

Case  CXLIII. — William  C,  aged  fifty-four  years,  a  car-drivor, 
of  intemperate  habits,  admitted  March  11  th,  1 868.  Seven  months 
ailing.  General  nutrition  good.  No  history  of  strain  or  injury. 
Aneurism  of  the  transverse  portion  of  the  arch,  yielding  a  single 
and  systolic  impulse  and  two  sounds,  but  no  murmur.  The  di- 
rection of  growth  was  forward,  and  there  was  no  valvular  disease 
or  enlargement  of  the  heart 

Case  CXLIV. — ^William  R,  a  porter,  aged  fifty  years,  and  tem- 
perate, admitted  March  12th,  1868.  Had  been  accustomed  to 
lifting  and  carrying  heavy  weights.  General  nutrition  good. 
Ailing  three  years.  Aneurism  of  arch  of  aorta  at  junction  of 
ascending  and  transverse  portions,  and  projecting  three  inches 
above  the  surface  at  the  upper  right  margin  of  the  sternum.  It 
yielded  a  double  impulse  and  a  double  sound,  but  no  murmur. 
No  valvular  or  other  cardiac  lesion  discoverable.  Paroxysmal 
dyspnoea,  with  loud  stridulous  respiration,  and  harsh  ringing 
oougL  Belief  of  dyspnoea  and  cough  from  gr.  x  doses  of  the 
bromide  of  ammonium,  and  of  pain  in  tumor  from  repeated 
application  of  ica 

Case  CXLV. — Benjamin  W.,  a  porter,  had  served  three  years 
in  the  army,  temperate,  and  well  nourished,  accustomed  to  lift 
heavy  weights.  Ten  months  ailing.  Aneurism  of  descending 
portion  of  arch,  pressing  upon  left  bronchus.  No  aneurismal 
impulse,  sound,  or  murmur.  Suppression  of  breathing  in  left 
lung ;  haemoptysis ;  stridulous  respiration ;  metallic  cough,  and 
recurrent  paroxysmal  dyspnoea  with  loss  of  consciousness.  Death 
by  asphyxia.  Examination  of  body  not  permitted.  Copious 
discharge  of  blood  from  the  mouth  and  nostrils  after  deatL 

Case  CXLVL — ^Mrs.  C,  aged  thirty-five  years,  a  farmer's  wife, 
admitted  May  11th,  1872.  Illness  commenced  suddenly  and 
without  assignable  cause  four  months  previously,  with  sharp 
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pain  in  left  axilla,  which  was  followed  by  numbness  of  left  arm, 
of  a  week's  dnratioa  Aneurism  engaging  left  extremity  of 
transverse  portion  of  arch  of  aorta,  projecting  on  left  side  of 
chest,  from  second  to  fourth  intercostal  space,  close  to  sternum, 
and  yielding  a  double  impulse  and  double  sound,  with  systolic 
murmur.  Sharp  shooting  pains  in  left  side  of  chest,  left  shoulder 
and  arm,  as  far  as  elbow.  Feeble  respiration  in  left  lung,  and 
elevation  of  temperature,  with  local  perspiration  on  left  side. 
Double  sound,  without  murmur,  in  left  scapular  region.  Post- 
ponement of  radial  pulse.  Mitral  inadequacy.  Pdn  relieved 
by  leeching,  and  great  benefit  from  TTj^xv  doses  of  tinct.  of  the 
perchloride  of  iron. 

Case  CXLVII. — John  F.,  a  farmer  of  intemperate  habits,  aged 
forty-two  years,  was  received  into  hospital,  July  13th,  1872. 
Five  years  previously  he  was  thrown  from  a  great  height,  and 
his  chest  came  in  collision  with  a  staka  An  aneurism  of  as- 
cending aorta,  projecting  at  right  stemo-clavicular  articulation, 
and  yielding  a  systolic  impulse  and  double  murmur.  Inade- 
quacy of  the  aortic  valves  (relative  ?)  and  hypertrophy  and  di- 
latation of  the  left  ventricle ;  severe  shooting  pain  in  right  side 
of  chest  and  neck,  and  right  arm,  relieved  by  hypodermic  in- 
jection of  morphia ;  much  benefit  firom  T([x  doses  of  tincture  of 
the  perchloride  of  iron. 

Case  CXLVIII. — Mr.  William  B.,  an  accountant,  aged 
forty-five  years,  temperate,  was  brought  to  me  by  Dr.  Brady, 
in  June,  1873 ;  nutrition  satisfactory ;  no  definite  history  of 
commencement  of  illness.  Aneurism  of  ascending  aorta,  touch- 
ing anterior  wall  of  chest  at  right  margin  of  sternum  and  level 
of  third  costeJ  cartilage,  within  a  space  equal  to  a  crown-piece 
in  diameter,  and  yielding  a  systolic  impulse  and  a  double  sound, 
without  murmur.  Great  venous  turgescence  of  face  and  neck. 
Paroxysmal  dyspnoea  with  stridor,  and  increased  venous  dis- 
tention produced  by  the  slightest  exertion;  haemoptysis.  For- 
ward growth  of  tumor.  No  valvular  disease,  or  enlargement 
of  heart.  I  again  saw  this  gentleman  with  Dr.  Hudson,  on  the 
7th  of  June,  1875.    He  had  had,  in  the  interim,  several  attacks 
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of  paroxysmal  dyapncea,  accompanied  by  stridor,  tiunultuoia 
action  of  the  heart,  and  failing  pulse.     He  had  also  repeate 
epat  blood.     The  superficial  veins  of  the  chest  and  epigastriai 
were  now  enlarged  and  varicose.     The  jugular  veins  were  like^ 
wise  distended,  and  the  face  somewhat  congested,  but  cyanosis 
had  disappeared.     Eespiratory  movement  was  defective  on  both 
sides  of  the  chest,  and  respiratory  sound  leas  strong  on  the  right 
than  on  the  left  side ;  there  was  persistent  dyspncea,  and  res- 
piration was  accompanied  by  stridor.     The  voice  was  slightly 
husky.     Percussion-sound  was  now  clear  on  both  sides  of  the 
chest,  and  an  impulse,  with  a  double  sound,  was  perceptible  in 
the  right  interscapular  space,  and  at  a  corresponding  point  in 
front     The  lower  half  of  the  body  was  quite  free  from  cong* 
tion.     To  inhale  lH.v  of  the  nitrite  of  amy!  for  rehef  of  paroxyi 
mal  dyspncea,  and  have  counter-irritation  kept  up  on  the  rig] 
side  of  the  chest.* 

Case  CXLIX — George  D.,  a  labourer,  aged  forty-four  yes 
of  temperate  habits,  was  admitted  into  t!ic  Miiter  Misericordiae 
Hospital  in  December,  1S73,  and  a^'iiiri  on  ttif  Otb  of  -Tonuary, 


.  LXXVII. 

jriiiUi  uf  urch  of  uurU.     (teorge  U. 
Pube  96.    JUIUU7,  1S74. 


tea  of^^ 


1874,  under  my  colleague,  Dr.  Hughes,  by  whose  kind  pei 
sion  I  was  enabled  to  examine  the  patient  and  make  notes 
the  case.  Illness  commenced  without  definite  cause  three  years 
previously.  Pains  in  left  side  of  chest,  between  scapula,  and 
extending  up  the  neck ;  fulness  of  left  cervical  veins ; 
ished  respiration  in  left  lung,  and  numbness  of  left  arm. 
moptysis,  aphonia,  and  dysphagia.   Aneurism  projecting  beneat 

'  Mr.  W.  B.  died  in  a.  pesoxyeta  of  djriipnce&  while  thin  sheet  wu  going  thiong 
the  preiB.  The  bodj  was  eiiminod  by  Dr.  Nixoa,  in  preience  oC  Dr.  Bradj,  IT 
Brwlj,  and  m}'aelf.  A  large  true  aneuHua,  of  tubulir  Egure,  uid  quite  empty,  1 
found  to  engage  the  eatvcn  of  the  aaceuding  portion  af  Che  vch  u(  the  ni 
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sternal  extremity  of  left  clavicle,  characterized  by  a  double  im- 
pulse, and  likewise  two  sounds,  the  latter  of  which  was  sharp 
and  accentuated.  The  sounds  were  audible  on  both  sides  pos- 
teriorly. No  evidence  of  cardiac  disease.  The  annexed  tracing 
of  the  radial  pulse,  which  was  abrupt,  but  regular,  equal  in  the 
two  arms,  and  96  in  the  minute,  was  taken  by  Dr.  Nixon.  It 
indicates  rigidity  of  the  arteries  without  hypertrophy  of  the  left 
ventricle. 

Case  CL — ^Through  the  courtesy  of  my  colleague  Dr.  Nixon, 
I  have  been  favoured  with  the  opportunity  of  observing  and 
repeatedly  examining  a  remarkable  case  of  thoracic  aneurism,, 
which  was  admitted  into  hospiteJ  under  his  care,  in  January, 
1875.  The  patient,  a  man  aged  forty-one  years,  and  intempe- 
rate, had  been  attacked,  two  years  previously,  with  pain  shooting 
out  at  the  left  scapula,  and  extending  round  the  chest  and  into 
the  abdomen.  He  had  subsequently  repeated  paroxysmal  sei- 
zures of  this  character.  During  one  of  these  attacks,  and  seven 
days  before  admittance,  the  left  side  of  the  chest  became  promi- 
nent, and  ninety-six  hours  later,  a  large  tumor  appeared  in  the 
left  scapular  region.  When  first  examined  in  hospital,  this 
tumor  occupied  the  situation  of  the  scapula,  which  had  been 
displaced  backwards  and  outwards.  It  was  hemispherical  in 
figure,  hypersemic  on  the  surface,  and  extended  from  the  level 
of  the  second  to  the  eighth  dorsal  vertebra,  being  fourteen 
inches  in  the  vertical  and  nine  in  the  transverse  diameter.  It 
yielded  a  single  systolic  impulse  and  a  double  sound.  Pulsa- 
tion subsequently  became  visible  in  the  left  supra-mammary 
region,  and  here  respiratory  sounds  were  absent,  though  elsewhere 
normal.  He  had  been  suffering  from  bronchitis,  with  huskiness 
of  voice  and  cough,  which  gradually  improved  as  the  tumor  pro- 
jected behind,  and  ultimately  disappeared.  No  dysphagia,  or 
laryngeal  phenomena.  Precordial  dulness  was  extended.  A 
double  murmur  existed  at  apex,with  clicking  perceptible  to  the 
hand,  and  accompanied  by  pain  and  epigastric  tenderness.  These 
phenomena,  which  were  due  to  intercurrent  pericarditis,  gradually 
disappeared.  On  the  day  after  admittance,  a  slight  prominence 
appeared  beneath  the  sternal  end  of  the  right  clavicle,  and  here, 
percussion-dulness  existed  over  an  area  three  inches  in  dia- 
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meter.    This  prominence  yielded  a  systolic  impulse  and  a.  ro 
systolic  munnur,  the  latter  of  which  was  transmitted  into  the 
transverse  portion  of  the  aorta.     The  second  sound  was  accen- 
tuated in  the  situation  of  the  subclavicular  prominence,  and,  as  j 
the  stethoscope  was  moved  from  this  point  towards  the  heart,. I 
the  murmur  gradually  faded  away. 

Oa  the  27tli  of  February,  respiration  was  tranquil,  and  the  I 
cardiac  phenomena  were  normal  Half  a  grain  of  morphia  was  I 
given  every  third  hour  to  reheve  pain,  with  complete  success.  | 
This  man  remained  in  hospital  for  several  months,  during  which  I 
he  was  strictly  confined  to  bed.  He  was  supported  in  the  semi-l 
recumbent  posture  during  the  day.  His  diet  was  generous,  butj 
the  allowance  of  liquid  was  limited.  The  tumor  became  solid,  f 
and  the  aneurismal  sounds  inaudible,  but  the  impulse  remained.  I 
The  man's  general  health  was  much  improved.  He  became  im- 1 
patient  of  further  restraint,  and  left  hospital  unexpectedly  in  thftl 
end  nf  Mny, 


Triicing  of  posterior  aneui'isra.     I'eter  H.     Fulac  S4. 
February  20th.  1875. 

The  above  tracing  from  the  posterior  aneurism  was  taken  1 
Dr.  Nixon,  and  kindly  placed  at  my  disposal 


a  of  the  Abdominal  Aorta  occurs  most  frequently  ml 
middle  age,  and  is  usually  traceable  to  a  definite  accident,  sud 
as  a  strain  in  lifting  a  heavy  weight,  or  a  blow  upon  the  a 
men  or  back.  It  is  more  common  in  the  male  than  in  thil 
female  sex.  The  earliest  age  at  which  it  occurred  amongst  th#! 
cases  given  in  Table  XVII.  was  eighteen  years,  and  the  lateatbl 
lifty  years ;  and,  of  the  16  cases  epitomized  in  that  Table,  onljj 
1  was  in  the  person  of  a  female. 

Of  the  59  cases  collected  by  Dr.  Crisp,  the  ages  ranged  froid 
twenty  to  sixty  years  (33  being  under  forty  years),  and  of  t 


ANEURISM  OF  THE  ABDOMINAL  AOBTA.  1199 

number  only  8  were  females.*  Since  the  publication  of  Crisp's 
work  (1847),  seven  additional  cases  in  the  female  have  been 
adduced  from  British  medical  records  by  Dr.  A.  W.  Foot,  in- 
cluding one  published  by  himselEf  Most  probably,  however, 
the  ratio,  as  between  the  sexes,  has  not  been  much  if  at  all 
deranged  within  the  period  mentioned. 

The  abdominal  aorta,  in  any  part  of  its  course,  may  be  the  seat 
of  aneurism.  The  upper  portion  of  the  vessel,  between  the  open- 
ing in  the  diaphragm  and  the  origin  of  the  superior  mesenteric 
artery,  is,  however,  its  most  frequent  point  of  origin.  Out  of  177 
cases  of  aneurism  of  the  abdominal  aorta  analyzed  by  Dr.  Sibson, 
the  portion  of  the  vessel  at  or  near  the  coeliac  axis  was  the  seat 
of  the  disease  in  131  instances.^  The  vicinity  of  the  coeliac  axis 
may  be  regarded  as  the  point  of  election.  Hence,  the  sokr  plexus 
is  usually  involved  in,  or  stretched  upon,  the  tumor,  a  circum- 
stance to  which  is  due  the  excruciating  pain,  radiating  through 
the  abdominal  viscera,  by  which  aneurism  in  this  situation  is 
distinguished.  When  situated  lower  in  the  abdomen,  the  aneu- 
rism is  attended  with  less  urgent  symptoms,  and  is  less  obscure. 

Abdominal  aneurism  is  usually  of  the  false  variety,  and,  as 
contrasted  with  thoracic  aneurism,  is  less  frequently  associated 
with  extensive  atheroma  of  the  aorta,  and  with  fatty  or  other 
structural  disease  of  the  heart.  It  is  likewise  unaccompanied  by 
fever,  and,  with  the  exception  of  pain,  by  less  formidable  symp- 
toms, and  it  rarely  proves  fatal  by  excentric  pressure.  The  ex- 
ceptions are,  death  by  exhaustion  from  excessive  pain  produced 
by  nerve-pressure  or  by  inanition ;  from  obstruction  of  the  oeso- 
phagus, the  pylorus,  or  the  thoracic  duct 

The  symptoms  of  abdominal  aneurism  may  be  now  discussed 
in  detail ;  and  first,  those  which  characterize  the  disease  origina- 
ting in  the  aorta. 

Pain  is  the  most  frequent,  the  most  urgent,  and  usually,  the 
first  symptom.  It  is  of  two  kinds,  as  pointed  out  by  Dr.  Law,§ 
both  of  which,  however,  are  not  necessarily  associated  in  the  same 
case.    The  usual  pain,  and  that  which  constitutes  the  earliest 

*  Structure  t  Diietuet,  and  Injuries  of  the  Blood  Vetteh,  p.  161. 

t  Dublin  Quarterly  Journal  of  Medical  Science^  vol.  IL,  Febraary,  1871. 

X  Medical  Anatomy,  pp.  57,  58. 

§  Dublin  Journal  of  Medical  Science,  vol  xxi.,  1842,  and  toI.  xxv.,  1844. 


1200  DISEASES  OF  THE  AORTA. 

and  the  most  prominent  symptom  of  the  disease,  is  character- 
ized by  sudden  accessions  of  the  most  extreme  severity,  closely 
resembling  the  paroxysm^  of  painter's  colic.  It  radiates  firom 
the  epigastrium,  through  the  abdomen,  into  the  pelvis,  back,  and 
lower  portion  of  the  chest ;  and  then,  after  an  indefinite  period, 
usually  not  exceeding  a  few  hours,  quite  as  suddenly  ceases,  and 
leaves  the  patient  exhausted,  but  free  from  actual  suffering. 
There  is,  during  the  intervals,  a  total  absence  of  febrile  excite- 
ment or  constitutional  disturbance.  Accessions  of  this  character 
are  usually  determined  by  causes  which  produce  excitement  of 
the  circulation,  and  increase  of  vascular  pressure.  Hence,  exer- 
cise or  emotion,  a  full  meal,  copious  imbibition  of  liquids,  or  the 
use  of  stimulating  food  or  drink,  is  the  ordinaiy  cause  of  an 
attack.  One  of  the  first  recorded  cases  in  which  pain  of  this 
violent  and  paroxysmal  character  was  associated  with  aneurism 
of  the  abdominal  aorta,  was  observed  by  Bertin  in  1805.*  But 
the  most  striking  example  of  this  kind  on  record  is  the  well 
known  case  published  by  Dr.  Beatty.-f* 

The  most  urgent  pain  of  this  character,  is  associated  with 
aneurism  of  the  portion  of  the  aorta  embraced  by  the  crura,  of 
the  diaphragm,  and  has  reference  rather  to  the  tension  produced 
by  the  tumor  than  to  the  direction  of  its  growth.  In  this  situa- 
tion, the  great  splanchnic  nerves  are  exposed  to  compression, 
and  in  a  degree  proportionate  to  that  in  which  the  aneurism  is 
restrained  in  its  forward  and  lateral  expansion.  The  constituent 
branches  of  the  solar  plexus,  stretched  between  the  semi-lunar 
ganglia  and  the  coeUac  axis,  are  likewise  exposed  to  tension  from 
an  aneurism  of  the  aorta  immediately  below  the  diaphragm. 
Hence,  paroxysms  of  pain  radiating  through  the  abdominal  vis- 
cera, with  spasm  of  the  abdominal  muscles,  and  temporary  infla- 
tion of  the  bowels,  so  often  witnessed.  This  pain  may  be 
reflected  in  the  course  of  the  ureter,  to  the  testicle  or  groin,  and 
be  readily  mistaken  for  that  produced  by  the  passage  of  a  renal 
calculus.  From  this,  however,  it  may  be  distinguished  by  the 
absence  of  hsematuria. 

The  second  kind  of  pain  above  referred  to  is  duU  and  boring 
in  character,  localized,  and  continuous.    It  is  associated  with 

*  Opm  ciUU.,  p.  115,  obtervcuicn  42. 

t  DuJUin  HotpUd  JUpor%  yol  tL,  1880. 
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tenderness  at  a  corresponding  point  of  the  spinal  column  behind, 
and  is  all  but  pathognomonic  of  erosion  of  the  vertebrsB.  Not 
un&equently  connected  with  this,  is  a  "  nipping "  pain  in  the 
course  of  the  intercostal  nerves.*  The  probability  of  spinal 
hyperaesthesia,  especially  in  the  female,  and  the  vague  and 
anomalous  character  of  the  pain,  which  must  be  accepted  on  the 
patient's  representation,  diminish  in  some  degree  the  value  of 
this  symptom.  If,  however,  the  pain  be  aggravated  by  stooping, 
or  by  stamping ;  by  jumping  from  a  height,  or  by  rotating  the 
body  whilst  standing  upon  one  leg,  it  may  be  regarded,  if  asso- 
ciated with  the  symptoms  and  signs  of  aneurism,  as  indicating 
erosion  of  the  vertebrae.  In  many  cases,  relief  from  this  pain  is 
obtained  only  in  the  prone  or  stooping  posture,  and  the  patient 
instinctively  lies  upon  his  face  or  leans  forward,  with  his  elbows 
or  his  head  supported  in  front.  Abdominal  aneurism  located 
beneath  the  crura  of  the  diaphragm  is  rarely  unattended  by  ero- 
sion of  the  vertebral  column.  With  this  exception,  Laennec  was 
right  in  asserting  that  the  vertebrae  were  less  frequently  eroded 
by  an  abdominal  than  by  a  thoracic  aneurism,  owing  to  the 
"  free  surroundings  "  of  the  former.+  • 

Jaundice  may  result  from  pressure  upon  the  biliary  ducts,  or 
venous  congestion  of  the  lower  half  of  the  body,  from  compression 
of  the  inferior  cava.  The  former  of  these  symptoms  is,  however, 
more  frequently  associated  with  aneurism  of  the  superior  mesen- 
teric artery  than  of  the  aorta.  Amongst  the  rare  symptoms  of 
abdominal  aneurism,  whether  of  the  aorta  or  one  of  its  branches, 
obstruction  of  the  oesophagus  below  the  diaphragm  by  the  pres- 
sure of  the  tumor; J  nausea  and  vomiting  from  pressure  upon 
the  pylorus ;  forward  displacement  of  the  liver,  and  upward  dis- 
placement of  the  heart  may  be  mentioned. 

The  pulse  rarely  exhibits  any  special  characters  in  connexion 
with  abdominal  aneurism.  It  may,  however,  be  intermittent,  di- 
crotic, hyperdicrotic,  or,  as  pointed  out  by  Dr.  W.  Wade,  even 
tricrotic;  the  secondary  wave  exceeding  the  first  in  altitude.§ 

*  Vide  a  case  by  Dr.  Law,  Dublin  Journal,  voL  xxil,  p.  888. 
t  Opua  citat.,  torn.  ii. 

X  Vide  a  case  by  Sir  D.  Corrigan,  Dublin  Journal  of  Medical  Science,  yol.  ii. 
January,  1833. 
§  BriHek  Medical  Journal,  January  4th,  1868. 
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I  believe  that  tricrotism  can  exist  only  in  connexion  with  an 
aneunsm  of  large  capacity,  the  secondary  and  major  wave  being 
due  to  reflux  from  the  sac,  the  walls  of  which,  by  their  reaction, 
force  a  large  volume  of  blood  back  into  the  aorta  after  arterial 
systola 

The  physical  signs  consist  in  impulse,  dulness,  sound,  thrill, 
and  murmur.  The  impulse  of  abdominal  aneurism  is  single, 
systolic,  and  heaving.  It  may  be  mistaken  for  strong  pulsation 
of  the  aorta  from  {a)  spansemia,  (b)  previous  haemorrhage,  (c) 
hysteria,  (d)  acute  dyspepsia,  (e)  menstrual  excitement,  (/)  the 
quickening  of  pregnancy,  and  {g)  intestinal  or  peritoneal  inflam- 
mation.  It  is  still  more  likely  to  be  confounded  with  an  im- 
pulse communicated  to  a  tumor  overlying  the  aorta. 

For  the  purpose  of  arriving  at  a  positive  diagnosis,  the  patient 
should  be  placed  in  the  recumbent  posture,  the  anterior  abdo- 
minal muscles  being  relaxed  to  the  uttermost  by  flexing  the  hip 
and  knee  joints.  The  seat  of  pulsation  should  be  then  carefully 
explored,  by  means  of  the  fingers  and  thumb  placed  on  opposite 
sides  of  the  aorta,  the  dimensions  of  which,  and  the  extent  of  its 
pulsation,  may  be  determined  by  this  expedient  If  the  aorta  be 
found  of  uniform  diameter  throughout,  and  to  pulsate  equally 
over  its  entire  length,  aneurism  will  be  virtually  excluded.  It 
may  be  necessary  to  administer  chloroform  for  the  purpose  of 
producing  complete  relaxation  of  the  muscles.  In  cases  of  sim- 
ple pulsation  of  the  aorta,  vascular  excitement  will  be  found  to 
extend  to  the  iliac  and  femoral  arteries,  whereas,  the  pulsation  of 
aneurism  is  strictly  local ;  and,  finally,  uMer  chloroform  or  other 
ansesthetic,  the  former  will  subside,  the  latter  will  not  Sympa- 
thetic excitement  of  the  aorta,  from  inflammatory  irritation  of 
the  bowels  or  peritoneum,  will  be  characterized  by  dysenteric 
symptoms,  or  acute  sensibility  to  touch,  and  by  rise  of  tempera- 
ture as  determined  by  the  thermometer. 

The  distinction  between  communicated  pulsation,  and  that 
of  an  aneurism,  which  is  often  attended  with  great  difl&culty, 
will  be  more  conveniently  considered  after  the  physical  signs  of 
aneurism  have  been  fully  discussed. 

An  aneurism  of  the  abdominal  aorta  most  frequently  springs 
from  the  anterior  wall  of  the  vessel   When  situate,  as  it  usually 
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is^  in  the  epigastrium,  it  projects  to  the  left  of  the  middle  line  in 
most  instances,  and,  in  the  progress  of  growth,  has  a  tendency  to 
descend.  When  discoverable  by  pdpation,  it  presents  in  most 
cases  the  character  of  a  smooth,  elastic,  and  pulsating  tumor, 
communicating  to  the  hand  alternate  movements  of  lifting,  com- 
bined with  imiform  expansion  and  progressive  tension,  and  of 
subsidence  with  relaxation.  The  pulsation  is  almost  invariably 
single,  and  slightly  posterior  in  time  to  that  of  the  heart  and  the 
carotid  arteries,  but  synchronous  with  the  radial  pulse  ;*  it  is 
occasionally  accompanied  by  thrill  Pressure  upon  the  aorta 
below  the  tumor  will  increase  the  force  of  impulse,  diminish  or 
abolish  the  thrill,  and  arrest  the  collapse.  In  a  case  of  thoracico- 
abdominal  aneurism  mentioned  by  Stokes,  in  which  the  heart 
had  been  displaced  upwards  and  to  the  right  by  the  pressure  of 
the  tumor,  the  latter  3delded  a  double  pulsation  and  sound,  both 
probably  communicated  from  the  heart'f'  In  a  few  instances 
the  tumor  has  been  hard,  rugged,  and  non-expansile,  the  sac 
having  been  uneven  on  the  surface,  and  lined  by  solid  laminated 
fibrin.J  It  may  yield  no  pulsation  whatever,  even  though  con- 
taining fluid  blood,  a  circumstance  which  Pirogoff  would  at- 
tribute to  the  impaction  of  a  solid  clot  in  the  mouth  of  an  aneu- 
rism with  a  narrow  aperture,  or  to  the  compression  of  the  vessel 
by  the  aneurism  itself,  on  the  proximal  side  of  the  sac.§ 

The  evidence  elicited  by  percussion  is  less  conclusive  in  regard 
to  abdominal  than  thoracic  aneurism.  This  is  due  to  the  deep 
situation  of  the  tumor,  with  the  intervention  of  the  stomach  or 
intestines  in  front,  and  to  the  presence  of  the  mass  of  lumbar 
muscles  behind.  If,  however,  the  anterior  muscles  be  relaxed, 
and  the  stomach  and  intestines  free  from  flatus,  percussion  of  the 
tumor  will  eUcit  absolute  dulness. 

Single  or  double  sound,  as  distinguished  from  murmur,  is 
raroly  heard  in  front  in  connexion  with  abdominal  aneurism. 
It  did  not  exist  in  any  of  the  cases  comprised  in  Table  XVII. 

•  Vide  Caae  137. 

t  0pu8  citaUf  p.  618. 

X  Vide  a  case  by  Dr.  James  Little,  Dublin  Journal  of  Medical  Seienee,  October, 
1872  ;  also  a  case  by  Dr.  James  S.  Hughes,  Medical  Press  and  Circular,  September 
10th,  1873. 

§  Quoted  by  Holmes,  St.  Georges  Hospital  ReporU,  1875. 
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Though  not  audible  in  fronts  sounds  usually  double,  is  occasion- 
ally heard  over  a  limited  portion  of  the  dorsal  or  lumbar  spina 
When  so  limited,  and  associated  with  other  evidence  of  aneurism, 
it  is  of  the  utmost  diagnostic  value. 

Thrill  is  a  rare  phenomenon  in  abdominal  aneurism.  When 
present,  it  coincides  with  the  impulse,  and  is  due  to  vibration  of 
the  walls  of  the  sac.  Murmur  is,  next  to  impulse,  the  sign  most 
frequently  connected  with  aneurism  of  the  abdominal  aorta.  It 
is  single,  postsystolic,  and  prolonged,  and  in  quality  soft  and 
blowing.  It  is  not  propagated  in  the  course  of  the  aorta.  If 
the  aneurism  arise  from  the  anterior  wall  of  the  vessel,  the  mur- 
mur may  be  audible  only  in  front ;  and  if,  from  its  posterior  wall, 
it  may  be  heard  only  at  a  corresponding  point  in  the  back. 
When  the  aneurism  is  large,  presenting  a  perceptible  tumor  in 
front,  and  pressing  at  the  same  time  upon  the  vertebral  colunm, 
the  murmur  will  most  probably  be  heard  both  in  front  and 
behind.  It  occasionally  happens  that,  whilst  a  murmur  is  audi- 
ble in  the  epigastric  or  umbilical  region,  a  single  or  double 
sound,  without  murmur,  is  heard  over  the  corresponding  portion 
of  the  vertebral  column.  A  few  cases  are  on  record  in  which  an 
aneurism  of  the  abdominal  sloxXsl  has  yielded  a  double  murmur. 
One  such  has  been  published  by  Dr.  Alexander  Fleming;  in  this 
case  a  systoUc  and  diastolic  murmur  were  audible  at  the  epigas- 
trium, and  a  systolic  murmur  with  two  sounds  in  the  left  loin.* 
Dr.  Willoughby  Wade  has  also  published  a  case  in  which  a  double 
murmur  was  associated  with  a  single  impulse.'^  The  quality  of 
the  murmur  is  sometimes  sharp  or  musical,  or  it  may  be  shrill  in 
one  portion  of  the  tumor,  and  blowing  in  another.  It  is  occasion- 
ally of  an  intensely  buzzing  character,  the  sac  being  lax  and  de- 
void of  coagulum,  and  therefore  capable  of  strong  vibrationj 

The  murmur  of  abdominal  aneurism  is  singularly  influenced 
by  posture.  As  first  noticed  by  Sir  Dominic  Corrigan,  it  is  sus- 
pended when  the  patient  assumes  the  erect  posture ;  an  effect 
which  he  attributes  to  tension  of  the  sac  by  the  weight  of  the 

*  An  Inquiry  into  the  Phynologioal  and  Medieinal  Properties  of  the  Aconiimm 
NapeUtu,  1845. 
t  BrUith  Medical  Journal,  January  4th,  1868. 
t  Vide  a  case  by  Dr.  Roberts  Archer,  Jrislt  HoepUal  Gazette,  January  1st,  1875. 


DIAGNOSIS  OF  ABDOMINAL  A27EURISM.  1205 

column  of  blood  above  it  He  adds,  however,  that  murmur  will 
not  exist,  even  in  the  recumbent  posture,  when  the  sac  is  lined 
by  thick  layers  of  fibrin,  and  therefore  incapable  of  reacting 
upon  its  contents.*  Cessation  in  the  erect  posture  is  an  all  but 
invariable  characteristic  of  this  murmur,  and  the  theory  pro- 
pounded by  Sir  D.  Corrigan  in  explanation  of  it,  is  most  prob- 
ably correct.  In  a  few  recorded  cases,  however,  murmur  has 
been  heard  both  in  the  recumbent  and  the  erect  posture ;  and  in 
a  case  of  large  abdominal  aneurism  recently  published  by  Staflf- 
Surgeon  Adsetts,  a  loud  murmur  was  heard  in  the  erect  posture, 
which  ceased  when  the  patient  lay  dowa-f-  These  anomalies 
have  reference,  most  probably,  to  special  conditions  of  the  sac 
and  its  contents,  upon  which,  in  the  present  state  of  knowledge, 
it  would  serve  no  useful  purpose  to  speculate. 

Abdominal  aneurism  may  be  latent  in  regard  to  physical 
signs,  whilst  associated  with  severe  paroxysmal  pains,  eminently 
suggestive  of  aneurism.J  In  such  cases  a  positive  diagnosis  can- 
not be  made,  and  an  aneurism  of  small  or  medium  size,  arising 
from  the  posterior  wall  of  the  aorta,  will  be  found  to  have  eroded 
the  vertebral  column. 

True  aneurism  of  the  abdominal  aorta,  which  is  of  extreme 
rarity,  may  be  unattended  by  either  signs  or  special  symptoms. 
A  case  of  true  aneurism  of  the  aorta,  above  the  bifurcation,  of 
the  size  and  shafie  of  a  pear,  in  which  no  tumor  could  be  detected 
and  no  pain  or  tenderness  existed,  has  been  published  by  Dr. 
Arthur  W.  Foot.  Eupture  of  the  sac  was  announced  by  sudden 
aching  pain  in  the  left  iliac  region,  with  cramps  and  pain  in  the 
lower  extremity,  followed  by  the  appearance  of  a  large  and 
rugged  tumor  in  the  left  iliac,  lumbar,  and  hypochondriac  re- 
gions. Copious  hemorrhage  had  taken  place  behind  the  perito- 
neuin.§ 

The  diagnosis  of  aneurism  of  the  abdominal  aorta  may  be  now 
briefly  considered,  with  reference  to  the  preceding  symptoms  and 
signs  viewed  in  the  concrete. 

*  Lancet,  April  11th,  1829,  and  DubHn  Journal  of  Medical  Science^  toL  ii.,  Janu- 
ary 1st,  1833. 
t  IrUh  HotpUal  Gazette,  April  16th,  1874. 

X  Vide  a  case  by  Dr.  Holmes,  St.  Oeorge^t  HotpUal  BepwU,  1875,  p.  191. 
§  DMin  Quarterly  Journal  of  Medical  Science f  vol.  li. 
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It  is  most  frequently  presented  as  a  smooth  pulsating  toinor 
in  the  epigastrium  and  to  the  left  of  the  mesial  line,  exhibiting  a 
downward  growth,  and  not  movable  by  manual  pressure,  or  by 
forced  inspiration.  The  symptoms  most  frequently  exhibited  are, 
pain  of  the  twofold  character  previously  described,  and  local 
tenderness;  whilst  the  usual  physical  signs  are,  a  single  im- 
pulse accompanied  by  a  soft  and  prolonged  bellows-murmur,  both 
slightly  posterior  in  time  to  the  impulse  and  the  first  sound 
of  the  heart.  In  exceptional  instances  a  second  murmur,  and 
still  more  rarely,  a  second  impulse  of  diastolic  or  postdiastolic 
rhythm,  has  been  detected.  In  the  back,  a  single  or  double 
sound,  without  impulse  or  murmur,  ai-e  the  signs  usuaUy  exhi- 
bited.  But  a  single  impulse  and  a  single  murmur  of  postsystolic 
rhythm,  the  latter  usually  associated  with  a  double  sound,  and 
not  necessarily  identical  in  tone  or  quality  with  the  correspond- 
ing murmur  at  the  epigastrium,  are  in  many  cases  discoverable 
over  a  limited  portion  of  the  vertebral  column.  In  a  case  men- 
tioned by  Dr.  Stokes,  the  patient  experienced  relief  from  pain 
when  he  lay  on  either  side,  whilst  the  tumor  and  the  impulse 
became  imperceptible ;  when  he  turned  upon  his  back,  he  was 
immediately  again  attacked  with  pain,  the  tumor  and  the  im- 
pulse  at  the  same  time  graduaUy  returning.' 

The  murmurs,  both  epigastric  and  dorsal,  are  aU  but  invariably 
suspended  in  the  erect  posture,  whilst  they  are  usually  in  no 
degree  influenced  by  the  prone  position,!  as  pomted  out  by  Dr. 
Stokes,  and  more  recently  urged  by  Dr.  William  Moore^  As 
regards  general  symptoms,  aneurism  within  the  abdomen  is  char- 
acterized by  absence  of  constitutional  irritation.  Febrile  reac- 
tion is  of  rare  occurrence ;  it  is  exhibited  only  towards  the  close 
of  protracted  cases,  and  is  then  of  a  low  or  irritative  character, 
associated  with  wasting  from  constant  pain,  and  loss  of  appetite 
and  sleep. 

The  diseases  and  conditions  for  which  aneurism  in  the  abdo- 

*  Proceedingi  of  Pathotogioal  Society  of  DvlUn,  December  14th,  1844. 

t  In  a  case  of  abdominal  aneurism  publiflhed  by  Dr.  James  S.  Hughes,  to  whioh 
further  reference  wiU  be  made,  both  the  impulse  and  the  murmur  ceased  in  the  prone 
position  ;  see  Medical  Preu  and  Circular,  September  10th,  1878. 

X  DuUin  Quarterly  Journal  of  Medical  Science,  vol  zliz.,  1870,  p.  479. 
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men  is  most  likely  to  be  mistaken,  are :  (a)  cancerous  or  other 
tumor,  receiving  a  pulsation  from  the  aorta;  (b)  an  engorged 
liver,  receiving  a  reflux  pulsation  from  the  right  ventricle 
through  the  inferior  cava  (Bums*) ;  or  an  enlarged  left  hepatic 
lobe,  exhibiting  the  same  phenomenon  from  contact  with  the 
aorta  (Stokes) ;  (c)  an  enlarged  pancreas  similarly  circumstanced 
(Stokes,  Bums);  (d)  psoas  abscess;  and  (e)  cystic  tumor  (Holmes, 
Pirogoff,f  BakewellJ). 

A  cancerous  tumor  in  contact  with  the  aorta,  and  exhibiting  a 
commimicated  pulsation,  has  been  frequently  mistaken  for  aneu- 
rism. Dr.  OTerrall  has  reported  a  case  in  which  a  malignant 
growth  in  the  epigastrium,  situate  behind  the  aorta,  gave  rise  to 
murmur  and  strong  pulsation,  similar  to  those  of  an  aneurism.§ 

I  have  met  with  a  somewhat  similar  case.  A  man,  aged  fifty- 
six  years,  suffered  from  severe  and  continuous  pain  in  the  epi- 
gastrium, with  occasional  hsematemesis ;  a  pulsating  tumor,  with 
a  loud  bellows-murmur,  existed  in  the  seat  of  pain.  The  patient 
was  emaciated,  and  died  from  repeated  haemorrhage.  The  tumor 
was  found  to  consist  of  scirrhus  of  the  pancreas.  The  duodenum, 
where  in  contact  with  the  pancreas,  had  been  idcerated  through, 
and  an  opening  had  been  formed  in  the  pancreatico-duodenaUs 
artery,  from  which  the  haemorrhage  had  proceeded. 

Aneurism,  on  the  other  hand,  is  liable  to  be  mistaken  for  a 
cancerous  tumor.  Dr.  James  Little  has  published  the  case  of  a 
woman,  aged  forty-nine,  in  which  a  large  aneurism  of  the  aorta 
above  the  origin  of  the  renal  arteries,  presented  the  character  of 
a  hard  non-expansile  tumor,  which  was  lifted  en  masse  with  each 
pulsation  of  the  vessel  The  dif&culty  of  the  case  was  still 
further  enhanced  by  the  existence  of  open  cancer  of  the  cheek, 
of  which  the  patient  ultimately  died.  Most  of  the  symptoms 
and  signs  of  aneurism  were,  however,  well  pronounced,  and  the 
diagnosis  of  aneurism  was  made.|| 

In  the  case  published  by  Dr.  James  S.  Hughes,  already  re- 
ferred to,  there  were,  in  addition  to  the  cessation  of  impulse  and 

*  Obaervationa  on  the  DUeatea  of  the  Heart,  1809,  p.  270. 
t  Quoted  by  Holmee,  loco  cUat. 

I  Royal  Medical  and  Chirurgical  Society,  October  27th,  1874. 
§  Pathological  Society  of  DMin,  January  19th,  1850. 

II  Dublin  Journal  of  MediaU  Science,  toI.  liy.,  1872. 
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murmur  in  the  prone  position,  the  further  misleading  features  of 
a  hard  and  rugged  tumor,  and  a  family  history  of  cancer.  Never- 
theless, the  diagnosis  of  aneurism  was  made. 

The  special  characteristics  of  cancer  may  be  now  briefly 
noticed. 

There  is,  not  unfrequently,  a  family  history  of  cancer,  and 
evidence  of  the  disease  on  the  exterior  of  the  body.  The  symp- 
toms axe  steady  in  progress,  and  not  much,  if  at  all,  modified  by 
treatment  There  is  a  tendency  to  upward,  rather  than  down- 
ward growth  of  the  tumor ;  the  pain  is  seldom  severe,  and  never 
paroxysmal ;  the  patient  is  emaciated  at  an  early  period  of  the 
disease,  and  is  singularly  apathetic  throughout  Finally,  vari- 
cose enlargement  of  the  superficial  veins,  and  ascites,  are  ordi- 
nary symptoms,  friction-sound  may  be  occasionally  detected,  and 
the  associated  murmur  is  not  influenced  by  change  of  postura 
With  the  exceptions  previously  noticed,  aneurism  contrasts  with 
cancer  in  respect  of  aU  the  foregoing  characteristics. 

An  aneurism  which  has  become  diffused  by  rupture  of  the  sac, 
may  closely  resemble  a  psoas  abscess ;  the  extravasated  blood, 
having  infiltrated  the  retro-peritoneal  tissue,  may  present  a 
fluctuating  tumor  in  the  lumbar  region,  or  the  groin,  where  psoas 
abscess  usually  points.  The  existence  of  localized  pain  and 
tenderness  of  the  spine  will  tend  still  further  to  mislead.  Dif- 
fused aneurism,  however,  usually  retains  a  faint  impulse  and 
murmur,  whilst  femoral  pulsation  on  the  affected  side  is  dimin- 
ished or  suspended  from  pressure  of  the  effused  blood  upon  the 
artery  at  some  point  below  the  aneurism,  or  from  blocking  of  the 
common  iliac  by  a  displaced  fragment  of  clot  at  the  moment  of 
rupture  of  the  sac,  as  occurred  in  the  case  published  by  Dr.  Foot, 
and  previously  referred  to.  Interrupted  circulation  in  the  lower 
extremity  may  likewise  serve  to  distinguish  the  pain  and  col- 
lapse due  to  rupture  of  an  aneurism,  from  the  same  symptoms 
when  caused  by  perforation  of  the  stomach  or  intestine,  as 
shown  by  Dr.  Stokes. 

Mr.  Holmes  has  recorded  an  example  of  medullary  cancer  of 
the  kidney,  which  3delded  visible  pulsation  in  the  loins,  with  a 
loud  bruit,  A  correct  diagnosis  was,  however,  made  from  the 
twofold  circumstance,  that  the  pulsation  was  not  in  proportion 
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to  the  size  of  the  tumor,  and  that  the  murmur  did  not  possess 
the  "rushing"  character  of  that  of  an  aneurism .♦ 

The  ccdic  axis  and  its  primary  branches,  and  the  mperior  me- 
senteric  arteiy,  are  firequently  the  seat  of  aneurism.  In  regard 
to  differential  diagnosis,  aneurism  of  these  vessels  is  related  to 
that  of  the  abdominal  aorta,  as  innominate  aneurism  is  to  that 
of  the  arcL  It  therefore  demands  a  brief  notice  here.  Ex- 
amples of  superior  mesenteric  aneurism  have  been  published  by 
Hughes  Bennett,f  Gairdner,{  EUiotson,  Douglas,§  OTerrall,|| 
and  Dr.  Arthur  Wilson  (two  cases).ir 

In  some  of  these  cases,  a  physical  examination  had  not  been 
made,  and  the  disease  was  identified  only  after  death ;  but  in 
others  a  superficial  pulsating  tumor,  3rielding  a  bellows-murmur, 
and  characterized  by  great  mobility,  and  by  change  of  position 
as  the  patient  turned  from  one  side  to  the  other,  was  recognized. 
Severe  pain  in  the  epigastric  and  umbilical  regions  existed  in 
these  cases,  and  in  most  of  them,  likewise,  jaundice,  more  or  less 
pronounced,  from  pressure  upon  the  hepatic  or  the  common 
biliary  duct,  was  exhibited.  In  the  case  published  by  Dr.  Gaird- 
ner,  together  with  jaundice,  two  of  the  symptoms  of  gastric  ulcer 
existed ;  viz.,  vomiting  after  meals,  and  repeated  hsematemesis. 
Nearly  two  years  later,  death  occurred  by  rupture  of  the  sac  into 
the  peritoneum.  It  was  then  found  that  long  previously  the 
aneurism  had  opened  into  the  duodenum,  whence  the  hsemate- 
mesis  had  proceeded. 

In  a  case  of  aneurism  of  the  hepatic  artery  recorded  by  Dr. 
Stokes,  haematemesis  and  persistent  jaundice  were  likewise  pro- 
minent symptoms ;  the  former,  as  in  cirrhosis  of  the  liver,  ob- 
viously by  exhalation  of  blood  into  the  stomach,  as  no  direct 
communication  between  the  sac  and  the  alimentary  canal  ex- 
isted ;  and  the  latter,  from  pressure  upon  the  common  bile-duct 
Death  was  caused  by  rupture  of  the  aneurism  into  the  peri- 
toneum.   The  liver  was  found  to  be  reduced  in  volume,  whilst 

*  LococUat, 

t  The  PriTteipUi  and  Praetice  of  MecUdne,  second  edition,  p.  577. 

t  Clinical  Medicine,  p.  495. 

§  Quoted  by  Gairdnar,  cpui  cit^t, 

II  ProeeedingB  of  Pathological  Society  ofDMin,  March  16th,  1850. 

1  Medico-Chirurffieal  Trantactionif  yol.  xziy.,  p.  221. 
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the  gaU-bladder  and  the  hepatic  ducts  were  distended  with 
bile.*  In  one  of  Dr.  Wilson's  cases,  nearly  all  the  structnies 
and  fluids  of  the  body  were  deeply  bile-stained,  and  the  biliary 
ducts  throughout  the  liver  were  enlarged  to  the  size  of  the  cystic 
duct ;  in  the  other,  hsematemesis  and  melsena  were  the  most 
prominent  symptoms. 

From  the  evidence  furnished  by  the  preceding  cases,  it  would 
appear  that  the  distinctive  characteristics  of  aneurism  of  the 
primary  branches  of  the  abdominal  aorta,  are,  mobility  of  the 
tumor,  and  the  symptoms  of  pressure  upon  (a)  the  bile-ducts, 
(J)  the  portal  vein,  and  (c)  the  stomach,  pylorus,  or  duodenimL 

The  duration  of  life  with  abdominal  aneurism  is  quite  indefi- 
nite, and  no  less  variable  than  in  the  thoracic  form  of  the  disease. 
In  the  16  cases  tabulated  (Table  XVIL,  p.  1216),  it  ranged  from 
fifteen  days  to  eleven  years. 

Death  is  most  frequently  caused  by  rupture  of  the  sac,  and 
efiPusion  of  blood  behind  the  peritoneum,  into  the  peritoneal 
cavity,  or  into  the  left  pleura.  In  7  out  of  the  16  cases  just 
referred  to,  a  secondary  diffuse  false  aneurism  was  formed  by 
rupture  of  the  sac  behind  the  peritoneum,  the  patients  having 
survived  this  accident  for  periods  varying  from  a  few  hours  to 
several  weeks.  In  one  of  these  cases  (N"o.  8)  there  was  a  second- 
ary irruption  of  blood  into  the  cavity  of  the  left  pleura. 

Extravasation  into  the  left  lung  or  pleura  occurred  in  3  in- 
stances, including  that  just  mentioned,  and  into  the  cavity  of 
the  peritoneum  in  1.  Death  resulted  from  syncope  without 
rupture  of  the  sac  in  2  cases,  from  exhaustion  in  1,  and  from 
Bright's  disease  in  1. 

.  Of  the  47  cases  of  abdominal  aneurism  collected  by  Crisp,'^  in 
which  the  mode  of  death  is  stated,  11  opened  behind  the  peri- 
toneum, 10  into  the  peritoneum,  5  into  the  left  pleura,  3  into 
the  inferior  cava,  1  into  the  lung,  1  into  the  colon,  1  into  the 
the  pelvis  of  the  kidney,  1  into  the  posterior  mediastinum,  1 
"  into  the  chest"  In  13  instances  death  occurred  without  rup- 
ture of  the  sac. 

*  Dublin  Journal  of  Medical  Science,  first  aeries,  vol.  t. 
t  Oput  eitai.,  p.  168. 
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The  treatment  of  abdominal  aneurism  should  be  conducted  on 
the  same  principles  as  that  of  the  thoracic  form  of  the  diseasa 
The  medicinal  agents  already  mentioned,  as  useful  in  the  treat- 
ment of  thoracic  aneurism,  whether  with  a  view  to  alleviation  or 
cure,  are  equally  available  here. 

For  relief  from  pain,  large  doses  of  opium  or  morphia  are  de- 
manded, and  may  be  given  in  gradually  increased  quantity,  with- 
out fear  of  narcotism.  In  one  of  Dr.  Little's  cases,  already  referred 
to,  ttodve  and  a-Jialf  graina  of  the  acetate  of  morphia  were  admin- 
istered twice  daily  by  hjrpodermic  injection,  that  is,  twenty-Jive 
grains  a-day  for  some  time,  without  inducing  narcotism. 

In  a  case  of  thoracic  aneurism  reported  by  Assistant  Surgeon 
Boileau,  which  opened  into  the  right  bronchus,  the  patient,  an 
old  soldier,  took  half  an  ounce  of  laudanum  daily  for  fifteen  days, 
during  which  he  survived  the  first  haemorrhage.* 

An  example  of  cure  of  an  abdominal  aneurism  in  twenty- 
five  days,  under  treatment  with  the  acetate  of  lead  (three  grain 
doses,  with  a  quarter  of  a  grain  of  opium,  thrice  daily),  aided  by 
rest  in  the  recumbent  posture,  and  a  restricted  diet,  has  been  re- 
ported by  Dr.  Daly.-f  I  incline  to  think  that  rest,  rather  than 
the  medicine  used,  should  be  credited  with  the  favourable  result 
of  treatment  in  this  case.  The  success  which,  in  the  hands  of 
Mr.  Tufnell,  has  attended  the  treatment  of  aneurism  by  means  of 
rest  and  regulated  diet,  without  specific  medication,  would  seem 
to  warrant  this  conclusion.  This  plan  of  treatment,  which  has 
been  already  discussed  (p.  1141)  is  no  less  applicable  to  abdo- 
minal  than  to  thoracic  Jeuriam. 

The  treatment  by  compression  has,  in  several  instances,  been 
attended  with  the  most  gratifying  results.  The  first  recorded 
example  of  success  by  this  means,  was  published  by  Dr.  William 
Murray,  of  Newcastle-on-Tyne,  to  whom  the  great  merit  of 
having  introduced  this  mode  of  treatment,  as  appUed  to  abdo- 
minal aneurism,  belongs.:^  In  this  case,  an  aneurism  of  the  ab- 
dominal aorta  involving  the  origin  of  the  inferior  mesenteric 

*  Army  Medical  Bq>ort,  1867,  p.  825. 

t  Biennial  Retroiptct  of  Medicine  and  Surgery,  1865-6,  p.  805. 
%  Medico-Chirurgical  Tranmctions,  vol  xlyii.,  1864 ;  and  The  Rapid  Cfure  of  Aneu- 
rinn  by  Preeeu/re,  1871. 


1212  DISEASES  OF  THE  AORTA. 

artery,  was  cured  by  proximal  compression  of  the  aorta,  the 
patiS;  being  under  the  influence  of  chloroform.  wilS  the 
short  period  of  one  hour.  Two  sSances  were  given;  the  first, 
which  lasted  two  hours,  was  unsuccessful ;  but  the  second,  three 
days  later,  and  continued  for  five  hours,  during  the  last  hour  of 
which  circulation  through  the  sac  was  completely  arrested,  re- 
sulted in  perfect  soKdification  and  cure.  The  patient  died  six 
years  afterwards,  and  both  the  diagnosis  and  cure  were  verified 
by  dissection.  The  instrument  used  in  this  case  was  the  ordi- 
nary horse-shoe  tourniquet.  A  second  case,  in  which  cure  was 
effected  by  compression  in  three  quarters  of  an  hour,  has  been 
reported  by  the  same  physician.*  Dr.  Murray  has  likewise  men- 
tioned a  case  treated  by  Dr.  Heath,  in  which  cure  by  compression 
was  effected  in  twenty  minutes.'f 

Doctor  Moxon  and  Mr.  Durham  have  published  a  successful 
case.  Compression  by  means  of  Lister's  "abdominal  tourni- 
quet" was  maintained  under  the  influence  of  chloroform  for  ten 
hours  and  a-half ;  gradual  solidification  of  the  aneurism  followed, 
and  in  little  more  than  a  month  after  the  appUcation  of  pres- 
sure, the  pulsation  of  the  sac  had  quite  ceased.  Four  months 
later  the  patient  was  in  good  health,  and  the  remnant  of  the 
aneurism,  reduced  in  size,  soUd,  and  firee  from  pulsation,  was 
felt.+ 

With  a  view  to  effecting  immediate  coagulation  in  the  sac,  as 
the  most  favourable  condition  for  soUdification  of  its  contents. 
Dr.  OTerrall  has  recommended  that  distal  compression  should 
precede  and  accompany  proximal  compression  of  the  arteTy.§ 
In  a  communication  of  great  interest  and  value.  Dr.  Mapother 
has  reported  the  successful  application  of  this  principle  in  his 
own  practice.  In  a  case  of  large  ilio-femoral  aneurism  in  which 
proximal  compression  alone  had  failed,  pressure  applied  simul- 
taneously both  above  and  below  the  aneurism  under  the  influ- 
ence of  chloroform,  effected  a  perfect  cure  in  four  and  a-half 
hours.  II     The  instnmients  used  by  Dr.  Mapother  were  those 

*  British  Medical  Journal,  October  5th,  1867. 

ilbid. 

t  Medico-Chirurgical  Trafuactiont,  vol  Iv.,  1872. 

§  DMin  Medical  Preu,  March  15th,  1865. 

II  Ibid,,  March  29th,  1865. 
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known  as  Skey's  and  Signorini's  tourniquets.  In  a  case  of  right 
iUo-femoral  aneurism  published  by  Mr.  Holden,  pressure  by 
means  of  Lister's  tourniquet  upon  the  aorta  at  its  bifurcation^ 
but,  as  in  Dr.  Mapother's  case,  bearing  mainly  upon  the  right 
common  iliac,  efiected  solidification  of  the  contents  of  the  sac  in 
four  hours.* 

For  treatment  by  proximal  compression,  it  is  necessary  that 
sufficient  space  shall  exist  for  the  application  of  effective  pres- 
sure to  the  aorta  between  the  diaphragm  and  the  aneurism. 
Where  such  is  not  the  case,  distal  pressure,  as  practised  by  Mr. 
Bryant,^  may  be  tried.  The  pressure  must  be  such  as  com- 
pletely to  shut  off  circulation  through  the  sac,  with  a  view  to 
rapid  coagulation  of  its  contents.  Before  it  is  commenced,  the 
bowels  should  be  well  moved,  and  freed  from  flatus,  and  during 
its  continuance,  chloroform  or  other  anaesthetic  must  be  admin- 
istered. The  procedure,  though  apparently  harmless,  involves 
some  risk  of  injury  to  the  bowels.  In  Mr.  Bryant's  case,  death 
occurred  eleven  hours  after  the  experiment,  from  entero-peri- 
tonitis  produced  by  the  pressure  of  the  tourniquet 

In  none  of  the  cases  of  abdominal  aneurism,  four  in  number, 
which  have  come  under  my  notice,  has  death  occurred  whilst 
they  were  under  my  observation.  In  the  absence  of  verification 
by  autopsy,  a  history  of  these  cases,  which  was  that  of  aneurism 
of  the  abdominal  aorta  in  its  typical  form,  would  contribute 
nothing  to  the  advancement  of  science,  whilst  it  would  add  to 
the  bulk  of  a  work  already  too  large. 

The  case  published  by  Dr.  James  Stannus  Hughes,  and  pre- 
viously referred  to,  claims  special  notice  here,  both  dn  account  of 
its  intrinsic  value  to  science,  and  of  its  melancholy  associations. 
The  following  abstract  of  the  case,  the  details  of  which,  as  given 
by  Dr.  HughesJ:  are  well  worthy  of  perusal,  will  suffice  to  ex- 
hibit its  principal  features.  An  eminent  surgeon,  resident  in 
DubUn,  and  aged  fifty-four,  consulted  Dr.  Hughes  in  May,  1867, 
with  reference  to  severe  pains  in  the  loins  and  sacrum,  and  ex- 

*  Mr.  Eck,  in  Si,  Bartholomew'B  HotpiUd  Rqxnis,  vii.,  and  Biennial  Beirotpect  of 
Sydenham  Society,  1865-6. 

t  MedicO'Chirurgical  I^nsaetiont,  toL  Iv. 

X  Medical  Preu  and  Circular,  September  10th,  1878. 


1214  DISEASES  OF  THE  AOBTiL 

tending  to  the  groins  and  thighs^  from  which  he  had  been  only 
suffering  from  the  previous  evening.  Ten  years  prior  to  the  above 
date,  this  gentleman,  whose  habits  had  been  strictly  regular,  was 
supposed  to  be  the  subject  of  a  gastric  affection,  which  was  accom- 
panied with  pulsation  of  the  abdominal  aorta.  For  years  he  had 
presented  the  aspect  of  a  person  suffering  from  malignant  dis- 
ease ;  was  wasted,  discoloured,  and  haggard.  His  elder  brother 
had  died  of  cancer.  For  several  years  also  he  had  had,  in  the 
abdomen,  a  pulsating  tumor  which  he  desired  to  conceal,  and  in 
regard  to  which  he  refused  to  admit  a  thought  of  aneurisuL  This 
tumor  was  of  the  size  of  a  man's  fist,  hard  and  irregular  on  the 
surface,  and,  in  the  recimibent  posture,  pulsated  with  the  up  and 
down  movement  of  a  solid  tumor  overlying  a  large  artery,  rather 
than  with  the  general  and  uniform  expansion  of  an  aneurism.  It 
yielded  a  systolic  bellows-murmur,  but  in  the  prone  position  both 
impulse  and  murmur  ceased. 

Three  days  subsequently  to  Dr.  Hughes's  first  visit,  and  a  few 
minutes  after  the  patient  had  freely  manipulated  the  tumor  with 
the  view  of  convincing  his  medical  attendants  "  that  it  was  not 
aneurism,"  it  gave  way,  and  death  from  haemorrhage  into  the 
peritoneum  followed  within  three  or  four  minutes. 

A  large  aneurism  was  found  arising  from  the  aorta  immedi- 
ately above  its  bifurcation.  It  had  grown  from  the  anterior  wall 
of  the  vessel,  and  was  nearly  full  of  laminated  and  nodular 
fibrin,  which  had  given  it  the  rugged  feel  previously  mentioned. 
Its  anterior  wall  was  thin,  and  had  given  way  in  the  two  placea 
Two  of  the  lumbar  vertebrae  were  in  an  early  stage  of  caries. 
The  annexed  engraving  (Fig.  LXXIX.),  for  the  use  of  which  I 
am  indebted  to  the  kindness  of  Dr.  Hughes,  exhibits  the  aneu- 
rism as  presented  after  dissection. 

Dr.  Hughes  directs  special  attention  to  the  following,  amongst 
the  many  features  of  interest  presented  by  this  case ;  viz.,  tJie 
long  duration  of  the  disease ;  the  absence  of  pain  till  three  days 
before  death ;  the  unusual  character  of  the  pulsation,  and  the 
absence  of  pulsation  and  murmur  in  the  prone  position. 

Table  XYII.  has  been  constructed  from  the  records  of  the 
Pathological  Society  of  Dublin. 
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Dissecting  aneurism,  consists  in  a  breach  of  continuity  of 
the  internal  and  middle  coats  of  an  artery,  and  a  separation  of 
these  from  the  external  tunic,  to  a  variable  extent  over  the 
length  and  circumference  of  the  vessel,  or  a  splitting  of  the 
middle  coat,  by  the  force  of  the  blood-current.  It  is  of  two  kinds: 
that  with  a  single  aperture,  through  which  the  blood  enters 
the  sac,  and  returns  to  the  artery;  and  that  which  exhibits  both 
an  aperture  of  entrance  and  an  aperture  of  exit. 

The  designation  "dissecting  aneurism"  was  first  used  by 
Laennec ;  but  examples  of  this  form  of  aneurism  had  been  pre- 
viously published  by  Morgagni,*  Nicholl,f  Bums^:  and  Shekel- 
ton.§ 

Doctor  Peacock  has  given  an  analysis  of  19  cases  of  dissect- 
ing aneurism,  including  5  not  previously  published.||  The  ages 
of  the  patients,  ascertained  in  10  cases,  ranged  from  twenty-four 
to  eighty-four  years;  and  of  15  in  which  the  sex  was  stated,  10 
were  males,  and  5  females.  Dr.  Crisp,  in  1847,  published  a  list 
of  21  cases,  of  which  14  were  females,  and  7  males;  the  ages  of 
the  patients  varied  from  twenty-four  to  ninety  years.ir 

The  ascending  portion  of  the  aorta,  in  the  vicinity  of  the 
valves,  is  the  usual  seat  of  primary  lesion.  Such  was  its  posi- 
tion in  10  out  of  the  19  cases  analyzed  by  Dr.  Peacock.  In  the 
majority  of  cases  in  which  the  disease  is  so  situate,  the  coats  of 
the  aorta  are  tunnelled  from  its  root  to  the  arteria  innominata, 
and  death  occurs  by  rupture  into  the  pericardium.  15  of  the  21 
cases  mentioned  by  Crisp  terminated  in  this  way ;  and  of  these, 
7  died  suddenly,  7  lived,  one  to  twelve  days  after  extravasation 
into  the  pericardium,  one  a  month,  and  one  "  several  months." 

The  case  published  by  Laennec**  belonged  to  the  first  men- 
tioned category,  as  did  likewise  most  of  those  since  recorded. 

The  second  form  of  dissecting  aneurism,  which,  as  Dr.  Peacock 
truly  observes,  represents  an  "imperfect  natural  cure"  of  the 

*  Dt  Sedibui  et  Cautit  Morhorum,  Epist.  xxvi.,  §  15,  17,  and  21. 
t  Philosophical  Trantactiontf  1762. 
t  Obaervationt  on  Diteasei  of  the  Hearty  1809. 
§  DuUin  Hospital  RepoHs,  vol.  iil,  1822. 
11  Edinburgh  Medical  and  Surgical  Joumaly  vol  Ix.,  1843. 
^Opuacitat.,  p.  167. 
**  Opui  cUat.,  torn,  ii.,  p.  696. 
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disease,  is  very  rare.  Mr.  Shekelton,  in  1822,  published  the  two 
first  recorded  examples  of  it.*  They  were  obtained  from  sub- 
jects brought  in  for  dissection,  and  nothing  could  be  learned  in 
regard  to  their  history.  In  one,  the  aneurism  occupied  the 
last  three  inches  of  the  abdominal  aorta,  and  was  formed  by 
transverse  rupture  of  the  two  internal  coats  on  the  anterior  wall 
of  the  vessel.  The  abnormal  channel  lay  in  front  of  the  aorta 
with  which  it  communicated  above  by  a  semilunar  opening, 
whilst  below  it  was  connected  by  two  openings  with  the  com- 
mon iliacs ;  it  was  lined  throughout  by  a  dense  layer  of  fibrin. 
In  the  second  example,  the  walls  of  the  left  common  iliac  artery 
were  channelled  ;  the  circulation  to  the  lower  extremity  having 
been  carried  on  through  the  abnormal,  whilst  that  of  the  pelvis 
took  the  ordinary  course  through  the  internal  iliac  passage. 

A  somewhat  similar  example,  but  connected  with  a  history  of 
previous  illness,  was  published  by  Dr.  Henderson.  The  superior 
opening  was  situate  near  the  left  subclavian  artery,  and  the  in- 
ferior in  the  left  common  iliaci"  ^^'  Hyde  Salter  has  recorded 
an  example  of  dissecting  aneurism  of  the  ascending  aorta  with 
three  openings  into  the  vessel,  in  a  girl  aged  twenty-four.J  In 
this  case,  it  would  seem  that  the  blood  traversed  the  abnormal 
channel  twice  during  each  cardiac  cycle;  forwards  with  the  sys- 
tole, and  backwards  with  the  diastole  of  the  left  ventricle.  I 
have  met  with  one  example  only  of  dissecting  aneuri8m.§ 

Aneurism  of  this  form  presents  no  special  symptoms  or  signs 
by  which  it  may  be  distinguished  from  ordinary  saccular  aneu- 
rism. Indeed,  owing  to  the  circumstance  that  it  is  usually  cylin- 
droidal  in  figure,  and  of  small  diameter,  the  symptoms  of  excentric 
pressure  are  generally  wanting,  and  the  disease,  in  regard  to 
symptoms,  is  not  unfrequently  latent.  When,  in  the  progress  of 
a  dissecting  aneurism,  symptoms  of  a  special  character  are  exhi- 
bited,  they  are  strictly  accidental,  and  therefore  of  no  positive 
value  for  the  purpose  of  diagnosis.  Such  were  hemiplegia  and 
violent  pulsation  of  the  carotid  artery  on  the  opposite  side,  in 

*  Dvhlin  ffotpital  Reports^  vol.  iii.,  p.  231. 
t  L<md<m  and  Edinburgh  Medical  Journal,  July,  1843. 
t  Britith  Medical  Journal,  December  Slst,  1870. 
§  Vide  Case  189,  p.  1177. 
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the  case  published  by  Dr.  Todd.*  In  that  case,  a  dissecting 
aneurism  of  the  ascending  aorta  and  the  arteria  innominata» 
formed  by  splitting  of  the  middle  coat  of  the  vessels  into  two 
layers,  gave  rise  to  atrophic  softening  of  the  right  hemisphere 
of  the  cerebrum  by  pressure  upon  the  common  carotid  artery ; 
it  likewise  produced,  incidentally,  the  phen6menon  of  violent 
arterial  throbbing  at  the  seat  of  vascular  obstruction  in  the  neck. 
In  the  case  detailed  by  Dr.  Hyde  Salter,  a  diastolic  murmur  was 
developed  at  the  aortic  orifice  by  the  reflux  current  through  the 
aneurism  descending,  as  he  concluded,  upon  the  ventricular  sur- 
face of  one  of  the  sigmoid  valves,  and  so  preventing  its  closure. 

Stenosis  of  the  aorta  may  be  either  congenital  or  acquired.  In 
the  great  majority  of  cases  it  is  congenital,  and  situate  at  or  near 
the  junction  of  the  ductus  arteriosus.  It  was  so  situate  in  the 
17  cases  collected  by  Crisp,"!"  and  in  7  out  of  the  15  by  Luton.| 
In  the  remaining  cases  of  this  last  mentioned  group  it  was 
located  as  follows :  at  the  origin  of  aorta,  1 ;  in  transverse  por- 
tion of  arch  (a  double  constriction),  1 ;  in  the  abdominal  aorta,  3 ; 
general  coarctation,  3.  In  3  of  the  cases  analysed  by  Crisp,  and 
in  2  of  those  by  Luton,  there  was  complete  ebliteration  of  the 
aorta.  In  the  acquired  form,  it  may  result  from  local  arteritis, 
with  deposition  and  organization  of  fibrin  at  the  seat  of  inflamma- 
tion ;  or  from  the  impaction  and  organization  of  a  migratory  dot 

As  to  form,  the  constriction  may  be  linear,  cylindroidal,  or 
valvular. 

According  to  Eokitansky,  congenital  narrowing  near  the  duc- 
tus arteriosus  results  from  perverted  development  of  the  bran- 
chial arches  in  this  situation.§  Dumontpallier  attributed  it  to 
extension,  into  the  aorta,  of  the  obliterative  process  by  which 
the  ductus  arteriosus  is  closed  ;||  whilst  Cheevers  supposed  it 
might  be  due  to  constriction  of  the  aorta  from  tension  of  the 
left  recurrent  nerve,  produced  by  the  gradual  ascent  of  the  larynx 
into  the  neck  with  the  first  acts  of  inspiration.! 

*  Medico-Chirwrgioal  TranncUonit  vol.  xxvil,  p.  801. 
t  Opu»  citat.,  1847,  p.  81. 

X  Nowveau  Dietionnaire  de  M4decine  et  de  Chirurffie,  vol  iL,  1865,  p.  744. 
§  Pathological  Anatomy. 
II  OazetU  Mid.  de  Paris,  1857. 

f  London  Medical  OazeUe,  1845,  p.  187.    See  also  Craigie,  Edinburgh  Medical 
and  Surgical  Journal,  voL  Ivi. 
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Amongst  the  consequences  of  chronic  stenosis  of  the  aorta, 
are:  dilatation  of  this  vessel  above,  and  narrowing  below  the 
seat  of  constriction ;  hypertrophy  and  dilatation  of  the  left  ven- 
tricle ;  and  enlargement  of  the  collateral  arteries.  If  dilatation 
extend  to  the  orifice  of  the  aorta,  the  valves  may  become  rela- 
tively inadequate. 

Death  may  result  from  rupture  of  the  aorta,  cerebral  conges- 
tion or  apoplexy,  local  inflammation  with  thrombosis  of  the 
aorta,  embolism,  or  from  various  intercurrent  diseases. 

The  symptoms  are  inconclusive,  owing  to  the  early  establish- 
ment of  a  collateral  circulation.  There  is,  however,  a  marked 
contrast,  as  to  size  and  force  of  pulsation,  between  the  mammary, 
intercostal,  and  epigastric  arteries,  engaged  in  this  subsidiary 
function,  and  those  of  the  lower  limbs.  The  only  acoustic  sign 
noted  has  been  recorded  by  Blakiston ;  viz.,  a  postsystolic  mur- 
mur, loudest  at  the  right  second  costal  cartilage,  and  transmitted 
through  the  aorta.*  But  a  murmur  of  this  site  and  rhythm 
might  equally  depend  upon  local  roughening  of  the  vesseL 

Aneurism  of  the  coronary  arteries  is  of  rare  occurrence.  It  is, 
when  present,  usually  associated  with  atheroma  or  calcification 
of  the  coats  of  these  vessels,  and  is,  therefore,  a  disease  of  middle 
or  advanced  age.  A  remarkable  example  of  it  in  a  boy  of  seven 
years,  has,  however,  been  published  by  Dr.  Gee.  In  this  case, 
there  were  three  aneurisms ;  viz.,  one  of  the  size  of  a  pea  at  the 
apex  of  the  heart,  another  of  the  same  size  at  the  base  of  the 
right  ventricle  close  to  the  origin  of  one  of  the  coronary  arteries, 
and  a  third,  as  large  as  a  horse-bean,  in  the  posterior  inter- ven- 
tricular sulcus  near  the  base  of  the  heart."|" 

The  disease  usually  proves  fatal  by  haemorrhage  into  the 
pericardium. 

Aneurism  of  the  valves  of  the  heart  is  less  rare  than  that  of  the 
coronary  arteries.  The  aortic  valves  are  usually  its  seat,  but  it 
has  been  met  with  also  in  the  mitral  valves.^    A  case  has  been 

*  Quoted  by  Walshe  {opm  diat,),  whose  work  maybe  consulted  with  great  advan- 
tage in  reference  to  the  literature  of  this  subject.  See  also  the  Memoir  of  Mr.  Nizon, 
DMin  JotuTud  of  Medical  and  Chaniocd  Science,  vol.  vii. 

t  St.  Bartholomew't  HotpUal  Jleporte,  vol,  vii. 

X  Vide  three  examples  by  Mr.  Presoott  Hewett,  London  Medical  GaeeUe,  toL  zi. 
p.  980. 
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published  by  Sir  Henry  Marsh,  in  which  a  large  pouch,  dis^ 
tended  with  blood,  and  resting  against  the  anterior  segment  of 
the  mitral  valve,  had  been  formed  in  one  of  the  aortic  valve- 
segments  ;  it  had  ruptured  into  the  left  ventricle  by  three  rents. 
The  acoustic  signs  were  those  of  obstruction  and  inadequacy  of 
aortic  valves.*  Crisp  refers  to  two  examples  preserved  in  the 
museum  of  St.  Thomas'  Hospital,  and  in  that  of  Chatham.  A 
case  has  been  also  published  by  Professor  Harrison."|" 

As  to  the  pathology  of  this  aflfection,  Niemeyer  thinks  it  is  due 
to  perforation  of  one  of  the  coats  of  the  valves,  with  pouching 
and  distention  of  the  other. 

Acute  aortitis  is  occasionally  met  with  in  connexion  with 
atheromatous  change  of  the  coats  of  the  vessel  The  ascending 
portion  is  its  usual  seat.  It  is  characterized  by  extreme  vascu- 
larity and  softening  of  the  intima,  which  may  lead  to  rupture  of 
the  vessel  During  life,  it  is  indicated  by  palpitation,  dyspnoea, 
and  substernal  pain,  with  a  feeling  of  constriction  of  the  chest. 
A  harsh  systolic  murmur,  transmitted  to  a  distant  portion  of  the 
aorta  from  roughening  of  the  intima  at  the  seat  of  inflammation, 
may  be  also  developed,  as  in  the  case  recorded  by  Dr.  ParkeaJ 

Rupture  of  the  aorta  may  result  from  shock  or  succussion  of 
the  chest.  When  such  aii  accident  occurs,  the  vessel  must  have 
been  previously  unsound.  An  example,  which  was  probably  of 
this  kind,  has  been  published  by  Dr.  Walshe.§  Death  by  ex- 
travasation may  be  the  immediate  result  of  complete  rupture 
of  all  the  coats ;  or,  the  external  coat  remaining  unbroken,  death 
may  occur  at  a  later  period  by  its  rupture,  or  a  dissecting  aneu- 
rism  may  be  established. 

Perforation  of  the  aorta  by  a  penetrating  wound,  or  by  a  sharp 
body  swallowed  and  impacted  in  the  oesophagus,  is  usually  fatal 
within  a  few  minutes. 

«  Proeeedingt  of  the  Pathological  Society  of  Dublin^  November  28th,  1840. 
t  Dvhlin  Journal  of  Medical  Sdencej  voL  xt.,  p.  298. 
t  Medical  Times,  February  23rd,  1850. 
§  Optu  citai,,  fourth  editioDi  p.  575. 
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AB8CB88  of  the  heart,  742,  751. 
Accelerator  nerves  of  heart,  67. 
Accentuation   of  aortic  second  sound, 
138,  169. 
of  cardiac  firs^  sound,  169. 
of  cardiac  second  sound,  136. 
of  puhnonary      do.         169,  981. 
Adhesion  of  the  pericardium,  340. 
diagnosis  of,  340. 
effects  of  upon  heart,  345,  586. 
not  associated  with   hypertrophy, 

363. 
pathological  process  o^  373. 
symptoms  of,  341. 
tables  relating  to  effects  of,  350. 
Age,  influence  of  in  causation  of  cardiac 

disease,  304,  310,  817. 
Albuminuria,  in  hypertrophy  of  left  ven- 
tricle, 480. 
in  valvular  disease,  392. 
Alcoholism,  a  cause  of  valvular  disease, 

818,  823. 
Amyl,  nitrite  of,  in  angina  pectoris, 
1044. 
in  paroxysmal  dyspncsa,  668. 
Anacrotic  pulse,  149. 
Anssmia,  cerebral,  625. 

palpitation  due  to,  1034. 
Aneurism,  dissecting,  1218. 
forms  of.  1076. 
of  the  abdominal  aorta,  1198. 
diagnosis  of,  1205. 
physical  signs  of,  1202. 
symptoms  of,  1199. 
table  of  cases  of,  1216. 
treatment  of,  1211. 
of  the  coeliac  axis,  1209. 
of  the  coronary  arteries,  1221. 
of  the  heart.  556,  754. 
of  the  innominate  artery,  1 090, 1 133. 
of  the  pulmonary  artery,  1005. 
of  the  sup.  mesenteric  artery,  1209. 
of  the  thoracic  aorta,  1079. 
cases  of,  1152. 

tables  of  do.,  1146. 
death,  causes  and  mode  of,  in, 

1134. 
diagnosis  of,  1088. 


Aneurism  of  the  thoracic  aorta. — Ccn. 
differential  diagnosis  of,  1116. 
duration  o^  1081. 
effects  of,  on  heart,  486, 1082. 
hsemorrhage  from,  1135. 
impulse  of,  1109. 
hitent,  1132. 
liabiUty  to,  1079. 
pathology  of,  1079. 
physical  signs  of,  1108. 
prevalence  of,  1079. 
projection  of  into  hearty  1124. 
pupils  in,  1103. 
symptoms  of.  1084,  1088. 
treatment  of,  1139. 
surgical  da,  1144. 
Aneurism  of  the  valves  of  the  hearty 
1221. 
varicose,  intra- thoracic,  759,  1122. 
symptoms  and  physical  signs  of, 
1127. 
Angina  pectoris,  1038. 
cases  of,  1046. 
diagnosis  of,  1042. 
treatment  of.  669,  1043. 
Aorta,  diseases  of  the,  1073. 

accentuation  of  second  sound  in,  1 88. 
aneurism  of,  vide  *'  Aneurism." 
atheroma  of,  825,  1073. 
defective   development  o^  in  chlo- 
rosis, 826. 
dilaUtion  of,  1075. 

a  result  of  cardiac  hypertrophy, 
513,  533. 
inflammation  of  the,  1222. 
irregularities  of  the,  781. 
osteoid  transformation  oi^  889. 
perforation  of  the,  1222. 
rupture  of  the,  1222. 
stenosis  of  the.  537,  1220. 
syphiloma  of  the,  740. 
topography  of  the,  12. 
Aortic  murmurs,  236. 

diagnosis  o^  from  pericardial 
friction  sounds,  298. 
orifice,  position  of,  12,  27* 
Aortic  regurgitation,  829. 
murmurs  of,  841. 
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Aortic  regui^itation. — Continued. 
pulse  of,  829. 
Btenosis,  821. 

murmurs  of,  887. 
pulse  of,  830. 
Aortic  vaJves,  27. 
disease  of,  821. 
cases  of,  851. 
physical  signs  of,  835. 
symptoms  of,  828. 
treatment  of,  847. 
rupture  of  the,  538,  835. 
diagnosis  of,  541. 
Aortitis,  1222. 
Apex-murmurs,  area  o^  230. 
Apex  of  heart,  displacement  of,  99,  231, 

386. 
Apoplexy,  cerebral,  a  consequence  of  car- 
diac hypertrophy,  515.  * 
pulmonary,       do.  517. 

due  to  mitral  stenosis,  909. 
pathology  of,  518,  910. 
ArcuB  sexulis,  635. 
Army,  cardiac  disease  in,  816. 
Arterial  murmurs,  253. 
Arterial  thrill,  pathognomonic  of    de- 
tachment of  aortic  valves,  541. 
Arterio-capillary  fibrosis,  481. 
Ascending  and  descending  respiration, 

543,  626,  1106. 
Asthma,  cardiac,  1036, 1048. 
Atheroma,  1078. 

a  cause  and  effect  of  hypertrophy, 

514. 
a  cause  of  valvular  disease,  825. 
of  aorta,  825,  1073. 
of  coronary  arteries,  1016. 
of  pulmonaiy  artery,  977, 1005. 
Atresia  of  pulmonaiy  artery,  777. 
Atrophy  of  the  heart,  585. 
brown  do.,   718. 
pigmentary  do.,   588. 
Atrophy  of  the  cardiac  valves,  781. 
Atropia  in  pulmonary  arterial  spasm, 

1006. 
Attrition-murmur  of  pericarditis,  289. 
Auricle,  left,  anatomy  of,  16. 
capacity  of,  466. 
dilatation  of,  574. 
dilated  hypertrophy  of,  983. 
thickness  of  walls  of,  466. 
Auricle,  rights  anatomy  of,  14. 
dilatation  of,  574. 
measurements  relative  to,  466. 
Auricles,  presystolic  contraction  o^  185. 
Auricular  pencardial  friction,  447. 
Auriculo-ventricular  orifices,  position  of, 
12. 
stenosis  of  both,  1009. 
Axillary  artery,  embolism  of,  1027. 


Axis  of  the  heart,  13. 

Basedow's  disease,  489, 1050. 

Blood,  extravasation  of,  into  pericardium, 

879. 
Blood-clots,  formation  and  migration  of, 

1018. 
Bright's  disease,  relationship  of,  to  car- 
diac disease,  313- 
and  hypertrophy  of  left  heart,  868, 

480. 
and  pericarditis,  408. 
Brown  atrophy  of  the  heart,  718. 
Bruit  de  diable,  261. 

cause  of,  265. 
Bruit  de  soufflet,  225. 

causes  of,  228. 
Bruits,  cardiac^  terms  designative  of,  225. 

CALomoATiOM  of  aortic  valves,  826. 

of  coronary  arteries,  1016. 
Cancer,  intra-thoradc,  diagnoos  of  from 
aneurism,  1116. 
of  heart,  731. 
Cancerous  pericarditis,  425. 
Capacity  oi  the  heart,  40,  466. 
Capillary  embolism,  1028. 
Cardiac  asthma,  1036. 
cycle,  70. 

dulness,  region  of,  2. 
dyspnoea,  512, 1086. 
impulse,  113,  vide  "Impulse.** 
nerves,  85. 

orifices  and  vessels,  position  o^  12. 
plexuses,  37. 
Carotid  artery,  internal,  embolism  of, 
1027. 
pulsation,  significance  of,  395. 
Cartilaginous  change  of  heart,  510,  780. 
Cases: — 

Aneurism  of  the  heart,  LZix.  to  LZX., 
759-765. 
of  the  thoracic  aorta,  cxxxv. 
to  CL.,  1152-1197. 
Angina  pectoris,  cxxvn.  to  cxxviii., 

1046-1049. 
Aortic  valves,  disease  of,  LXXVIL  to 

CI.,  851-892. 
Atrophy  of  heart,  xzxvm.  to  Zli., 

589-595. 
Carcinoma  of  hearty  LXVI.,  784. 
Cyanosis,  lxxi.  to  Lxxm.,  786-798. 
IMlatation  of  heart,  xxzn.  to  xxxm. 

577-584. 
Embolism,  czxiv.  to  cxxvL,  1080, 

1037. 
Endocarditis,  LXXiv.  to  Lzxvi.,  808- 

812. 
Exophthalmic    goitre,    czxix.    to 
cxxxiv.,  1065-1072. 
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Fatty  degeneration  of  heart,  XLn. 

-  to  LXiv.,  670-718. 
Fibroid  traniformation  of  heart,  lxy., 

729. 
Hypertrophy  of  heart,  xxi.  to  zxxi., 

528-555. 
Mitral  inadequacy,  cxvm.  to  cxxm., 
989-997. 
stenoaiB,  on.  to  oxvn.,  918-963. 
Myocarditis,  Lxvn.  to  Lxym.,  748- 

750. 
Pericarditis,  i.  to  zz.,  426-461 . 
Cerebral  ansmia,  625. 
apoplexy,  515. 
embolism,  1027. 
hffimorrhage,  515. 
rheumatism,  403. 
symptoms  in  heart  disease,  402. 
Chambers*  test,  218. 
Chest,  deformity  of,  a  cause  of  cardiac 

disease,  323. 
Cheyne-Stokes'  respiration,    543,    626, 

1106. 
Chloral  in  angma  pectoris,  669, 1045. 
Chlorosis,  826. 
Chords  tendinese,  rupture  of,  235,  974, 

1007. 
Chorea,  cardiac  murmur  in,  265. 
Cirrhosis  of  the  heart,  753. 
Coeliac  axis,  aneurism  of,  1209. 
Congenital  malformations  of  hearty  775. 
Congestion  of  heart,  511. 
Contraction  of  pupil  in  thoracic  aneu- 
rism, 1103. 
Convulsions,  syncopal,  in  fatty  heart, 

625. 
Corbovinum,  369. 
Coronary  arteries,  anatomy  of,  33. 
aneurism  of,  1221. 
disease  of,  1016. 
plexuses,  38. 
veins,  34. 
Cyanosis,  782. 

cases  of,  786. 
Cycle,  cardiac,  70. 
Cysticerd  in  the  heart,  789. 

DiFOBiOTT  of  chest,  a  cause  of  cardiac 

disease,  325. 
Degeneration  of  heart,  a  cause  of  cardiac 
hypertrophy,  485. 

causes  of,  324. 

fiktty,  401. 

fibroid,  510,  724. 
Delirium  in  myo-  and  pericarditis,  402. 

tremens,  softening,  of  heart  in,  723. 
Depressor  nerve  of  heart,  61. 
Development  of  the  heart,  42. 
Diastole  of  the  ventricles,  131. 


Diastolic  aortic  murmurs,  236. 
apex  murmur,  133,  191 . 

example  of,  693. 
basic  murmur,  844. 
impulse,  497. 
pause,  132. 

prolongation  of,  135. 
quasi-mitral  murmur,  138. 
Dicrotism  of  pulse,  145. 
Digitalis,  a  regulator  of  heart's  action, 
143. 
in  hypertrophy,  524. 
in  mitral  stenosis,  915. 
Dilatation,  of  aorta,  518,  1075,  1106. 
of  heart,  556. 
cases  of,  577. 
symptoms  of,  561. 
treatment  of,  565. 
of  pupil  in  thoracic  aneurism,  1105. 
Displacement,  of  apex  of  hearty  99,  386. 
of  heart,  causes  of,  106. 
backward,  112. 
by  aneurism,  1130. 
concentric,  110. 

diagnosis  of,  112. 
excentric,  103. 
lateral,  100. 
Dress,  influence  of,  in  causation  of  heart 

disease,  816. 
Dropsy,  associated  with  fatty  degenera- 
tion, 634. 
consecutiveto  hypertrophy,  513. 
Ductus  arteriosus,  patency  of,  844. 
persistence  of,  781. 
premature  closing  of,  778. 
Dulness,  cardiac,  region  of,  2. 
Duration  of  movements  of  heart,  99. 
Dynamic  murmurs,  265. 
Dysphagia,  in  pericarditis,  384. 
in  thoracic  aneurism,  1101. 
j  Dyspnoea,  cardiac,  512, 1086. 

in  connexion  with  gout,  1036. 
paroxysmal,  548,  626, 1106. 


Effusion,  pericardial,  8,  375,  881. 

diagnosis  of,  382,  387,  421. 

results  of,  379. 

symptoms  of,  384. 

treatment  of,  418. 
Embolism,  1025. 

capillary,  1028. 

cerebral,  1027. 

due  to  endocarditis,  1026. 

hemiplegia  due  to,  1025. 

of  axillitfy  artery,  1027. 

of  internal  carotid  artery,  1027. 

of  pulmonary  artery,  910, 1029. 

relative  proportion  of   organs  af- 
fected by,  1026. 
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Empyema,  pulsating,  diagnosis  of  £rom 

thoracic  aneurism,  1116. 
Endocardial  murmur,  diagnosis  of,  from 
pericardial,  396. 

temporary,  in  pericarditis,  899. 
Endocarditis,  acute,  794. 
cases  of,  808. 

-chronic,  806. 

complicated  with  pericarditis,  395. 

embolism  due  to,  1026. 

frequency  of,  in  rheumatism,  398. 

murmur  of,  310. 

pathology  of,  801. 

rheumatic,  305. 

symptoms  of,  802. 

treatment  of,  806. 

ulcerative,  795. 
Endocardium,  diseases  of  the,  794. 

structure  of  the,  14. 
Endo-myo-pericarditis,  402. 
Endo-pericarditis,  894. 
Epicardium,  anatomy  of,  3. 
Eustachian  valve,  15,  50. 
Exaggeration  of  first  cardiac  sound,  169. 

of  second  do.  161. 
Exanthemata,   the,    causes    of   cardiac 

disease,  315. 
Exophthalmic  goitre,  489,  1050. 

hypertrophy  and  dilatation  of  heart 
in,  489.  1062. 

treatment  of,  568,  1063. 

Falbb  membrane  in  pericarditis,  378. 
Fascia  cordis,  5. 

Fatty  degeneration  of  heart,  596. 
causes  of,  400,  611. 
'  connexion  of,  with  aortic  valve  dis- 
ease, 845. 
consecutive  to  endo-  and  myo-car- 
ditis,  400. 
to  hypertrophy,  519. 
diagnosis  of,  648. 
mode  of  death  in,  645. 
pathology  of,  610. 
physical  signs  of,  636. 
recurrent  heemorrhage  in,  599. 
rhythmical  irregularity  of  respiration 

in,  626. 
stages  of,  612. 
symptoms  of,  143,  619. 
treatment  of,  665. 
valviilar  disease  in  connexion  with, 
641. 
Fatty  deposition  upon  the  heart,  607. 

infiltration,  596. 
Fever,  softening  of  heart  in,  718. 
Fibroid  transformation,  of  heart,510, 724. 

in  kidneys,  481. 
Fluid  vein,  181. 
Foetal  heart,  47. 


Foramen  ovale,  47. 

patency  of,  779. 

premature  closure  of,  778. 
Fremissement,  aneurismal,  1109. 

in  pericarditis,  292,  299. 

in  valvular  disease,  299. 
Fremitus,  cardiac,  840. 

in  pericarditis,  338,  340. 

of  mitral  obstruction.  897. 
regurgitation,  982. 
Friction  sounds,  pericardial,  289. 

cessation  of,  375. 

continuance  of,  371. 

diagnosis  of,  298,  386. 

sigmfication  of,  374. 
Functional  derangement  of  heart,  1085. 

Ganglia,  nervous,  of  heart,  88,  58. 
Gangrene  a  result  of  hypertrophy,  520. 

of  mitral  stenosis,  913. 
Gaseous  exhalation  into  pericardium,  877. 
Goitre,  exophthalmic,  489,  1050. 
Gout,  associated  with  atheroma  and  fatty 
degeneration,  598,  825,  1074. 

palpitation  due  to,  1034. 

phlebitis  and  pulmonary  embolism, 
due  to,  1023. 
Gouty  affections  of  the  heart,  566. 
Graves'  disease,    vide   '*  Exophthalmic 

goitre." 
Groux,  M.,  observation  upon,  92. 

ELEino  causes  of  heart  disease,  308. 

murmur,  273. 
Haemoptysis,  of  cardiac  origin,  518. 

in  thoracic  aneurism,  1131. 
Hsemorrhagic  infarction  of  lung,  910. 

pericarditis,  376,  380. 
Heart,  anatomy  and  physiology  o^  1-52. 

accelerator  nerves  of,  67. 

action  of  the,  phenomena  of,  99. 

arteries  of,  33. 

arrangement  of  fibres  of,  28. 

axis  of,  13. 

capacity  of,  40. 

depressor  nerve  of,  65. 

development  of,  43. 

dimensions  of,  40. 

duration  of  movements  of,  97. 

excito-motor  system  ol^  61 

foetal,  47. 

ganglia  of,  38,  58. 

impulse  of,  99,  118. 

inhibitory  nerve  system  of,  61. 

interior  of,  14. 

intermissions  o^  156* 

length  of,  40. 

lymphatics  of,  89. 

malformation  of,  775. 

measurements  relative  to,  40,  465. 
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Heart — Continued. 
nerves  of  the,  85. 
nutrition  of,  1117* 
parietal  relations  of,  11. 
peculiarities  of  muscle  of  the,  32. 
physiology  of,  52. 
relationship  of  movementB  of,  97. 
rhythm  of,  52. 

derangement  of,  156. 

hypotheses  in  regard  to,  70. 
sounds  of,  vide  **  Sounds.** 
surface  of,  9. 
volume  of,  464. 
weight  of,  40,  465. 
Heart,  (Useases  of  the,  825. 

causes  of,  808. 

physical  signs  of,  156. 
abscess  of,  742. 
aneurism  of,  556,  754. 

do.  of  valves  of,  1221. 
atrophy,  brown,  of,  718. 

pi}^entary  of,  585. 
cancer  of,  730. 

cartilaginous  change  of,  510,  730. 
congestion  of,  511. 
contraction  of,  52. 
degeneration,  fatty,  of,  400,  596. 
diUtation  of  chambers  of*  556. 
displacement  of,  100,  1180. 

of  apex  of,  99.  281,  886, 
fatty  disease  of,  596. 
fibroid  change  of,  510,  724. 
functional  diseases  of,  1084. 
hetero-plastic  ditto,  595. 
hydatids  of,  789. 
hypertrophy  of,  462. 
inflammation  of  substance  of,  400. 
irritable,  1034. 
neuroses  of,  1034. 
rupture  of,  645. 
softening  of,  718. 
syphiloma  of,  739. 
thrombosis  of,  1018. 
tubercle  of,  738. 
ulceration  of,  752. 
valvular  disease  of,  812. 

on  right  side,  997. 
Hemiplegia,  embolic,  1025, 
Hyaline-fibroid  change,  481. 
Hydatids  of  heart,  739. 
Hydro-pericardium,  381. 
dia!gnosis  of,  887,  421. 
treatment  of,  418. 
Hypertrophy  of  heart,  324,  468. 
causes  of,  867,  468,  471. 
changes  consecutive  to,  468. 
classification  of  cases  o^  469. 
consequences  of,  512. 
diagnosis  of,  422. 
duration  of  life  in,  856. 


Hypertrophy. — Continued. 

fatty,  479. 

forms  of,  468. 

from  adhesion  of  pericardium,  845. 

pathology  of,  509. 

relative  frequency  of,  556. 

symptoms  and  signs  of,  498. 

toeatment  of.  521. 
Hysterical'palpitation,  1084. 

Illubtrationb  : — 

Aneurism  of  the  abdominal  aorta, 
1215. 
of  the  heart,  761,  763. 
of  the  thoracic    aorta,   1156, 
1172,  1180,  1184. 
sphygmogram  from,  1198. 
Abnormal  venous  pulsation,  573. 
Cancer  of  the  heart,  737. 
Cardiac  cycle,  diagrams  of,  71-89. 
Cardiac  tracing  in  aneurism  of  left 

ventricle,  765. 
Dicrotism  of  the  pulse,  146. 
Fatty  degeneration  of  heart,  614. 

deposition  on  heart,  608. 
Granular  degeneration  of  heart,  558, 
613. 
'  Hsemorrhagio  pulmonary  infarction, 
913. 
Heart,  The,  Frontispiece, 

movements  of  the,  122. 
Osteoid  deposit  in  diaphragm,  892. 
Pulse  tracing,  in  aneurism  of  aorta, 
1159,  1191,  1197. 
in  aneurism  of  heart,  765. 
in  aortic  insufficiency,  831,832, 
890. 
obstruction,  869. 
in  exophthalmic  goitre,  1054. 
in  fatty  degeneration  of  heart, 

699. 
in  dilated  hypertrophy,  890, 

962. 
in  irritable  heart,  1036. 
in  mitral  constriction,  895, 958, 
960. 
and  regurgitation,  896, 
and    tricuspid   regurgita- 
tion, 951 
and  partial  aortic  regur- 
gitation, 962,  968. 
in  mitiul  regurgitation,  986. 
in  old  age,  834. 
Rhythm  of  ventricles  and  auridea, 
137. 
Impulse,  aneurismal,  1109. 
cardiac,  98,  118. 

abrupt,  in  perioarditii^  886. 
diastolic,  499. 
double,  114,  445. 
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Impulse,  cardiac. — Continued. 

double  jogging,  496,  507, 1180. 

modification  of,  in  typhus,  ISO. 

transmission  of,  140,  170. 

varieties  of,  99. 
Infarctions,  910,  1028. 
Inhibitoiy  nerve  system  of  heart,  61. 
Innervation  of  the  heart,  85,  57. 
Innominate  aneurisms,  1090,  1188. 
Insufficiency,  vide  "  Regurgitation." 
Intercostal  fluctuation  in  hydro-pericar- 
dium, 884. 
Intermissions  of  the  heart,  156. 
Intersonal  cardiac  murmurs,  186. 
Irregularity  of  hearths  action,  359. 
Irritable  heart,  1084. 

JsBKnro  pulse,  114,  830. 
Jogging  double  impulse,  496. 
Jugular  pulsation,  572. 

Kataorotio  pdse,  149. 
Kidneys,  disease  of,  in  connexion  with 
valvular  disease,  892. 

Laotio  acid  theory  of  rheumatism,  798. 
Larynx,  paralysis  of,  1098. 
Latent  aneurism,  1132 

pericarditis,  298,  872,  891. 
LeucocythsBmia,  a  cause  of  atrophy  of 

the  heart,  594. 
Lithasmia^  828,  825. 
Lungs,  hemorrhagic  infarction  of,  518, 

910. 
Lymphatics  of  heart,  89. 

Malformations  of  the  heart,  775. 
Mechanical  causes  of  cardiac  disease,  816. 
Membranes,  serous,  products  of  inflam- 
mation of,  873. 
MiHr-spots  on  surface  of  heart,  5,  898. 
Mitral  and  tricuspid  stenosis,  288,  953, 

1009. 
Mitral  inadequacy,  978. 

oases  of,  989. 

causes  and  consequences  of,  976. 

physical  signs  of,  979. 

tables  relative  to,  987. 

treatment  of,  985. 
murmurs,  288. 

functional  do.,  265,  280. 
stenosis,  898. 

bibliography  of,  972. 

cases  of,  918. 

consequences  of,  909. 

forms  of,  898. 

physical  signs  of,  896. 

presystolic  murmur  in,  188,897. 

statistics  of,  969. 


Mitral  stenosis Continued. 

symptoms  of,  894. 
tables  of  cases  of,  964,  968. 
treatment  of,  914. 
valves,  cysts  upon,  984. 
rupture  of,  985. 
Moderator  nerve  of  heart,  80. 
Murmurs,  definition  of,  171. 
aneurismal,  1114,  1204. 
aortic,  236,  vide  "  Aortic" 
cardiac,  classification  of,  187. 
causes  of,  171. 
characteristics  of,  185. 
combinations  of,  244. 
pitch  and  quality  of,  183. 
rhythm  of,  185. 

relative  to  respiration,  223. 
terms  designative  o^  224. 
diastoHc,  228. 

apex,  183. 
dynamic,  265. 

endocardial,  diagnosis  of,  from  peri- 
cardial, 896. 
functional,  265. 
hemic,  175,  245,  275. 
in  pulmonary  artery,  998. 
inorganic,  174. 
intersonal,  186. 
intra-oardial    organic,   irrespective 

of  valve  lesion,  241. 
mitral,  283,  980. 
non-organic,  245. 
postdiastolic,  220. 
postsystolic,  218. 
prediastolic,  220,  1165. 
presystolic,  188. 
pseudo-orffanic,  289. 
scapular,  left,  980. 
soxial,  186. 
spansmic,  245. 
subclavian,  256. 
systolic,  223. 

apex,  due  to  roughening  of  ven- 
tricular   surface   of    mitral 
valve,  288. 
temporary,  in  pericarditiB,  899. 
tricuspid,  288. 
venous,  188,  258. 
Muscarin,  spasm  of  pulmonary  artery 

produced  by,  1006. 
Muscular  fibres  of  heart,  28. 
Musical  note  at  preoordium,  579. 
Myocarditis,  400,  741. 
cases  of,  748. 
delirium  in,  402. 
symptoms  of,  745. 
treatment  of,  753. 
Myopericarditis,  400. 

NxBVi,  depressor,  of  the  heart,  65. 
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Nerves  of  the  heart,  85. 
accelerator,  67. 
inhibitoiy,  61. 
moderator,  60. 

Occupation,  influence  of,  in  causation  of 
htemic  murmur,  256. 
of  heart  disease,  812,  824. 
Onanism,  dilatation  of  heart  due  to,  568. 

irritable  heart  due  to,  1034. 
Orifices  of  the  heart,  position  of,  11. 
coincident    obstructive  disease    of 
both  the  auriculo- ventricular, 
288, 1009. 
proportion  between  areas  of,  41. 
Osteoid  deposit  in  aorta,  889. 

in  phrenic  pleura,  811. 
Ox  heart,  869. 

Pain  of  aortic  aneurism,  1084,  1199. 
Palpitation,  161,  1034. 

from  adherent  pericardium,  841. 
Papillaiy  muscles,  function  of,  20. 
Paracentesis  of  the  pericardium,  419. 
Paroxjrsmal  dyspnoea,  518,  626,  645. 
case  of,  588. 
treatment  of,  668. 
Parr's  punch,  581. 
Pause,  diastolic,  182. 

systolic,  124. 
Pericardial  effusion,  875. 

diagnosis  of,  882,  887. 
results  of,  879. 
symptoms  of,  384. 
friction  sound,  289. 

area  of  diffusion  of,  296. 

auricular,  445. 

cause  of,  297. 

cessation  of,  297. 

diagnosis  of,  298,  886. 

duration  of,  839. 

multiplication  of,  452. 

of  diastolic  rhythm   at  apex, 

287. 
persistence  of,  840. 
rhythm  of,  double,  298. 

triple,  294. 
sounds  liable  to  be  confounded 
with,  298. 
pneumatosis,  877. 
Pericarditis,  acute,  825. 

age,  influence  of,  in,  409. 

attrition-murmur  of,  289,  826. 

a  cause  of  cardiac  hypertrophy,  864. 

cancerous,  425. 

oases  of,  426. 

chronic,  891. 

circumscribed,  892. 

case  of,  446. 
complications  of,  407. 


Pericarditis.-^Confonuefl^. 

delirium  in,  402. 

dry,  880. 

endocardial  murmur  in,  899. 

false  membrane  in,  878. 

fremissement  in,  292,  299. 

hemic,  causes  of,  315. 

hsemorrhagic,  876,  881. 

hitent,  292,  872,  891. 

prognosis  in,  410. 

purulent,  376,  884. 

recurrent,  889. 

resolution  of,  869. 

rheumatic,  807. 

scorbutic,  817,  424. 

season,  ixifluence  of,  411. 

stages  of,  826. 

symptoms  of,  834. 
cerebral,  402. 
premonitory,  826. 

syncope  in,  406. 

traumatic,  406,  425. 

treatment  of,  412. 

tuberculous,  425. 
case  of,  440. 

valve  lesions  associated  with,  899. 

varieties  of,  888. 
Pericardium,  adhesion  of  the,  840. 

anatomy  of  the,  3.  ' 

effusion  into,  811. 

gaseous  exhalation  into,  877. 

imperfection  of,  775. 

paracentesis  of  the,  419. 

rupture  of  aneurism  into,  1188. 

tubercular  deposition  in,  445. 

wounds  of  the,  765. 
Phlebitis,  1022. 

Phosphorus  and  fatty  heart,  598. 
Phthisis,  subclavian  murmur  in,  1024. 
Physiology  of  the  heart,  52,  70. 
Pigmentary  atrophy  of  the  heart,  588. 
Pine-apple  heart,  8/0. 
Pleuritis,  diagnosis  of,  from  pericarditis, 
800. 

exocardial,  289. 
PneumatosiB,  pericardial,  877. 
Postdiastolic  murmur,  220, 288, 548, 848. 
Postsystolic  murmur,  218. 
Posture,  change  of,  in  diagnosis  of  peri- 
carditis, 874. 
Pouls  des  vi^illards,  838. 
Precordial  region,  boundaries  of,  1. 
Pregnancy  a  cause  of  cardiac  hyper- 
trophy, 479. 
Prediastolic  murmur,  220,  1165. 
Presystolic  contraction  of  auricles,  185. 

murmur,  188,  897. 
Pseudo-apoplexy,  625. 
Pseudo-murmurs,  289. 
Pulmonary  apoplexy,  517,  909. 
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Pulmonaiy  arteryi  ftcoentuation  of  se- 
cond  louiid  in,  981. 
anatomy  of,  22. 
aneurism  of,  1006. 

varicose  do.  1125. 
atheroma  of,  977,  1005. 
atresia  of,  777. 
compression  of  by  anenzisni, 

1126. 
embolism  of,  910,  1029. 
irregularities  of,  781. 
murmurs  in,  240,  1001. 
diastoUc,  241,  1004. 
hsemic,  1003. 
systolic,  240,  998. 
obstruction  in,  causes  of,  1001. 
orifice  of,  position  of,  12,  22. 
spasm  of  branches  of,  1006. 
thrombosis  of,  518,  564,  1008. 
Pulmonary  regurgitation,  1005. 
stenosis,  998. 

and  mitral  do.  1009. 
Pulmonary  valves,  22. 

cribriform  condition  of,  1004, 
disease  of,  998. 
mode  of  action  of,  24. 
Pulsation,  arterial,  141. 

cardiac,  phenomena  of,  52. 
Tenous,  500,  571,  1008. 
visible,  833. 
Pulse,  the,  141. 
abrupt,  142. 
arythmical,  160. 
collapsing,  144,  880. 
•  Corrigan's,  144,  880. 
dicrotixm  of,  145. 

varieties  of,  149. 
inequality  of,  160. 
infrequent,  143. 
intermittent,  156,  624. 
irrefnilarity  of,  159,  621. 
jerking,  144,  830. 
locomotive,  883. 
postponement  of,  832,  1092. 
prolonged,  142. 
rapid,  142,  144. 
rate  of,  142. 
reduplication  o^  145. 
slow,  143,  621. 
steel-hammer,  830. 
suppression  of,  446,  1092. 
throbbing,  144. 
tracings,  vide  "  Blustrations.^ 
variations  of,  in  aneurism,  1092. 
venous,  500,  571,  1008. 
vibrating,  829. 
visible,  145. 
Pulse,  of  aortic  patency,  144,  828. 
stenosis,  830. 
of  cardiac  dilatation,  142. 


Pulse. — Coniinv£d, 

of  cardiac  hypertrophy,  142,  504. 
of  mitral  regurgitation,  978. 
stenosis,  895. 
Pupil,  contraction  of  the,  in  thoracic 
aneurism,  1103. 
dilatation  of,  in  do.  1105. 
Purpura,  a  cause  of  pericarditis,  815. 

REDUFLiCATioir  of  first  cardiac  sound, 
117,  162,  606,  546. 
of  second  do.,  126,  162,  502. 
of  both  sounds,  164. 
of  pulse,  145. 
Regurgitation,  aortic,  829. 
mitral,  973. 
pulmonary,  1005. 
.    tricuspid,  1006. 
Renal  disease,  connexion  of,  with  cardiac, 

368,  480,  816. 
Reflux  murmur,  228. 
Respiration,  ascending  and  descending, 

544,  626.  1106. 
Rheumatic  pericarditis,  307,  407. 
Rheumatism,  and  cardiac  disease,  804. 
cerebral,  104. 

pathogenesis  of  endocarditis  in,  797. 
Rhythm,  of  heart,  definition  o^  52. 
derangement  of,  156. 
of  pericardial  friction  sound. 
Rhythmical  contraction  of  heart,  source 
of,  58. 
irregularity  of  breathing,  626, 1106. 
Rupture  of  aorta,  1222. 
of  aortic  valves,  834. 
of  cardiac  do.,  819. 
of  chorda  tendinese,  235, 974, 1007. 

ScAFULAB  murmur,  980. 

Scarlet  fever  a  cause  of  heart  diteaie, 

815. 
Scorbutic  pericarditis,  317,  424. 
Segments  of  valves,  excess  in  number  of, 

781. 
Sigmoid  valves,  disease  of,  998. 
Softening  of  the  heart,  718. 
Sound,  £«t,  of  heart,  115. 

duplex  constitution  of,  116. 
exaggeration  of,  169. 
reduplication  of,  117, 162, 546. 
suppression  of,  118,  168. 
second,  125. 

accentuation  of,  136. 

in  pulmonary  artery,  981. 
cause  of,  126. 
exaggeration  of,  169. 
reduplication  of,  126,  158, 162, 

165,  502. 
suppression  of,  168. 
Sounds,  aneurismal,  1110. 
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Sounds  of  heart,  causes  of,  94. 

contrast  between,  126. 

diagnosis  of,  from  pericardial,  886. 

foetal  characters  of,  169. 

modification  of,  in  fever,  180, 169. 

reduplication  of,  164. 

suppression  of,  118,  130,  168. 
partial  do.,  386. 

transmission  of,  140,  170. 
Spinal  irritation,  effects  of,  on  circula- 
tion, 66. 
Splanchnic  nerves,  65. 
Spots  on  surface  of  heart,  5,  893. 
Steel-hammer  pulse,  830. 
Stenosis,  aortic,  821,  vide  "  Aortic." 

mitral,  893,  vide  "Mitral." 

mitral  and  tricuspid,  238,  953, 1009. 

of  the  aorta,  537,  1220. 

pulmonary,  998. 

and  re^^ifgitation,  998. 

tricuspid,  1008. 
Stimulants  in  heart  disease,  418. 
Strained  heart,  420. 
Subclavian  murmur,  256. 

diagnostic  of  phthisis,  257. 
Suppression  of  sounds  of  heart,  118. 
Syncope,  anginosa,  1039. 

in  fatty  heart,  625. 

in  pericardinl  effusion,  8. 
Syphiloma  of  heart,  789. 

case  of,  749. 
Systolic  murmur,  223,  vide  "Murmurs." 

pause,  124. 


Tables: — 

Aneurism  of  the  abdominal  aorta, 
xvn.,  1216. 
of  the  thoracic  aorta,  XVL,  1146. 
Cancer  of  the  heart,  vm.,  733. 
Exophthalmic  goitre,  xv.,  1055. 
Fatty  heart,  Author's  cases,  vn., 
660. 
Pathological  Society  of  Dublin, 

VL,  656. 
Pathological  Society  of  London, 
v.,  648. 
Mitral  regurgitation,  xrv.,  987. 
stenosis,  xi.,  xn.,  964,  970. 
abstract  of  cases  of,  xm., 
970. 
Paracentesis  pericardii,  iv.,  420. 
Pericarditis,  Author's  cases,  m.,  860. 
Pathological  Society  of  Dub- 
lin, n.,  354. 
Pathological  Society  of  Lon- 
don, I  ,  350. 
Valvular   disease,   cases  of,    with 

complications,  x.,  815. 
Wounds  of  the  heart,  n.,  774. 


Tea,  irritable  heart  due  to,  568, 1084. 
Thoracic  duct,  obstruction  of,  1107. 
Thrill,  aneurismal,  1109,  1204. 

arterial,  541. 
Thrombosis,  arterial,  1022. 
cardiac,  1018. 

connexion  of,  withhsBmorrhagic 

infarction,  518,  911. 
symptoms  of,  564,  1021. 
treatment  of,  567,  1022. 
cerebral,  1027. 
of  coronary  arteries,  1017. 
of  pulmonary  artery,  518, 564, 1028. 
venous,  1022. 
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445. 
development  in  heart,  738. 
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Uraemia,  pulse  of,  141. 

Yai^alva,  sinuses  of,  23. 
Valves,  cardiac,  aneurism  of,  1221. 

atrophy  of,  781. 

excess  in  number  of,  781. 

deficiency  in  number  of,  781. 

rupture  of,  819. 
Valvular  disease  of  heart,  812. 

in  combination  with  fatty  heart,  641 . 

on  right  side,  997. 

prevaJenoe  of,  813. 

relative  frequency  of,  820. 

table  of  cases  of,  815. 
Valvular  growths,  800,  818. 
Varicose  aneurism,  of  heart,  759,  1122. 

of  pulmonary  artery,  1125. 
Vascuhu*  bruit,  181. 
Vein,  fluid,  181. 
Veins,  coronary,  84. 

of  Thebesius,  16. 
VensB  cavse,  varicose  aneurism  of,  1122, 
1126. 
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Venesection  in  aneurism,  1139. 
in  hypertrophy,  623. 
in  pubnonaiy  embolism,  1030. 
Venous  murmur,  causation  of,  258. 
variations  of,  262. 
pulsation,  600,  671, 1008. 
thrombosis,  1022. 
Ventricle,  left,  anatomy  of,  26. 
contraction  of,  abortive,  143. 

rate  of,  142. 
dilatation  of,  666.  676. 
cases  of,  677,  866. 
diagnosis  of,  866. 
hypertrophy  of,  483. 
measurements  relative  to,  40,  466. 
Ventricle,  right,  anatomy  of,  17. 
dilaUtion  of,  670. 


Ventricle,  right. — CcnHmieoL 
hypertrophy  of,  486. 

dependent  on  atheroma  of  pul- 
monary artery,  492. 
signs  of,  608. 
measurements  relative  to,  40,  466. 
Ventricles,  exit  of  Uood  from,  120 
VertebrsB,  erosion  of  the,  1107. 
Vertigo,  626. 
Visible  pulsation,  146. 

Wbak  heart,  contrasted  with  softened, 

722. 
Weight  of  heart,  40,  466. 

proportion  of,  to  that  of  body,  41. 
White  spots  on  heart,  6, 898. 
Wounds  of  the  heart,  766. 


FINIS. 


'  LINDSAY  &  BLAKISTON'S 

PHYSICIAN'S  VISITING  LIST. 

Published  Annually.     Now  Ready  for  1875. 
For  Various  Styles  and  Prices,  see  page  25  of  this  Catalogue. 

No.  28  South  Sixth  Street, 

PHILADELPHIA, 
April,  1875. 

CATALOGUE 

OF 

LINDSAY  &  BLAKISTON'S 

MEDICAL, 

DENTAL  AND  PHARMACEUTICAL 

PUBLICATIONS. 


N 


MESSRS,  LINDSA  Y  &^  B LA  K IS  TON  ask  the  atUnHon  of  the  Medical  Profes- 
sion to  the  extensive  list  and  varied  character  of  their  publications  and  to  the 
Classified  Index  of  them  annexed. 

ALL  THEIR  PUBLICA  TIONS  can  be  had  from  or  through  BOOKSELLERS 
in  any  of  the  large  cities  of  the  United  States  or  Canada,  When,  for  any  reason, 
it  is  inconvenient  thus  to  procure  them,  they  will  be  furnished  direct  by  mail  or 
express  upon  receipt  of  a  Post-office  order,  draft  or  check  for  the  amount  ordered^ 

IN  ADDITION  to  their  own  publications,  they  keep  on  hand  a  full  and  complete 
assortment  of  all  Medical  Books  published  in  the  United  States;  and,  by  special 
arrangement  with  Messrs.  J.  &*  A.  CHURCHILL  and  other  Medical  Pub- 
lishers of  London,  they  can  supply  many  important  English  Medical  Works  at 
greatly  reduced  prices ;  such  as  are  not  on  hand  they  can  import  promptly  to 
order. 

AS  SPECIAL  AGENTS  OF  THE  SYDENHAM  SOCIETY  in  the  Unked 
States,  they  are  prepared  to  receive  Subscribers  at  Ten  Dollars  per  Annum, 
and  supply  any  of  the  back  years.     Complete  lists  of  works  published  will  be 
•  furnished  upon  application, 

DEALERS  IN  MEDICAL  BOOKS  will  be  supplied  on  the  most  favorable 
terms,  and  will  be  furnished  with  copies  of  this  Catalogue,  without  charge,  f» 
distribution  among  their  customers  if  desired. 


CLASSIFIED  INDEX 

TO 

LINDSAY  &  BLAKISTON'S  PUBLICATIONS. 


■♦-^ 


ANATOMY. 

Rindfleisch's  Text-Book  of  Pathological 

Histology 28 

Wilson's  Anatomist's  Yade  Mecum 37 

llandy's  Text-Book  of  Anatomy 18 

Hilles's  Pocket  Anatomist 19 

Jones  and  Sieveking's  Pathological  Anat- 
omy      20 

Ilolden's  Manual  of  Dissections 18 

18 
^6 


Human  Osteologpr, 
WUkB  &  Moxon's  Pathological  Anatomy.. 


Bradley's  Comparative  Anatomy 7 

Reevee^  Practical  Histology 29 


BRAIN  AND  NERVOUS  SYSTEM. 
Bucknill  and  Tuke's  Psychological  Medi- 
cine   9 

Radclifife  on  Epilepsy,  Paralysis.  Ac 29 

Tuke's  Influence  of  the  Mind  on  tne  Body  35 

Elam  on  Cerebria 15 

Sheppard  on  Madness 32 

Sansey's  Lectures  on  Mental  Diseases....  31 
Van  dcrlColk's  Pathology  and  Therapeu- 
tics of  Mental  Diseases 63 


CHEST,  HEART,  THROAT,  ETC. 

Waters  on  the  Chest 38 

Fothergill  on  the  Heart 15 

Stokes  on  the  Heart  and  Aorta 31 

Cohen  on  Inhalation 11 

Greenhow  on  Bronchitis 17 

Mackenzie  on  the  Throat  and  Nose 

Mackenzie  on  Growths  in  the  Larynx 22 

Mackenzie  on  theLaryngoscope  inDiseases 

of  the  Throat.. 22 

Mackenzie's  Pharmacopoeia  of  the  Hospi- 
tal for  Diseases  of  the  Throat 22 

Thorowgood  on  Asthma 35 

Barth    and  Roger  on  Auscultation  and 

Percussion 7 

Dobell  on  Winter  Cough 13 

Ruppaner's  Laryngoscopy 80 

Cohen  on  Croup 11 


CHILDREN  (DISEASES  OF). 

Mei^  and  Pepper's  Practical  Treatise  on 
Diseases  of  Children 23 

Tanner  andMeadows's  Diseases  of  Infancy 
and  Childhood 33 

Ellis's  Practical  Manual  of  the  Diseases  of 
Children 15 

Hillier's  Clinical  Treatise  on  Children ...    18 


CANCER. 
Marsden's  New  Mode  of  Treating  Cancer    26 
Amotton  Cancer 6 


CHEMISTRY,  BOTANY,  ETC. 

Bloxam's  Chemistry,Inor^anic  &  Organic  S 

"        Laboratory  Teaching 8 

Murphy's  Review  of  Chemistry 23 

Reese's  Syllabus  of  Chemistry 29 

Darlington's  Flora  Cestrica 14 

Benlley  and  Trimen's  Medicinal  Plants.. 

Frankland's  How  to  Teach  Chemistry...  16 

Sutton's  Volumetric  Analysis 32 


DEFORMITIES. 

Adams  on  Club-Foot 6 

Brodhurst  on  Deformities 9 

Prince's  Plastic  and  Orthopedic  Surgery.  27 

"        Galvano-Therapeutics 27 


DENTAL  SCIENCE. 

Harris'sPrinciples&Practiceof  Dentistry  18 

"        Dictionary  of  Dental  Surgery...  18 

Richardson's  Mechanical  Dentistry 29 

Tail's  Operative  Dentistry 33 

Tomes's  Dental  Surgery 35 

"        Dental  Anatomy  and  Pliysiology  36 

Wedl's  Dental  Patliology 37 

Leber  and  Rottenstein  on  Dental  Caries..  21 

Coles's  Mechanical  Dentistry 12 

"      Deformities  of  the  >(iouth 12 

Heath's  Injuries  and  Diseases  of  the  Jaws  19 

Fox  on  the  Human  Teeth -..  16 

Robertson  on  Extracting  Teeth 29 


DICTIONARIES. 

Harris'sDictionary  of  Dental  Surgery  and 

Medical  Terminology 18 

Sweringen's  Pharmaceutical  Lexicon 32 

Cooper's  Surgical  Dictionary 11 

Cleayeland'sPronouncingMedicalLexicon  12 


EYE  AND  EAR. 

Soelberg  Wells  on  Diseases  of  the  Eve...  38 
"             on  Long,  Short,  and  Weak 

Sight 3« 

Lawson's  Diseases  and  Injuries  of  the  Eve  21 
Macnamara's  Manual  of  Diseases  of  the 

Eye 22 

Dixon's  Guide  to  Diseases  of  the  Eye 14 

Walton's  Surgery  and  Diseases  of  the  Eye  3S 

Liebreich's  Ophthalmoscopic  Atlas 21 

Jones  on  Defects  of  Sight  and  Hearing...  20 
Power's  Student's  Guide  to  Diseases  of  the 

Eve 26 

DalBy  on  Diseases  and  I nj uries  of  the  Ear  15 

Toynbee  on  the  Ear,  by  Ilinton 34 


ELECTRICITY. 
Tibbitto's  Haod-Book  of  Medical  Elec- 
tricity   35 

Althaus's  Medica]  Electricity 6 

Reynolds's  Clinical  Uses  of  Electricity...  28 

Duchenne'a  Localized  Electrization 14 


FEMALES  (DISEASES  OF). 

Hewitt's  Diagnosis,  Pathology  and  Treat- 
ment of  the  Diseases  of  Women 17 

Byford's  Medical  and  Surgical  Diseases 
of  Women 9 

Byford  on  the  Uterus 9 

Atthill's  Clinical  Lectures  on  Diseases  of 
Women '. 6 

Dillenber^er*s  Handy-Book  of  Women 
and  Children's  Diseases 14 

Agnew's  Lacerations  of  the  Female  Peri- 
neum       G 

Tilt's  Change  of  Life  in  Women 34 

Savage's  Female  Pelvic  Organs 32 

^"      Nature  of  the  Surgical  Diseases 
of  the  Female  Pelvic  Organs 32 

Scanzoni's  Diseases  of  Women 31 

Hodge  on  Fceticide  and  Abortion 20 


FEVERS. 

Stmt's  Epidemic  Meningitis 31 

Flint  on  Continued  Fever 16 


FORENSIC  MEDICINE  &  TOXICOLOGY. 
Woodman  and  Tidy's  Hand-Book  of  Fo- 
rensic Medicine 38 

Tanner's  Memoranda  of  Poisons 33 


GENERATIVE  &  URINARY  ORGANS, 
SYPHILIS,  ETC. 

Acton  on  the  Reproductive  Organs 7 

■   "      on  Prostitution 7 

Black  on  the  Functional  Diseases  of  the 

Renal,  Urinary  &  Reproductive  Organs  10 

Harley  on  the  Urine  dc  its  Derangements  17 

xj^%%  on  Examination  of  the  Urine 21 

Thompson  on  the  Urinary  Organs 34 

**         on  Calculous  Diseases 34 

Lewin  on  the  Treatment  of  Syphilis 22 

Dii rkee  on  Gonorrhoea  and  Syphilid 14 

Parker's  Modern  Treatment  ot  Syphilis.  27 

Gant's  Irritable  Bladder 16 

Buzzard's  Syphilitic  Nervous  Affections.  7 

Tyson  on  Examination  of  Urine.. 33 

HYGIENE  AND  POPULAR  MEDICINE. 

Parkes's  Practical  Hygiene 26 

Wilson's  Hand-Book  of  Hjgiene 37 

Hufeland's  Art  of  Prolongmg  Life 19 

Chavasse's  Mental  Culture  and  Training 

of  Children : 11 

Ryan's  Philosophy  of  Marriage 28 

Walker  on  Intermarriage 38 

Routh's  Infant  Feeding 


KIDNEYS  AND  THE  LIVER. 

Beale  on  Kidney  Diseaaes,Urinary  Depos- 
its and  Calculous  Disorders 8 

Basham's  Diagnosis  of  Kidney  Diseases..  7 

Ward  on  the  Liver  and  Intestinal  Canal,  37 

Habershon  on  the  liver 17 

Pavey  on  Diabetes 27 


MATERIA  MEPICA  AND  THERAPEU- 
TICS. 

Riddle's  Materia  Medica  for  Students 9 

Waring's  Practical  Therapeutics 36 

Headland  on  the  Action  of  Medicines....  19 
Brunton's    Experimental    Investigation 

into  the  Action  of  Medicines 10 

Thorowgood's  Student's  Guide  to  Materia 

•  Medica 34 

Beasley *s  Book  of  3000  Prescriptions 10 

Pereira's  Physician's  Prescription  Book..  26 

Wythe's  Pocket,Do8e  and  Svmptom  Book  36 

Fothergill  on  the  Action  o^  Digitalis......  15 

Bouchardat's  Abstract  of  Thera]>eutics,&c.  7 
Philip's  Materia  Medica  and  Therapeutics. 


MICROSCOPICAL. 

Beale's  How  to  Work  the  Microscope 8 

Carpenter  on  the  Microscope  and  its  Reve- 
lations  ^ 11 

Beale's  Microscope  in  Medicine 8 

Martin's  Microscopical  Mounting 24 


MANUALS,  ETC.,  FOR  STUDENTS. 
Mendenhall's  Manual  of  Examinations...    23 

Chew  on  Medical  Education 12 

Cleaveland'sPronouncingMedicalLexicon  12 

Pereira's  Pocket  Prescription  Bo«k 26 

Wythe's  Pocket,  Dose  and  Symptom  Book    36 


MISCELLANEOUS. 

Allingham  on  the  Rectum 5 

Basham  on  Dropsy 7 

Birch  on  Constipation 9 

Clarke's  Diseases  of  the  Tongue 11 

Carson's  University  of  Pennsylvania 11 

Cobbold  on  Worms..... 12 

Dunglison's  History  of  Medicine 15 

Gross's  Medical  Biography 16 

Holden  on  the  Sphygmograph ?0 

Liveing  on  Megrim,  Sick -Headache,  Ac.  2t 

Pennsylvania  Hospital  Reports 26 

Physician's  Visiting  List 25 

^           Prescription  Blanks 27 

Rihl  and  O'Conner's  Physician's  Account 

Book 30 

Reports  on  the  Progress  of  Medicine,  &c.  25 

Sieveking  on  Life  Assurance 30 

Sydenham  Society's  Publications  (new)..  31 

Wright  on  Headaches. 38 


OBSTETRICS. 

Cazeauz's  Text-Book  of  Obstetrics 13 

Meadows's  Manaftl  of  Midwifery 24 

Schultze's  Lecture  Diagrams 31 

Hodge  on  Foeticide  ana  Abortion 20 

Rieby's  Obstetric  Memoranda 30 

Roberts's  Student's  Guide  to  Midwifery...  29 

Tyler  Smith's  Obstetrics 34 

clay's  Hand-Book  of  Obstetric  Surgery..  IS 


PRACTICE  OF  MEDICINE. 

Aiiken's  Science  &  Practice  of  Medicine.  5 

Roberts's  Theory  A  Practice  of  Medicine.  28 

Tanner's  Practice  of  Medicine 33 

Trousseau's  Clinical  Medicine 34 

Fagge's  Principles  and  Practice  of  do 15 

Maxson's  Practice  of  Medicine 23 

Chambers's  Clinical  Lectures 12 

Foster's  Lectures  and  Essays  on  Clinical 

Medicine 16, 


PATHOLOGY. 

Paget's  Surgical  Pathology 26 

Wedl's  Dental  Patholoey 37 

Virchow's  Cellular  Pathology 36 

Still6's  General  Pathology 31 


PHYSIOLOGY. 

Sanderson's  Physiolojs^ical  Hand-Book  ...  30 

Marshall's  Physiological  Diagrams 23 

"                  "            Anatomy 23 

Reese's  Analysis  of  Physiology 29 

Tyson's  Cell  Doctrine 33 

Beale  on  Disease  Germs 8 

"     Bioplasm,  or  Physiology  of  Life....  8 

"      Protoplasm,  or  Matter  and  Life 8 

Carpenter's  Human  Physiology 11 


PHARMACEUTICAL. 

Sweringen's  Pharmaceutical  Lexicon 32 

Beasley's  Druggist's  Receipt  Book 10 

"        Book  of  3000  Prescriptions 10 

"        Pocket  Formulary 10 

Cooley's  Cyclopedia  of  Practical  Receipts  13 

Bran ston's  Hand- Book  of         do 10 

Reese's  American  Medical  Formulary....  29 

Lescher's  Elements  of  Pharmacy 21 

Squire's  Companion  to  the  British  Phar- 

macop<eia 32 

Proctors  Practical  Pharmacy 27 

Squire's  Hospital  Pharmacoposias 


RHEUMATISM,  GOUT,  ETC. 

Garrod  on  Gout  and  Rheumatic  Gout 

Adams  on  Rheumatic  and  Strumous  Dis- 
eases   

Adams  on  Rheumatic  Gout 9 

Hood  on  Gout  and  Rheumatism 20 


SURGERY. 

Harris's  Dental  Surgery .» 18 

Norris's  Contributions  to  Surgery^ 25 

Paget's  Surgical  Pathology 26 

Swain's  Hand-Book  for  Surgical  Injuries  30 

Prince's  Plastic  and  Orthopedic  Surgery.  27 
Clark's  Outlines  of  Surgery  and  Surgical 

Pathology 13 

Hewson's  Use  of  Earth  in  Surgery 20 

Druitt's  Surgeon's  Yade  Mecum 14 

Maunder's  Operative  Surgery 24 

Heath's  Minor  Sureerjr 19 

Cooper's  Surgical  Dictionary 11 

Thompson's* Lithotomy  and  Lithotrity  ...  34 

Hancock  on  the  Foot  and  Ankle. 20 


STIMULANTS  AND  NARCOTICS. 

Anstie  on  Stimulants  and  Narcotics. 7 

Sansom  on  Chloroform 31 

Miller  on  Use  and  Abuse  of  Alcohol 24 

Lizar  on  Use  and  Abuse  of  Tobacco 22 


SCIENTIFIC. 

Hardwich  and  Dawson's  Photography  ...  19 

Overman's  Practical  Mineralogy *zo 

Ott  on  the  Manufacture  of  Soap 25 

Peisse's  Whole  Art  of  Perfumery 27 

Piggott  on  Copper  Mining,  &c 27 

Beeton's  Book  of  Household  Management  10 


STOMACH,  DIGESTION,  ETC. 

Fenwick  on  the  Stomach 16 

Leared  on  Digestion 21 

Birch  on  Constipation 9 


SKIN  AND  HAIR. 

Wilson  on  the  Skin  and  Hair 36 

Godfrey  on  the  Hair. ]i» 

Anderson  on  Eczema. 7 


MEDICAL,  DENTAL, 

PHARMACEUTICAL  AND  SCIENTIFIC  BOOKS 

PUBLISHED  BY 

LINDSAY  &  BLAKISTON,  Philadelphia. 


ooj'QSo*- 


AITKEN  (WILLIAM),  M.  D., 

Professor  of  Pathology  in  the  Army  Medical  Schooi,  &c. 

THE  SCIENCE  AND  PRACTICE  OF  MEDICINE.  THIRD 
American,  from  the  Sixth  London  Edition.  Thoroughly  Revised, 
Remodelled,  many  portions  Rewritten,  with  Additions  almost  equal  to 
a  Third  Volume,  and  numerous  additional  Illustrations,  without  any 
increase  in  bulk  or  price.  Containing  a  Colored  Map  showing  the 
Geographical  Distribution  of  Disease  over  the  Globe,  a  Lithographic 
Plate,  and  nearly  200  Illustrations  on  Wood. 

Two  volumes,  royal  octavo,  bound  in  cloth,  price,    .         .         jf  12.00 
"  "  "   .  *«         leather,  .         .  14.00 

For  eighteen  months  Dr.  Aitken  has  been  engaged  in  agam  carefully  revising  this  Grtai 
Work^  and  adding  to  it  many  valuable  additions  and  improvements,  amounting  in  the  ag- 

Segate  almost  to  a  volume  of  new  matter,  included  in  which  will  be  found  the  adoption  and 
corporation  in  the  text  of  the  "  New  Nomenclature  of  the  JRoyal  College  of  Physicians  of 
London;**  to  which  are  added  Oie  Definitiont  and  the  Foreign  Equivalents  for  their  English 
names ;  the  New  Classification  of  Disease  as  adopted  by  the  Koyal  College  of  Physicians,  ^. 

The  American  editor,  Meredith  Clymee,  M.  D.,  has  also  added  to  it  many 
valuable  articles,  with  special  reference  to  the  wants  of  the  American  Prac- 
titioner. 

The  work  is  now,  by  almost  universal  consent,  both  in  England  and  the  United  States, 
acknowledged  to  be  in  advance  of  all  other  works  on  The  Science  and  Practice  of  Medicine. 
It  is  a  most  thorough  and  complete  Text-book  for  students  of  medicine,  following  such  a 
systematic  arrangement  as  will  give  them  a  consistent  view  of  the  main  facts,  doctrines,  and 
practice  of  medicine,  in  accordance  with  accurate  physiological  and  pathological  principles 
and  the  present  state  of  science.  For  the  practitioner  it  win  be  founa  equally  acceptable  as 
a  work  of  reference. 

ALLINGHAM  (william),  F.R.CS., 

Surgeon  to  St  Mark's  Hospital  for  Fistula,  &c. 

FISTULA,  HEMORRHOIDS,  PAINFUL  ULCER,  STRICT- 
URE, PROLAPSUS,  and  other  Diseases  of  the  Rectum,  their  Diagnosis 
and  Treatment.  Second  Edition,  Revised  and  Enlarged  by  the 
Author.    Price      .........     JJ2.00 

This  book  has  been  well  received  by  the  Profession ;  the  first  edition  sold  rap- 
idly ;  the  present  one  has  been  revised  by  the  author,  and  some  additions  made, 
chiefly  as  to  the  mode  of  treatment. 

The  Medical  Press  and  Circular,  speaking  of  it,  says:  "No  book  on  this  special  subject 
can  at  all  approach  Mr.  Allingham^s  in  precision,  clearness,  and  practical  good  sense." 

The  London  Lancet :  "  As  a  practical  guide  to  the  treatment  of  affections  of  the  lower 
bowel,  this  book  is  worthy  of  alioommendation." 

The  Edinburgh  Monthly :  "  We  cordially  recommend  it  as  well  deserving  the  careful  study 
of  Physicians  and  Surgeons." 


6 

ATTHILL  (lombe),  M.  D., 

Fellow  and  Examiner  in  Midwifery,  King  and  Queen's  College  of  Physicians,  Dublk, 

CLINigAL  LECTURES  ON  DISEASES  PECULIAR  TO  WO- 

MEN.     Second  Edition,  Revised  and  Enlarged,  with  Six  Lithographic 
Plates  and  other  Illustrations  on  Wood.    Price         .         .        .     I2.21; 

The  value  and  popnlarity  of  tliis  book  is  proTcd  by  the  rapid  sale  of  the  first  edition, 
which  was  exhausted  in  less  than  a  year  from  the  time  of  its  publication.  It  appears  to 
possess  three  great  merits :  First,  It  treats  of  the  diseases  yery  common  to  females.  Becond, 
It  treats  of  them  in  a  thoroughly  clinical  and  practical  manner.  Third,  It  is  concise,  orig- 
inal, and  illustrated  by  numerous  cases  from  the  author's  own  experience.  His  style  is  clear 
and  the  volume  is  the  result  of  the  author's  large  and  accurate  clinical  observation  recorded 
ici  a  remarkable,  perspicuous,  and  terse  manner,  and  is  conspicuous  for  the  best  qualities  of 
a  practical  guide  to  the  student  and  practitioner.  —  Brituh  Medical  Jaumal. 

ADAMS  (wiluam),  F.R.C.S., 

Surgeon  to  the  Royal  Orthopedic  and  Great  Northern  Hospltafst 

CLUB-FOOT:  ITS  CAUSES,  PATHOLOGY,  AND  TREAT- 
MENT.  Being  the  Jacksonian  Prize  Essay  of  the  Royal  College  of 
Surgeons.  A  New  Revised  and  Enlarged  Edition,  with  106  Illustrations 
engraved  on  Wood,  and  Six  Lithographic  Plates.  A  large  Octavo 
Volunae.     Price J6.00 


"•<>•- 


ADAMS  (ROBERT),  M.D., 

Regius  Professor  of  Surgery  In  the  University  of  Dublin)  &c^  &Ci 

RHEUMATIC  GOUT,  or  CHRONIC  RHEUMATIC  ARTHRI- 
TIS OF  ALL  THE  JOINTS.  The  Second  Edition.  Illustrated  by 
numerous  Woodcuts,  and  a  quarto  Atlas  of  Plates.  2  Volumes. 
Price I8.50 

ALTHAUS  (JULIUS),  M.D., 

Physician  to  the  Infirmary  of  Epilepsy  and  Paralysis. 

A  TREATISE  ON  MEDICAL  ELECTRICITY,  Theoretical  atid 
Practical,  and  its  Use  in  the  Treatment  of  Paralysis,  Neuralgia,  and  other 
Diseases.  Third  Edition,  Enlarged  and  Revised,  with  One  Hundred 
and  Forty-six  Illustrations.     In  one  volume  octavo.     Price       .     j56.oo 

In  this  work  both  the  scientific  and  practical  aspects  of  the  subject  are  ably,  concisely,  and 
thorouj<hly  treated.  It  is  much  the  best  work  treating  of  the  remedial  elfects  of  electricity 
in  the  English  language. —  xVew;  York  Medical  Jiecord. 


ARNOTT  (henrv),  F.R.C.S. 

CANCER:  its  Varieties,  their  Histology  and  Diagnosis.  With  Five 
Lithographic  Plates  and  Twenty-two  Wood  Engravings.     Price     $2-25 

AGNEW  (d.  hayes),  M.D., 

Professor  of  Surgery  In  the  University  of  Pennsylvania. 

THE  LACERATIONS  OF  THE  FEMALE  PERINEUM,  AND 
VESICO-VAGLVAL  FISTULA,  their  History  and  Treatment,  with 
numerous  Illustrations.     Octavo.     Price  .         .         .         .     {2.00 

Prof.  Agnew  has  l)een  a  most  indefatigable  laborer  in  this  department,  and  his  work  stands 
deservedly  high  in  the  estimalion  (»f  the  profession.  It  is  well  illnstrated,  and  full  descrip- 
tions of  tho  o])eration9  and  instruments  employed  are  given.  —  Canada  Lancet. 


ACTON  (william),  M.R.C.S.,  etc. 

THE  FUNCTIONS  AND  DISORDERS  OF  THE  REPRODUC- 
TIVE ORGANS.  In  Childhood,  Youth,  Adult  Age,  and  Advanced 
Life,  considered  in  their  Physiological,  Social,  and  Moral  Relations. 
Third  American  from  the  Fifth  London  Edition.  Carefully  revised  by 
the  Author,  with  additions.     .         .         .         .         .         .         .     $3.00 

Mr.  Acton  has  done  good  service  to  society  by  ^ppline  manfully  with  sexual  vice,  and 
we  trust  that  others,  whose  position  as  men  of  science  and  teachers  enable  them  to  speak 
with  authority,  will  assist  in  combating  and  arresting  the  evils  which  it  entails.  The  s^iirit 
which  pervades  his  book  is  one  which  does  credit  equally  to  the  head  and  to  the  heart  oi  the 
author.  —  British  and  Foreign  Medico-  Chirurgical  Review. 

SAME  AUTHOR. 

PROSTITUTION :  Considered  in  its  Moral,  Social,  and  Sanitary  As- 
pects.    Second  Edition,  Enlarged.     Price      .         .         .         .     j^S-oo 


"•<>•- 


ANSTIE  (FRANCIS  E.),  M.D., 

Lecturer  on  Materia  Medica  and  Therapeutiosi  etci 

STIMULANTS  AND  NARCOTICS.  Their  Mutual  Relations,  with 
Special  Researches  on  the  Action  of  Alcohol,  Ether,  and  Chloroform 
on  the  Vital  Organism.     Octavo.  .         .         .         .         .     {3.00 


-•o*- 


ANDERSON  (m'call),  M.D., 

Professor  of  Clinical  Medicine  In  the  University  of  Glasgow,  &c. 

ECZEMA.  The  Pathology  and  Treatment  of  the  various  Eczema- 
tous  Affections  or  Eruptions  of  the  Skin.  The  Third  Revised  and  En- 
larged Edition.     Octavo.     Price ^2.75 

BUZZARD  (THOMAS),  M.  D., 

Physician  to  the  National  Hospital  for  Paralysis  and  Epilepsy. 

CLINICAL  ASPECTS  OF  SYPHILITIC   NERVOUS  AFFEC- 
TIONS.    i2mo.     Cloth.     Price ^i-75 

BASH  AM  (w.  R.),  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Westminster  Hospitali  &c. 

AIDS  TO  THE  DIAGNOSIS  OF  DISEASES  OF  THE  KID- 
NEYS.     With  Ten  large  Plates.     Sixty  Illustrations.     Price    .     JJ2.00 

SAME  AUTHOR. 

ON  DROPSY,  AND  ITS  CONNECTION  WITH  DISEASES  OF 
THE  KIDNEYS,  HEART,  LUNGS  AND  LIVER.  With  Sixteen 
Plates.     Third  Edition.     Octavo. $5  00 


-•o*- 


M.  BARTH  AND  M.  HENRI  ROGER. 

A  MANUAL  OF  AUSCULTATION  AND  PERCUSSION.    A 
new  Translation,  from  the  Sixth  French  Edition.     .        .        .     I1.25 


-to*- 


S.  M.  BRADLEY,  F.  R.  C.  S. 

Senior  Assistant  Surgeon  Manchester  Royal  Infirmary. 

A  MANUAL  OF  COMPARATIVE  ANATOMY  AND  PHYSI- 
OLOGY.    With  60  Illustrations.     Third  Edition.     Price    .    ^    ^2.50 


8 

BEALE  (LIONEL  s.),  M.D. 

DISEASE  GERMS:  AND  ON  THE  TREATMENT  OF  DIS- 
EASES CAUSED  BY  THEM. 

Part      I.— SUPPOSED  NATURE  OF  DISEASE  GERMS. 
Pabt    IL  —  REAL  NATURE  OF  DISEASE  GERMS. 
Part  III.— THE  DfiSTRUCTION  OF  DISEASE  GERMS. 

Second  Edition,  much  enlarged,  with  Twenty-eight  ftill-page  Plates, 
containing  117  Illustrations,  many  of  them  colored.  Demy  Octavo. 
Price     . IS-oo 

This  new  edition,  besides  including  the  contents  revised  and  enlarged  of  the  two  former 
editions  published  by  Dr.  Beale  on  Disease  Germs,  has  an  entirely  new  part  added  on  "  The 
Destruction  of  Disease  Germs." 

SAME  AUTHOR. 

BIOPLASM.  A  Contribution  to  the  Physiology  of  Life,  or  an  Intro- 
duction to  the  Study  of  Physiology  and  Medicine,  for  Students.  With 
Numerous  Illustrations.     Price        ......     J3.00 

This  volume  is  intended  as  a  Text-Book  for  Students  of  Ph^ology,  explaining  the  nature 
of  some  of  the  most  important  changes  which  are  characteristio  of  ana  peooluir  to  living 
beings. 

PROTOPLASM,  OR.  MATTER  AND  LIFE.  Third  Edition,  very 
much  Enlarged.  Neariy  350  pages.  Sixteen  Colored  Plates.  One 
volume.     Price f4-5o 

Paet  I.  DISSENTIENT.      Part  II.  DEMONSTRATIVE.     Pabt  III.  SUGGESTIVE. 

HOW  TO  WORK  WITH  THE  MICROSCOPE.  Fourth  Edition, 
containing  400  Illustrations,  many  of  them  colored.  Octavo.  Price  JJ7.50 

This  work  is  a  complete  manual  of  microscopical  manipulation,  and  contains  a  full  descrip- 
tion of  many  new  processes  of  investigation,  with  directions  for  examining  objects  under  the 
highest  powers,  and  for  taking  photographs  of  microscopic  objects. 

ON  KIDNEY  DISEASES,  URINARY  DEPOSITS,  AND  CAL- 
C ULCUS  DISORDERS.  Including  the  Symptoms,  Diagnosis,  and 
Treatment  of  Urinary  Diseases.  With  full  Directions  for  the  Chemical 
and  Microscopical  Analysis  of  the  Urine  in  Health  and  Disease.  The 
Third  Edition.  Seventy  Pl?ites,  415  figures,  copied  from  Nature. 
Octavo.     Price     .........     fio.oo 

THE  USE  OF  THE  MICROSCOPE  IN  PRACTICAL  MEDI- 
CINE. For  Students  and  Practitioners,  with  full  directions  for  exam- 
ining the  various  secretions,  &c.,  in  the  Microscope.  Fourth  Edition. 
500  Illustrations.     Octavo.     Preparing. 

BLOXAM  (c.  L.), 

Professor  of  Chemistry  in  King's  Collego,  London. 

CHEMISTRY,  INORGANIC  AND  ORGANIC  With  Experi- 
ments and  a  Comparison  of  Equivalent  and  Molecular  Formulae.  With 
276  Engravings  on  Wood.  Second  Edition,  carefully  revised.  Octavo. 
Price,  in  cloth,  I4.50;  leather, $5$^ 

SAME  AUTHOR. 

LAEORAIORY  TEACHING;  OR  PROGRESSIVE  EXER- 
CISES IN  PRACTICAt.  CHEMISTRY.  Third  Edition.  With 
Eighty-  line  Engravings.     Crown  Octavo.     Price    .         .         .     JJ2.00 
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BRODHURST  (b.  e.),  F.R.C.S., 

Surgton  to  the  Orthopedic  Dapartmait  of  8t  Goorgo't  Hotpltal,  itci 

THE  DEFORMITIES  OF  THE  HUMAN  BODY.  A  System  of 
Orthopoedic  Surgery.  With  numerous  Illustrations.  Octavo.  Price  I3.00 

BIRCH  (si  B.),  M.D., 

Member  of  the  Royal  College  of  Physicians,  &c. 

CONSTIPATED  BOWELS ;  the  Various  Causes  and  the  Different 
Means  of  Cure.     Third  Edition.     Price  .         .         .         .     Ii.oo 

BUCKNILL(joHN  CHARLES),  M.D.,  &  TUKE  (daniel  h.),M.D. 

A  MANUAL  OF  PSYCHOLOGICAL  MEDICINE:  containing  the 
Lunacy  Laws,  the  Nosology,  CEtiology,  Statistics,  Description,  Diagno- 
sis, Pathology  (including  Morbid  Histology),  and  Treatment  of  Insanity. 
Third  Edition,  much  enlarged,  with  Ten  Lithographic  Plates,  and  nu- 
merous other  Illustrations.     Octavo.     Price     ....     {8.00 

This  edition  contains  upwards  of  200  pag^  of  additional  matter,  and,  In  oonaequenoe  of 
recent  advances  in  Psychological  Medicine,  several  chapters  have  oeen  rewritten,  bringing 
the  Classification,  Pathology^  and  Treatment  of  Insanity  np  to  the  present  time. 

There  are  ten  lithographio  plates  representing  the  handwriting  of  the  insane  apd  the 
morbid  cerebral  changes  revealed  by  the  microscope,  assisted  by  wcMad-engravings  indicating 
the  classification  of  the  convolutions  of  the  brain. 

Thirty  tracings  of  the  palse  in  various  forms  of  insanity,  made  by  the  Sphygmograph, 
have  also  been  added. 

BIDDLE  (JOHN  B.),  M.  D., 

Profbssorof  Materia  Medica  and  Therapeutics  In  the  Jeferson  Medical  College,  Phlladelphiai  &o. 

MATERIA  MEDICA,  FOR  THE  USE  OF  STUDENTS.  With 
Illustrations.    Sixth  Edition,  Revised  and  Enlarged.     Price         J4.00 

This  new  and  thoroughly  revised  edition  of  Professor  Biddle*s  work  has  incorporated  in 
it  all  the  improvements  as  adopted  by  the  New  United  States  Pharmacopceia  just  issued.  It 
is  designed  to  present  the  leading  facts  and  principles  usuall;^  comprised  under  this  head  as 
set  forth  by  the  standard  authorities,  and  to  fill  a  vacuum  which  seems  to  exist  in  the  want 
of  an  elementary  work  on  the  subject  The  larger  works  usually  recommended  as  text-books 
in  our  Medical  schools  are  too  voluminous  for  conveuient  use.  This  will  be  found  to  contain, 
in  a  condensed  form,  all  that  is  most  valuable,  and  will  supply  students  with  a  reliable  guide 
to  the  course  of  lectures  on  Materia  Medica  as  deliverea  at  Uie  various  Medical  schools  in 
the  United  States. 

BYFORD  (w.  H.).  A.M.,  M.D.. 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  In  the  Chicago  Madlcai  College,  die. 

PRACTICE  OF  MEDICINE  AND  SURGERY.  Applied  to  the 
Diseases  and  Accidents  incident  to  Women.  Second  Edition,  Revised 
and  Enlarged.     Octavo.     Price,  cloth,  1^5.00;  sheep       .         .     ^6.00 

This  work  treats  well-nigh  all  the  diseases  incident  to  women,  diseases  and  accidents  of 
the  vulva  and  perineum,  stone  in  the  bladder,  inflammation  of  the  vagina,  menstruation  and 
its  disorders,  the  uterus  and  its  ailments,  ovarian  tumors,  diseases  of  the  mammse,  puerperal 
convulsions,  phlegmasia  alba  dolens,  puerperal  fever,  ^c.  Its  scope  is  thus  of  the  most 
extended  character,  yet  the  observations  are  concise,  but  convey  much  practical  information. 
— London  Lancet, 

SAME  AUTHOR. 

ON  THE  CHRONIC  INFLAMMATION  AND  DISPLACEMENT 

OF  THE  UNIMPREGNATED  UTERUS.     A  New,  Enlarged,  and 

Thoroughly  Revised  Edition,  with  Numerous  Illustrations.   Octavo.  $3 

Dr.  Byford  writes  the  exact  present  state  of  medical  kno!\rledge  on  the  subiects  presented ; 
and  does  this  so  clearly,  so  concisely,  ao  Unthfally,  and  bo  completely,  that  hia  book  on  the 
uterus  wiU  always  meet  the  approval  of  the  profession,  and  be  everywhere  regarded  as  a 
popular  fltandara  work.  —  Buffalo  Medical  and  Surgical  Journal, 
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BLACK    (d.  CAMPBELL),    M.  D., 

),  C.  S.  Edinburgh,  Mexibei  of  Iha  General  Cnxocll  df  the  Unlvtnltj  oT  filligM,  &«.,  Ac. 

\  THE  FUNCTIONAL  DISEASES  OF  THE  RENAL,  URINARY 
and  Reproductive  Organs,  with  a  General  View  of  Urinary  Paiholoj 

$ 

CONTENTS. 
I>  Gli&p.  1.  Ou  the  Conditiniia  that  afiect  tlie  i  Uliap.  4.  On  ihe  Tatliolo^  and 
Beerelion  oftho  Uriue,  witlispeoial  KocWmul  Euuruaie,  a 

Tefereaoe  lo  BappressiOD.  luaontblencv. 

"     3.  Retention  of  Unne ;  ita  Varietiei,        "     5.  Sterility  in  the  Male. 

Causes,  and  Treutmeiit.  "     0.  Mole  Impolenir. 

"     S.  Irritable  Bladder,  Strangniy.  I      "     7.  Anomaloua  Urelhrnl  DiKhargea. 

The  tlyle  of  the  aothor  in  olfar,  eiisy,  and  ngreonlile,  ...  his  irnrk  in  a  »alaabl»  coat 

bntion  to  medical  science,  and  heiui;  pepoeil  inthatdispoaitioaornnprejudiced  philmophk 

inquiry  which  should  elwaya  guide  a  true  phvslcian,  Bdmlrably  embodiei  the  spirit  of 

Openiug  ^uotatioD  from  Profesaur  Huxley.  —  Jiitiada,  Med.  Tioitt, 


BEASLEY  (henky). 


]  THE     BOOK    OF     PRESCRIPTIONS.      Containing    over 

Prescriptions,  collected  from  the  Practice  of  the  most  Eminent  Physi- 
cians and  Surgeons — English,  French,  and  American;  comprising  also 
a  Compendious  History  of  the  Materia  Medica,  Lists  of  the  Doaes  of  all 
Officinal  and  Established  Preparations,  and  an  Index  of  Diseases  and 
their  Remedies.     Fourth  Edition,  Revised  and  Enlarged.    Price,  Ja-so 

This  NKW  edition  of  Dr.  Beaalcy'B  Prescription  Book,  KithoQEh  prewntfd  in  a  much 
oqiopact  form  and  at  a  greatJy  rniaced  price,  hae  been  Ihorou^ly  reriiied,  and  an  ari 
of  all  the  new  medieiniw  lately  introducetl,  with  the  formuliis  of  the  new  PbartnacopiBM* 
added.    Carefully  selecting  fniin  the  mnm  uf  malerialu  at  his  dispoaal.  the  snlhor  haa  itinW^ 
(o  oompile  a  volume  (nfltciently  compreheniive,  in  irhlch   botJi   phyMician  and  drUKI ' 
prescriber  and  enmpounder,  mav  find  under  the  bead  of  each  rvmrdj  the  manner  In  wl 
that  remedy  mny  be  ninit  effectively  adminiitered,  or  combined  with  nthpr  medietnes  i 
•- -tment  of  diseasB.    The  alphabetical  Biransement  Kf  the  book  renJera  this  easy.   A 
'ription  of  each  medicine  ia  also  given,  and  a  list  of  the  doses  in  which  iu  several 
fantions  may  be  prescribed. 


] 


BY  SAME  AUTHOR. 

THE  POCKET  FORMULARY:   A  Synopsis  of  the   British  : 
Foreign  Pharmacopa-ias.     Ninlh  Revised  Edition.     Price       .     $2. 
I  THE  DRUGGIST'S  GENERAL  RECEIPT  BOOK  and  VETERI- 
NARY FORMULARY.     Seventh  Edition.     Price.        .        .     Jj.so 


BRUNTON  (t.  L4UDER),  M.D.,  D.Sc, 

Lecturer  on  Materia  Medic*  In  Ihe  Hedtcal  College  of  St.  Bertholoroeo'i  Koipltal. 

EXPERIMENTAL  INVESTIGATION  OF  THE  ACTION 
MEDICINES:  .A  Hand-Boolt  of  Practical  Pharmacology,  with  En| 
ings.     Preparing. 


BRANSTON  (thomas  j.) 
HAND-BOOK  OF  PRACTICAL  RECEIPTS.     For  the  Chemist, 
Druggist,  &c. ;  with  a  Glossary  of  Medical  and  Chemical  Terms.     Ji.jo 

ijEETON  (MRS.). 
BOOK  OF  HOUSEHOLD  MANAGEMENT.    Coloreij  and  othg 
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COHEN  (i.  sous),  M.  D. 

Lecturer  on  Laryngoscopy  and  Diseases  of  the  Throat  and  Chest  in  Jefferson  Medicai  College. 

ON  INHALATION.  ITS  THERAPEUTICS  AND  PRACTICE. 
Including  a  Description  of  the  Apparatus  employed,  &c.  With  Cases 
and  Illustrations.     Price $^-50 

SAME  AUTHOR. 

CROUP.     In  its  Relations  to  Tracheotomy.     Price        •        .    |ii.oo 

CARSON  (JOSEPH),  M.D., 

Professor  of  Materia  Medica  and  Phannacy  in  the  University. 

A  HISTORY  OF  THE   MEDICAL  DEPARTMENT  OF  THE 

UNIVERSITY  OF  PENNSYLVANIA,  from  its  Foundation  in  1765: 

with  Sketches  of  Deceased  Professors,  &c $2.00 

The  history  of  the  University  of  PennsylvaDia  has  a  national  as  well  as  a  local  interest, 
from  the  early  date  of  its  origination,  and  the  connection  with  it  of  men  of  illustrious  public 
reputation,  such  as  Drs.  Franklin,  Kush,  Physick,  Gibson,  Dewees,  Chapman,  Wood,  Ac,  Ae. 
For  the  labor  and  love  which  he  nascent  in  preparing  this  most  interesting  and  valuable 
work,  Prof.  Carson  has  earned  the  grarftude  of  the  alumni  of  the  Universi^,  audof  all  others 
interested  in  medical  education  in  this  country.  —  American  Journal  of  Medicai  Science, 

CARPENTER. (w.  b.),  M.D.,  F.R.S. 

THE  MICROSCOPE  AND  ITS  REVELATIONS.  The  Fifth 
London  Edition,  Revised  and  Enlarged,  with  more  than  500  Illustra- 
tions.         .       $S'S^ 

SAME  AUTHOR. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY.  The  Seventh  Revised 
and  Enlarged  Edition.  With  nearly  300  Illustrations  on  Steel  and 
Wood.     Edited  by  Mr.  Henry  Power.     Octavo.  .         .     ^11.25 


-•o*- 


CHAVASSE  (p.  henry),  F.R.C.S., 

Autirar  of  Advice  to  a  Wife,  Advice  to  a  Mother,  &c. 

APHORISMS  ON  THE  MENTAL  CULTURE  AND  TRAIN- 
ING OF  A  CHILD,  and  on  various  other  subjects  relating  to  Health 
and  Happiness.     Addressed  to  Parents.     Price         .         .         .     J  1.50 

Dr.  Chavasse's  works  have  been  very  favorably  received  and  had  a  large  circulation,  tf^e 
value  of  his  advice  to  WIVES  and  MOTHERS  naving  thus  been  very  generally  recognu^. 
This  book  is  a  sequel  or  companion  to  them,  and  it  wilibe  found  both  valuable  and  important 
to  all  who  have  the  core  of  &milies.  and  who  want  to  bring  up  their  children  to  become  useful 
men  and  women.    It  is  full  of  frean  thoughts  and  gracenil  illustrations. 

CLARKE  (w.fairlie),  M.D., 

Assistant  Surgeon  to  Ciiaring  Cross  Hospital 

CLARKE'S  TREATISE  ON  DISEASES  OF  THE  TONGUE. 
With  Lithographic  and  Wood-cut  Illustrations.     Octavo.     Price  ^5.00 


COOPER  (s.). 

A  DICTIONARY  OF  PRACTICAL  SURGERY  AND  ENCY- 
CLOPEDIA OF  SURGICAL  SCIENCE.  New  Edition,  brought 
down  to  the  present  time.  By  Samuel  A.  Lane,  F.R.C.S.,  assisted  by 
other  eminent  Surgeons.    In  two  vols.,  of  over  looo  pages  each.    ^15.00 
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CLAY  (CHAKLES).  M.  D. 
<      F*lltw  or  Iho  London  Obilirtrlcil  Soclaty,  &c, 

J^yHE  COMPLETE  HAND-BOOK  OF  OBSTETRIC  SURGERfl 
or.  Short  Rules  of  Praclice  in  Every  Emergency,  from  the  Simplest  B 

the  most  Formidable  Operations  in  the  Practice  of  Surgery.     Fit 

American  from  the  Third  London  Edition.     With  numerous  Illustr 

In  one  volume.  J2.a 

CHAMBERS  (thomas  k.),  M.  D.. 
ftECTURES,  CHIEFLY  CLINICAL.     Illustrative  of  a  Restorativ. 

System  of  Medicine. 

CHEW  (^^1^L),M.D., 

Lite  Profnior  of  lh«  PncHcn  of  K«dlctn«  In  the  Jnlvsnily  of  Kirjlind, 

MEDICAL  EDUCATION.     A  Course  of  Lectures  on  the  Proper 

Method  of  Studying  Medicine Ji.oo 

This  is  a  most  excellent  mnnnul  fur  the  atudent,  ts  gell  as  a  Ktntbiag  and  mggesU've  on« 
to  thepiaoti^ODer.  —  Zancct  anil  Obsmxr. 

COBBOLD  (t.  .spencer),  M.D.,  F.R.S, 
WORMS:  a  Series  of  Lectures  delivered  at  the  Middlesex  Hospi 
I        on  Practical  Helmriithology.     Post  Octavo $a. 


CLEAVELAND  (c.  h.),  M.D., 

Member  of  Ihs  Aimrlcan  Madlcal  Adsclatlon,  Ac. 
A  PRONOUNCING  MEDICAL  LEXICON.    Containing  the  Cor- 
rect Pronunciation  and  Definition  of  Terms  used  in  Medicine  and  the 
Collateral  Sciences.     Improved  Edition,  Cloth,  |i.z5  ;  Tucks,       #1.50 
Thia  work  is  uot  only  a  Leildon  of  all  the  WDrds  in  comman  one  iu  Mfdioinc,  but  It 
abo  a  ProDoiincing  Dicuonary,  a  feature  of  great  value  In  Medical  Sludenla.    To  the  "*' 
penKrit  will  prove  an  excellent  nid,  and  al»t'>  the  Phnrmacfuticol  Student.    It  haa 
strung  conunen elation  bulb  from  the  Medics!  Prma  and  from  llie  profesgion. 

COLES  (oakley),  D.D.S. 

Dentil  Surgeon  to  the  HoiplUI  for  DlieiiM  of  the  Thmt,  &c, 

MANUAL   OF    DENTAL    MECHANICS.     Containing   mu. 
information  of  a  Practical  Nature  for  Practitioners  and  Students. 

INCLUDING 
The  Preparation  of  the  Month  for  Artifioiul  Teclli,  on  Taking  ImpreEdou, '.  _ 
Modes  of  Applying  Fleat  in  the  I^hnratnry,  Casting  iu  Pliuterbf  Paris  and  U(  ... 
Precious  Metali  uaed  in  l>entistry,  Slaking  Gold  Platea,  VKrious  Forma  of  Ponvlain 
used  iu  Meuhanical  Dentislry,  Pivot  Teelh,  ChooginiF  and  AdjuslinK  Mineral  Teeth,  the 
Vulcanite  Bue.  the  Celluloid  Base,  Treatment  of  Defonuitiie  of  the  Mouth,  Receipts 
for  Making  Gold  Plate  and  Solder,  etc.,  etc. 

With  140  Illustrations.     Price 

SAME  AUTHOR, 
\  ON  DEFORMITIES  OF  THE  MOUTH,  CONGENITAL 

ACQUIRED,  with  their  Mechanical  Treatment.  By  James  Oai 
Coles,  D.D.S.,  Member  of  the  Odontological  Society,  etc., 
Second  Edition,  Revised  and  Enlarged.  With  Eight  Colored  En( 
ings  and  Fifty-one  Illustrations  on  Wood.     Price  .         .     $a._ 

The  second  edition  of  this  work  ehciwo  that  the  author  has  continued  to  devote  hinwelf 
with  zeal  to  the  inveatij^tiou  and  treatment  of  a  very  interesting  eluw 

<»TCS  growths  in  the  ni 
uugmtM  and  dentiati.  - 


1 


ingenilal  cleft  palat«,  and  haa,  with  the  oiirror,  delected  in  several 
D^harynffeal  tonsil.  We  rMDmueud  the  work  to  the  stad;  of  both 
London  tanetl. 
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CLARK  (f.  le  gros),  F.  R.  S., 

Senior  Surgeon  to  St.  Thomas's  Hospital. 

OUTLINES  OF  SURGERY  AND  SURGICAL  PATHOLOGY, 

including  the  Diagnosis  and  Treatment  of  Obscure  and  Urgent  Cases, 

and  the  Surgical  Anatomy  of  some  Important  Structures  and  Regions. 

Assisted  by  W.  W.  Wagstaffe,  F.  R.  C.  S.,  Resident  Assistant-Surgeon 

of,  and  Joint  Lecturer  on  Anatomy  at,  St.  Thomas's  Hospital.  Second 

Edition,  Revised  and  Enlarged.     Price  .         .         •         .     f  3.00 

Thia  edition  brings  the  work  up  to  the  highest  level  of  our  present  knowledge,  incorporat- 
ing all  that  is  sound  and  recent  in  Physiology  so  far  as  it  relates  to  subjects  requiring  Its 
aid.  It  is  not  alone  an  admirable  exposition  of  the  principles  of  Surgery,  but  a  trusty  guide 
to  the  emergencies  of  Practice.  We  cannot  too  highly  estimate  the  ability  to  condense  and 
the  results  of  a  ripen^  experience  furnished  to  us  here  in  a  readable  and  practical  form.  — 
Med.  Times  and  QazeUc 

COOLEY  (a.  J.). 

CYCLOPiEDIA  OF  PRACTICAL  RECEIPTS.  Containing  Pro- 
cesses and  Collateral  Information  in  the  Arts,  Manufactures,  Profes- 
sions, and  Trades,  including  Medicine,  Pharmacy,  and  Domestic 
Economy ;  designed  as  a  General  Book  of  Reference  for  the  Manufac- 
turer, Tradesman,  Amateur,  and  Heads  of  Families.  The  Fifth  Edi- 
tion, Revised  and  partly  Rewritten  by  Richard  V.  Tuson,  F.C.S.,  &c. 
Over  1000  royal-octavo  pages,  double  columns.  With  Illustrations. 
Price ^10.00 

Every  part  of  this  edition  has  been  subjected  to  a  thorough  and  complete  revision  by  the 
editor,  assisted  by  other  scientific  gentlemen.  In  the  chemical  portion  of  the  book,  every 
subject  of  practical  importance  has  been  retained,  corrected,  and  added  to ;  to  the  name  of 
every  substance  of  established  composition  a  formula  has  been  attached ;  while  to  the  Phar- 
maceutist its  value  has  been  greatly  increased  by  the  additions  which  have  been  made  from 
the  British,  Indian,  and  United  States  Pharmacopoeias. 

CAZEAUX  (p.).  M.  D., 

Adjunct  Prolsstor  of  the  Faculty  of  Medicinoi  Parisi  etc. 

A  THEORETICAL  AND  PRACTICAL  TREATISE  ON  MIDWIFERY, 

including  the  Diseases  of  Pregnancy  and  Parturition.     Translated  from 

the  Seventh  French  Edition,  Revised,  Greatly  Enlarged,  and  Improved, 

by  S.  Tarnikr,  Clinical  Chief  of  the  Lying-in  Hospital,  Paris,  etc., 

with  numerous  Lithographic  and  other  Illustrations.     Price,  in  Cloth, 

J6.50;  in  Leather,  I7.50. 

M.  Cazeaux's  Great  Work  on  Obstetrics  has  become  classical  in  its  character,  and  almost 
an  Encyclopsedia  in  its  fulness.  Written  expressly  for  the  use  of  students  of  medicine,  its 
teachings  are  plain  and  explicit,  presenting  a  condensed  summary  of  the  leading  principles 
established  by  the  masters  of  the  obstetric  art,  and  such  clear,  practical  directions  for  the 
management  of  the  pregnant^  parturient,  and  puerperal  states,  as  have  been  sanctioned  by 
the  most  authoritative  practitioners,  and  confirmed  by  the  author's  own  experience. 

DOBELL  (HORACE),  M.  D., 

Senior  Physician  to  the  Hospitai. 

WINTER  COUGH  (CATARRH,  BRONCHITIS,  EMPHYSEMA, 
ASTHMA).  Lectures  Delivered  at  the  Royal  Hospital  for  Diseases  of  the 
Chest.     The  Third  Enlarged  Edition,  with  Colored  Plates.     Octavo. 

Price ^3.50 

This  work  has  been  thoroughly  revised.  Two  new  Lectures  have  been  added— vIb., 
Lecture  IV.,  "  On  the  Natural  Course  of  Neglected  Winter  Cough,  and  on  the  Interdepen- 
dence of  Winter  Cou^h  with  other  Diseases ; "  Lecture  I^^  "  On  Change  of  Climate  in  Wiuter 
Cough.''  Also  additional  matter  on  Post-nasal  Catarrh,  Ear-Cough,  Artificial  Respiration  as 
a  means  of  Treatment,  Lairngoscopy,  New  Methods  and  Instruments  in  Treating  of  Emphy- 
sema, a  good  Index,  and  Colored  Plates,  with  appended  Diagnostic  Physical  signs. 
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DIXON  (jAMEs),  F.R.C.S., 

Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  Lc, 

A  GUIDE  TO  THE  PRACTICAL  STUDY  OF  DISEASES  OF 

THE  EYE,  with  an  Outline  of  their  Medical  and  Operative  Treatment, 

with  Test  Types  and  Illustrations.     Third  Edition,  thoroughly  Revised, 

and  a  great  portion  Rewritten.     Price $2.50 

Mr.  Dixon's  book  is  essentially  a  practical  one.  written  by  an  observant  author,  who  brin^ 
to  his  special  subject  a  sound  kuowledge  of  general  Medicine  and  SSurgery. — Dublin  Quarterly. 

DILLNBERGER  (dr.  emil). 

A  HANDY-BOOK  OF  THE  TREATMENT  OF  WOMEN  AND 
CHILDREN'S  DISEASES,  according  to  the  Vienna  Medical  School. 
Part  I.  The  Diseases  of  Women.  Part  II.  The  Diseases  of  Children. 
Translated  from  the  Second  German  Edition,  by  P.  Nicol,  M.  D. 
Price     . .         .         .     $1.75 

Many  practitioners  will  be  glad  to  possess  this  little  manual^  which  gives  a  large  mast: 
of  practical  hints  on  the  treatment  of  diseases  which  probably  make  up  the  larger  naif  of 
ever^-day  practice.  The  translation  is  well  made,  and  explanations  of  reference  to  German 
medicinal  preparations  are  given  with  proper  fulness.  —  Ine  Practitioner, 

DARLINGTON  (william),  M.D. 

FLORA  CESTRICA;  OR,  HERBORIZING  COMPANION.  Con- 
taining all  the  Plants  of  the  Middle  States,  their  Linnaean  Arrangement, 
a  Glossary  of  Botanical  Terms,  a  complete  Index,  &c.  Third  Edition. 
i2mo.    ...........     ^2.25 

DUCHENNE  (dr.  g.  b.). 

LOCALIZED  ELECTRIZATION  AND  ITS  APPLICATION 
TO  PATHOLOGY  AND  THERAPEUTICS.  Translated  by  Her- 
bert Tibbits,  M.D.     With  Ninety-two  Illustrations.     Price     .     $3.00 

Dachenne's  great  work  is  not  only  a  well-nigh  exhaastive  treatise  on  the  medical  uses  of 
EUectricity,  but  it  is  also  an  elaborate  exposition  of  the  different  diseases  in  which  Electric- 
ity has  proved  to  be  of  value  as  a  therapeutic  and  diajrnostic  agent. 

Pabt  II.,  illustrated  by  chromo-lithographs  and  numerous  wood-cuts,  is  preparing. 

DURKEE  (siLAs),  M.D., 

Fellow  of  the  Mtsstchgsetts  Medical  Society,  ke. 

GONORRHCEA  AND    SYPHILIS.     The  Fifth  Edition,  Revised 

and  Enlarged,  with  Portraits  and  Eight  Colored  Illustrations.     Octavo. 

Price     ...........     {5.00 

Dr.  Durkee's  work  impresses  the  reader  in  favor  of  the  author  by  its  general  tone,  the 
thorough  honesty  everywhere  evinced,  the  skill  with  which  the  book  is  arranged,  the  man- 
ner in  which  the  facts  are  cited,  the  clever  way  in  which  the  author's  ex^rience  is  brought 
in,  the  lucidity  of  the  reasoning,  and  the  care  with  which  the  therapeutics  of  venereal  com- 
plaints are  treated. —Xan^. 

DRUITT  (ROBERT),  F.R.C.S. 

THE  SURGEON'S  VADE-MECUM.  A  Manual  of  Modern  Sur- 
gery. The  Tenth  Revised  and  Enlarged  Edition,  with  350  Illustra- 
tions  ^S'OO 
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DALBY  (w.  B.),  F.  R.  C  S., 

Aural  Surgson  to  St.  George's  Hospital. 

LECTURES  ON  THE  DISEASES  AND  INJURIES  OF  THE 
EAR.  Delivered  at  St.  George's  Hospital.  With  Illustrations. 
Price     ...........     Jti.56 

This  admirable  little  volume  by  Mr.  Dalby,  the  accomplished  aural  surgeon  to  St.  George's 
Haspital,  consists  of  eleven  lectures  delivered  by  him  at  tiiat  institution.  With  a  modeet 
aim,  this  work,  the  latest  issued  by  tlie  English  press  on  Aural  Sureery,  is  happy  in  concep- 
tion and  pleasantlv  written  ;  further,  it  shows  that  its  author  is  thoroughly  uu  fait  in  hit 
specialty.  The  subject  of  which  the  volume  treats  is- handled  in  a  terse  style,  and  this,  if 
we  mistake  not,  will  make  it  acceptable  to  the^tudent  and  practitioner  who  have  a  just 
horror  of  unnecessary  details.  In  conclusion,  we  nope  that  we  nave  succeeded  in  interesting 
our  readers  in  the  volume.  We  cordially  recommend  it  as  a  trustworthy  guide  in  the  treat- 
ment of  the  affections  of  the  ear.  The  book  is  moderate  in  price,  beautifully  illustrated  by 
wood-cuts,  and  got  up  in  the  best  style.  —  Glasgow  Medical  Journal, 

DUNGLISON  (robley),  M.  D., 

Late  Professor  of  Institutes  of  Medicine,  &c.,  in  the  Jefferson  Medical  College. 

A  HISTORY  OF  MEDICINE,  from  the  Earliest  Ages  to  the  Com- 
mencement of  the  Nineteenth  Century.  Edited  by  his  son,  Richard 
J.  DuNGLisoN,  M.D ^2.50 


-•^*- 


ELLIS  (edward),  M.  D. 

Physician  to  the  Victoria  HosplUI  for  Sick  Children,  &c. 

A  PRACTICAL  MANUAL  OF  THE  DISEASES  OF  CHIL- 
DREN,  with  a  Formulary.  Second  Edition,  Revised  and  Improved. 
One  volume.  .         .         .         .         .         .         .         .         •     $2.75 

The  AUTHOR,  in  issuing  this  new  edition  of  his  book,  says :  "I  have  very  carefullv  revised 
^ch  chapter,  adding  several  new  sections,  and  making  considerable  additions  where  the 
subjects  seemed  to  reauire  fuller  treatment,  without,  however,  sacrificing  conciseness  or 
unduly  increasing  the  bulk  of  the  volume." 

EL  A  M  (CHARLES) ,  M.  D.,  F.  R.  C.  P. 

ON  CEREBRIA  AND  OTHER  DISEASES  OF  THE  BRAIN. 
Octavo.  ..........     ^a.50 

FOTHERGILL  (j.  milner),  M.D. 

THE  HEART  AND  ITS  DISEASES,  AND  THEIR  TREAT- 
MENT.    With  Illustrations.     Octavo.     Price         .         .         .     J5.00 

This  work  gives  to  the  reader  a  concise  view  of  Cardiac  Diseases,  uniting  the  most  recent 
information  as  to  the  cause  of  heart-disease,  with  German  Pathology  and  the  latest  advances 
in  Thera|)eutic8.  It  is  designed  to  fill  the  gap  between  our  standard  works  and  the  present 
position  of  our  knowledge  in  diseases  of  the  heart. 

BY  SAME  AUTHOR. 

DIGITALIS.  Its  Mode  of  Action  and  its  Use,  illustrating  the 
Effect  of  Remedial  Agents  over  Diseased  Conditions  of  the  Heart. 
Frice I1.25 


-•o*- 


FAGGE  (c.  HILTON),  M.D.,  F.R.C.P., 

Senior  Assistant  Physician  and  Demonstrator  of  Morbid  Anatomy  at  Guy's  Hospital. 

THE  PRINCIPLES  AND  PRACTICE  OF  MEDICINE. 
In  preparation. 
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FOX  (JOSEPH),  D.D.S., 

Lecturar  on  the  Structure  and  DiMases  of  th*  TMth  at  Guy'i  Hospital. 

THE  NATURAL  HISTORY,  DISEASES  AND  STRUCTURE 
OF  THE  HUMAN  TEETH,  with  250  Illustrations.     Price  .     ^4.00 

FOSTER  (BALTHAZAR),  M.  D., 

Profiissar  of  Medicine  in  Queen's  College. 

LECTURES  AND  ESSAYS  ON  CLINICAL  MEDICINE.  Re- 
vised and  Enlarged  by  the  Author.  With  Engravings.  Octavo. 
Price t3-5o 

FRANKLAND  (e.),  M.  D.,  F.  R.  S.,  &c. 

HOW  TO  TEACH  CHEMISTRY,  being  the  substance  of  Six 
Lectures  to  Science  Teachers.  Reported,  with  the  Author's  sanction, 
by  G.  George  Chaloner,  F.  C.  S.,  &c.     Nearly  ready. 

FEN  WICK  (SAMUEL),  M.  D.,  F.  R.  C.  P. 

THE  MORBID  STATES  OF  THE  STOMACH  AND  DUO- 
DENUM, AND  THEIR  RELATIONS  TO  THE  DISEASES  OF 
OTHER  ORGANS.     With  Ten  Plates I5.00 

FLINT  (AUSTIN),  M.D., 

f  rofeseor  of  the  Principles  and  Practice  of  Medicinet  &c.,  Bellevue  Hospital  College,  New  York. 

CLINICAL  REPORTS  ON  CONTINUED  FEVER.  Based  on 
an  Analysis  of  One  Hundred  and  Sixty-four  Cases,  with  Remarks  on 
the  Management  of  Continued  Fever;  the  Identity  of  Typhus  and 
Typhoid  Fever;  Diagnosis,  &c.,  &c.     Octavo.     Price    .         .     ^2.00 

GANT    (FREDERICK  J.),  F.  R.  C  S., 
Surgeon  to  the  Ro^al  Free  Hospital,  die 

THE  IRRITABLE  BLADDER.  Its  Causes  and  Curative  Treat- 
ment ;  inchiding  a  Practical  View  of  Urinary  Pathology,  Deposits,  and 
Calculi.  Third  Edition,  Revised  and  Enlarged.  With  New  Illustra- 
tions.    Price  .........     ^2.50 

The  fact  that  a  third  edition  of  this  book  has  been  required  seems  to  be  sufficient  proof 
«f  its  value.  The  author  has  carefully  revis^  and  added  such  additional  matter  as  to  mak« 
it  more  complete  and  practically  useful. 


-^^ 


GODFREY  (benjamin),  M.D.,  F.R.A.S. 

THE  DISEASES  OF  HAIR:  a  Popular  Treatise  upon  the  Affec- 
tions  of  the  Hair  System .     I1.5C 

GROSS  (SAMUEL  D.),  M.D., 
Professor  of  Surgery  in  the  Jefferson  Medical  College,  Philadelphia,  &c. 

AMERICAN  MEDICAL  BIOGRAPHY  OF  THE  NINETEENTH 
CENTURY.    With  aPortrait  of  Benjamin  Rush,  M.D.  Octavo.  I3.50 
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GREENHOW  (e.  headlam),  M.D., 

Fdlow  of  the  Royal  College  of  Phytldans,  &c. 

ON  CHRONIC  BRONCHITIS.  Especially  as  Connected  with  Gout, 

Emphysema,  and  Diseases  of  the  Heart.     Price  .         .     |2.oo 

Of  all  works  yet  written  on  Chronic  Bronchitis,  this  is  undoubtedly  the  best.  The  style 
is  clear  and  to  the  point,  and  the  principles  of  pathology  and  treatment  eminently  correct 
and  practical.  It  is  a  positive  addition  to  our  medical  literature. — Journal  P^yeholoffie&i 
Medicine, 

HARLEY  (GEORGE),  M.  D.,  F.  R,  C.  P., 

Physician  to  University  College  Hospital. 

THE  URINE  AND  ITS  DERANGEMENTS:  With  the  Applica- 
tion of  Physiological  Chemistry  to  the  Diagnosis  and  Treatment  of 
Constitutional  as  well  as  Local  Diseases;  being  a  Course  of  Lectures 
delivered  at  University  College.     With  Engravings.     Price         I2.75 

CONTENTS. 
1.  What  is  Urine? 


2.  Changes  in  the  Composition  of  the  Urine, 

induced  by  Food,  Drink,  Medicine,  and 
Disease. 

3.  Urea,  Ammonsemia,  Ursemia. 

4.  Uric  Acid. 

5.  Hippuric  Acid,  Chloride  of  Sodium. 

6.  UroDsematin,  Abnormal  Pigments  in  Urine. 


7.  Phosphoric  Acid,  Phosphatic  Gravel  and 

Calculi. 

8.  Oxalic  Acid,  Oxaluria,  Mulberry  Calculi. 

9.  Inosite  in  Urine,  Creatin  and  Cfreatinine, 

Cholesterin,  Cystin,  Xanthin,  Leuoin, 
Ty  rosin. 

10.  Diabetes  Mellitus. 

11.  Albuminuria. 


On  the  whole,  we  have  here  a  valuable  addition  to  the  library  of  the  practising  physician; 
not  only  for  the  information  which  it  contains,  but  also  for  the  suggestive  way  in  which 
many  of  the  subjects  are  treated,  as  well  as  for  the  fact  that  it  contains  the  ideas  of  one  who 
thoroughly  believes  in  the  future  capabilities  of  Therapeutics  based  on  Physiolo^cal  facts, 
and  in  the  important  service  to  be  rendered  by  Chemistry  to  Physiological  investigation. 

American  Journal  0/  the  Medical  Science, 


••^^ 


HABERSHON  (s.  o.).  M.  D., 

Physician  to  Guy's  Hospitali  &c. 

ON  THE  DISEASES  OF  THE  LIVER.  Their  Pathology  and 
Treatment.  Being  the  Lettsonian  Lectures,  delivered  at  the  Medical 
Society  of  London,  1872.     Price         .         .         .         .         .         |i'5o 

These  Lectures  contain  within  a  brief  compass  a  large  amount  of  information  and  many 
practical  suggestions  that  cannot  fail  to  be  of  great  value  to  every  practitioner. 

Dublin  Medical  Journal, 

HEWITT  (graily),  M.  D., 

Physician  to  the  British  Lying-in  Hospital,  and  Lecturer  on  Diseases  of  Women  and  Chiidren,  &c. 

THE   DIAGNOSIS,   PATHOLOGY,  AND    TREATMENT  OF 

DISEASES   OF  WOMEN,  including  the   Diagnosis  of  Pregnancy. 

Founded  on  a  Course  of  Lectures  delivered  at  St.  Mary's  Hospital 

Medical  School.     The  Third  Edition,  Revised   and   Enlarged,  with 

new  Illustrations.     Octavo.     Price  in  Cloth         .         .         .         $5.00 

**        Leather    .         .         .  6.00 

This  new  edition  of  Dr.  Hewitt's  book  has  been  so  much  modified,  that  it  may  be  considered 
substantially  a  new  book ;  very  much  of  the  matter  has  been  entirely  rewritten,  and  the  whole 
work  has  been  rearranged  in  such  a  manner  as  to  present  a  most  decided  improvement  over 
previous  editions.  ^  Dr.  Hewitt  is  the  leading  clinical  teacher  on  Diseases  of  Women  in  London, 
and  the  characteristic  attention  paid  to  Dianiosis  by  him  has  riven  his  work  great  popularity 
tlkere.  It  may  unquestionably  be  consider^  the  most  valuable  guide  to  correct  Diagnosis  to 
be  found  in  the  English  language.  n 
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HILLIER  (THOMAS),  M.D., 

Physician  to  tlie  Hospital  for  Side  Chiidren,  4c 

A  CLINICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN. 

Octavo.     Price $3-oo 

We  have  said  enough  to  indicate  and  illustrate  the  excellence  of  Dr.  Hillier's  volume.  It 
is  eminently  the  kind  of  book  needed  by  all  medical  men  who  wish  to  cultivate  clinical 
ocscuracy  and  sound  practice.  — London  LancH, 

HOLDEN  (luther),  F.R.C.S. 

HUMAN  OSTEOLOGY,  comprising  a  Description  of  the  Bones 
with  Delineations  of  the  Attachments  of  the  Muscles,  &c.  With 
numerous  Illustrations.    Fifth  Edition,  carefully  Revised.    Price,  |6.oo 

HOLDEN'S  MANUAL  OF  DISSECTIONS.     Price        .        ^s.cx) 


■*o*- 


HARRIS  (cHAPiN  A.),  M.  D.,  D.  D.  S. 

Late  President  of  and  Professor  of  the  Principles  and  Practice  of  Dental  Surgery  in  the  Baltimore  College,  &,c. 

THE  PRINCIPLES  AND  PRACTICE  OF  DENTISTRY.  Tenth 
Revised  Edition.  In  great  part  rewritten,  rearranged,  and  with  many 
new  and  important  Illustrations.  Including — i.. Dental  Anatomy  and 
Physiology.  2.  Dental  Pathology  and  Therapeutics.  3.  Dental  Sur- 
gery. 4.  Dental  Mechanics.  Edited  by  P.  H.  Austen,  M.D.,  Pro- 
fessor of  Dental  Science  and  Mechanism  in  the  Baltimore  College  of 
Dental  Surgery.  With  nearly  400  Illustrations,  including  many  new 
ones  made  especially  for  this  edition.  Royal  octavo.  Price,  in  cloth, 
^6.50;  in  leather l7-5o 

This  new  edition  of  Dr.  Harris's  work  has  been  thoroughly  revised  in  all  its  parts — more 
so  than  any  previous  edition.  So  great  have  been  the  advances  in  many  branches  of  dentistry, 
that  it  was  found  necessary  to  rewrite  the  articles  or  subjects,  and  this  has  been  done  in  the 
most  efficient  manner  bv  Professor  Austen,  for  many  years  an  associate  and  friend  of  Dr. 
Harris,  assisted  by  Professor  Gorgas  and  Thomas  S.  Latimer,  M.D.  The  publishers  feel 
assured  that  it  will  now  be  found  the  most  complete  text-book  for  the  student  and  guide  for 
the  practitioner  in  the  English  language. 

SAME  AUTHOR. 

A  DICTIONARY  OF  MEDICAL  TERMINOLOGY,  DENTAL 

SURGERY,  AND  THE  COLLATERAL  SCIENCES.    Third  Edition, 

Carefully  Revised  and  Enlarged,  by  Ferdinand  J.  S.  Gorgas,  M.  D., 

D.D.S.,  Professor  of  Dental  Surgery  in  the  Baltimore  College,  &c.,  &c. 

Royal  octavo.     Price,  in  cloth,  J6. 50;  in  leather  .         .         J7.50 

The  many  advances  in  Dental  Science  rendered  it  necessary  that  this  edition  should  be 
thoroughly  revised,  which  has  been  done  in  the  most  satisfactory  manner  by  Professor  Goi^gas, 
Dr.  Harris's  successor  in  the  Baltimore  Dental  College,  he  having  added  nearly  three  thou- 
sand new  words,  besides  making  many  additions  and  corrections.  The  doses  of  the  moro 
prominent  medicinal  agents  have  also  been  added,  and  in  every  way  the  book  has  been  greatly 
improved,  and  its  value  enhanced  as  a  work  of  reference. 

HANDY  (WASHINGTON  R.),  M.D. 
Late  Professor  of  Anatomy,  die,  in  the  Baltimore  College. 

A  TEXT-BOOK  OF  ANATOMY,  AND  GUIDE  TO  DISSEC- 
TIONS. For  the  Use  of  Students  of  Medicine  and  Dental  Surgery. 
With  312  Illustrations.     Octavo.     Price  ....     J4.00 

Dr.  Handy's  work  was  prepared  with  special  reference  to  the  wants  of  the  Student  and 
Practitioner  of  Dental  Surgery.    Directing  particular  attention  to  the  Mouth,  it  shows  step 
bv  step  the  important  Anatomical  and  Phvsiological  relations  which  it  has  with  each  and 
.all  the  organs  and  functions  of  the  general  system. 
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HARDWICH  AND  DAWSON. 

HARDWICH'S  MANUAL  OF  PHOTOGRAPHIC  CHEMISTRY.. 
With  Engravings.  Eighth  Edition.  Edited  and  Rearranged  by  G. 
Dawson,  Lecturer  on  Photography,  &c.,  &c.     i2mo.      .         .     J 2.00 

The  object  of  the  Editor  has  been  to  g^ve  praotioal  instruction  in  this  fascinating  art,  and 
to  lead  the  novice  from  first  principles  to  the  higher  branches,  impressing  him  with  the  value 
of  care  and  exactness  in  every  operation. 

HEADLAND  (f.  w.).  M.  D., 

Fellow  of  the  Royal  College  of  Physicians,  &c.|  ftic. 

ON  THE  ACTION  OF  MEDICINES  IN  THE  SYSTEM.     Sixth' 

American  from  the  Fourth  London  Edition.     Revised  and  Enlarged. 

Octavo.     Price $3-00 

Dr.  Headland's  work  gives  the  only  scientific  and  satisfactory  view  of  the  action  of  medi- 
cine ;  and  this  not  in  the  way  of  idle  speculation,  but  by  demonstration  and  experiments, 
and  inferences  almost  as  indisputable  as  demonstrations.  It  is  truly  a  great  scientific  work 
in  a  small  compass,  and  deserves  to  be  the  hand-book  of  every  lover  or  the  Profession.  It 
has  received  the  approbation  of  the  Medical  Press,  both  in  this  conntry  and  in  Europe,  and 
is  pronounced  by  them  to  be  the  most  original  and  practically  useful  work  that  haa  been 
issued  for  many  years. 

HILLES  (m.  w.), 

Formerly  Lecturer  on  Anatomy,  &c.|  at  Westminster  Hospital. 

THE  POCKET  ANATOMIST.  Being  a  Complete  Description  of 
the  Anatomy  of  the  Human  Body ;  for  the  Use  of  Students.  Price,  in 
cloth,  $1.00;  in  Pocket-book  form $^-^5 

HEATH  (CHRISTOPHER),  F.R.C,S., 

Surgeon  to  University  College  Hospital,  &€• 

INJURIES  AND  DISEASES  OF  THE  JAWS.  The  Jacksonian 
Prize  Essay  of  the  Royal  College  of  Surgeons  of  England,  1867.  Sec- 
ond Edition,  Revised,  with  over  150  Illustrations.     Octavo.     Price, 

I500 

SAME  AUTHOR. 

A  MANUAL  OF  MINOR  SURGERY  AND  BANDAGING,  for 

the  Use  of  House  Surgeons,  Dressers,  and  Junior  Practitioners.     With 
a  Formulae  and  Numerous  Illustrations.     i6mo.       Price  .     I2.25 

HOLMES  (t.  m.  a.), 

Surgeon  and  Lecturer  on  Surgery  to  St.  George's  Hospitali  iie* 

THE  SURGICAL  TREATMENT  OF  THE  DISEASES  OF 
INFANCY  AND  CHILDHOOD.  Second  Edition,  Revised  and  En- 
larged, containing  Seven  large  Colored  Plates  and  over  One  Hundred 
other  Illustrations.     Price I5.00 


■*o*- 


HUFELAND  (c.  w.),  M.D. 

THE  ART  OF  PROLONGING  LIFE.    Edited  by  Erasmus  Wil- 
SON,  M.  D.,  F.  R.  S.,  &c.     i2mo.     Cloth $^'^5 

The  hiehly  practical  character  of  Dr.  Tlnfeland's  book,  the  sound  adrice  which  it  con- 
tains, and  its  elevated  moral  tone,  recommend  it  for  extensive  circulation  both  among 
professional  and  non-professional  readers. 
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HEWSON    (ADDINELL,)  M.  D. 

Attending  Surgoon  Ponnsyivanla  Hotpittli  &^ 

EARTH  AS  A  TOPICAL  APPLICATION  IN  SURGERY. 
Being  a  full  Exposition  of  its  use  in  all  the  Cases  requiring  Topical 
Applications  admitted  in  the  Surgical  Wards  of  the  Pennsylvania  Hospi- 
tal during  a  period  of  Six  Months.      With  Four  full-page  Illustrations. 

CONTENTS. 

Preface ;  Introduction ;  Histories  of  Cases ;  Comments  as  to  the  Effects  of  the  Contact  of 
the  Earth ;  Its  Effects  on  Pain;  Its  Power  as  a  Deodorizer;  Its  Influence  over  Inflammation ; 
Its  Influence  over  Putrefaction ;  Its  Influence  over  the  Healing  Processes;  Modus  Operandi 
of  the  Earth ;  As  a  Deodorizer  and  other  Putrefact^n ;  In  its  Effects  on  Living  Parts. 

Price,    . ^2.50 

It  presents  the  results  of  researches  by  the  author  into  the  action  of  Earth  as  a  surncal 
dressing,  and  embraces  the  histories  of  over  ninety  cases  which  occurred  in  the  wards  of  the 
Pennsylyania  Hospital  some  three  years  since,  but  whose  publication  has  been  delayed,  for 
the  double  purpose  of  weighing  them  by  subsequent  experience,  and  of  interpreting  tneir 
meaning  by  a  careful  study  of  the  various  subjects  which  they  involve. 

HODGE  (HUGH  L.),  M.  D. 

Errraritus  Professor  in  the  University  of  Pennsylvania. 

HODGE  ON  FCETICIDE,  OR  CRIMINAL  ABORTION. 
Fourth  Edition.      Price,  in  paper  covers,        .         .         .         .     J0.30 

"  flexible  cloth,        .         .         •         .0.50 

This  little  book  is  intended  to  place  in  the  hands  of  professional  men  and  others  the  means 
of  answering  satisfactorily  and  intelligently  any  inquiriea  that  may  be  made  of  them  in  coa- 
nestion  with  thia  important  subject. 

HOLDEN  (edgar),  A.  M.,  M.  D., 

Of  NevraH(|  New  Jersey. 
CONTAINING  THREE  HUNDRED  ILLUSTRATIONS. 

THE  SPHYGMOGRAPH.  Its  Physiological  and  Pathological  In- 
dications. The  Essay  to  which  was  awarded  the  Stevens  Triennial 
Prize  in  the  College  of  Physicians  and  Surgeons  in  New  York,  April, 
1873.  Illustrated  by  Three  Hundred  Engravings  on  Wood.  One  vol- 
ume octavo.     Price J3.00 

HOOD  (p.),  M.D. 

A  TREATISE  ON  GOUT,  RHEUMATISM,  AND  THE  ALLIED 
AFFECTIONS.     Crown  octavo.  ^4.25 

HANCOCK  (henry),  F.R.C.S. 

ON  THE  OPERATIVE  SURGERY  OF  THE  FOOT  AND 
ANKLE.     Numerous  Illustrations.     Octavo.  .        .        .     ^6.00 

JONES  (t.  WHARTON),  F.R.S. 

DEFECTS  OF  SIGHT  AND  HEARING.  Their  Nature,  Causes, 
Prevention,  &c.     Second  Edition.     Price       .        .        .*       .     ji.25 

JONES,  SIEVEKING,  and  PAYNE. 

A  MANUAL  OF  PATHOLOGICAL  ANATOMY.  By  C  Hand- 
field  Jones,  M.  D.,  F.  R.  S.,  Physician  to  St.  Mary's  Hospital;  and 
Edward  H.  Sieveking,  M.D.,  F.R.C.P.,  Physician  to  St. Mary's  Hos- 
pital. A  New  and  Enlarged  Edition.  Edited  by  J.  F.  Payne,  M.B., 
F.R.C.P.,  Assistant  Physician  and  Lecturer  on  Morbid  Anatomy  at  St, 
Thomas's  Hospital,    >W*\l\il^umwo\ss\\\>3&\.'^\.\o\i&»  ,        ,    ^6.00 
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LAWSON  (GEORGE),  F.R.C.S., 

Surgeon  to  the  Royal  London  Ophthalmto  Hospital. 

DISEASES  AND  INJURIES  OF  THE  EYE,  THEIR  MEDICAL 
AND  SURGICAL  TREATMENT.  Containing  a  Formulary,  Test 
Types,  and  Numerous  Illustrations.     Price      .         .         .         .     ^2.50 

This  Manual  ia  admirably  clear  and  eminently  practical.  The  reader  feels  that  he  is  in 
the  hands  of  a  teacher  who  has  a  right  to  speak  with  authority,  and  who,  if  he  may  be  said 
to  be  positive,  is  so  from  the  fulness  of  knowledge  and  experience,  and  who.  while  well  ac- 
quainted with  the  writings  and  labors  of  other  authorities  on  the  matters  lie  treats  of,  has 
himself  practically  worked  out  what  he  teaches.  —  London  Medical  Time$  and  6<ueUe. 

LEBER  &  ROTTENSTEIN  (drs.). 

DENTAL  CARIES  AND  ITS  CAUSES.  An  Investigation  into 
the  Influence  of  Fungi  in  the  destruction  of  the  Teeth,  translated  by 
Thomas  H.  Chandler,  D.M.D.,  Professor  of  Mechanical  Dentistry  in 
the  Dental  School  of  Harvard  University.  With  Illustrations.  Octavo. 
Price $^'So 

This  work  is  now  considered  the  best  and  most  elaborate  work  on  Dental  Caries.  It  is 
eyerjwhere  quoted  and  relied  upon  as  authority  by  the  profession,  who  have  seen  it  in  the 
origmal,  and  oy  authors  writing  on  the  subject. 

LEGG  (j.  wickham),  M.  D. 

Member  of  the  Royal  College  of  PhysloianSf  4c. 

A  GUIDE  TO  THE  EXAMINATION  OF  THE  URINE.  For 
the  Practitioner  and  Student.  Third  Edition.  i6mo.  Cloth.  Price,  ^0.75 

Dr.  liOgR's  little  mannal  has  met  with  remarkable  success;  the  speedy  exhaustion  of  two 
editions  has  enabled  the  author  to  make  certain  emendations  which  add  greatly  to  its  yalue. 
It  can  confidently  be  commended  to  the  student  as  a  safe  and  reliable  guide. 

LEARED  (ARTHUR),  M.D.,  F.R.C.R 

IMPERFECT  DIGESTION:  ITS  CAUSES  AND  TREATMENT. 
The  Fifth  Edition,  Revised  and  Enlarged |i-75 

LESCHER  (f.  harwood). 

THE  ELEMENTS  OF  PHARMACY.  For  Students.  The  Fourth 
Edition,  Revised  and  Enlarged.     Octavo ^3.00 

LIEBREICH  (DR.). 

ATLAS  OF  OPHTHALMOSCOPY:  Representing  the  Normal  and 
Pathological  Conditions  of  the  Fundus  Oculi  as  seen  with  the  Ophthal- 
moscope. Composed  of  Twelve  Chromo-lithographic  Plates  (containing 
Fifty-nine  Figures),  accompanied  by  an  Explanatory  Text,  translated 
into  English.     Second  Edition,  Enlarged  and  Revised.     4to.     f  15.00 


■«*•- 


LIVEING  (EDWARD),  M.  D. 

ON    MEGRIM,    SICK-HEADACHE,    AND    SOME    ALLIED 
DISORDERS.     With  Colored  Plate.     Octavo.       .        .        .     ^6.00 
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LEWIN  (dr.  George). 

Professor  at  the  Fr.-Wlih.  Universltyi  and  Surgeon-in-Chief  of  the  Syphilitic  Wards  and  Skin  Diseases  of 

the  Charity  Hospital)  Berlin. 

THE  TREATMENT  OF  SYPHILIS  by  Subcutaneous  Sublimate 

Injections.    With  a  Lithographic  Plate  illustrating  the  Mode  and  Proper 

Place  of  administering  the  Injections,  and  of  the  Syringe  used  for  the 

purpose.     Translated  by  Carl  Prcegler,  M.D.,  late  Surgeon  in  the 

Prussian  Service,  and  E.  H.  Gale,  M.D.,  late  Surgeon  in  the  United 

States  Army.     Price ^2.25 

The  great  number  of  cases  treated,  some  fourteen  hundred,  within  a  period  of  four  yeara, 
in  the  wards  of  the  Charity  Hospital,  Berlin,  only  twenty  of  whien  were  returned  on 
account  of  Syphilitic  relapses,  certainly  entitles  the  method  of  treatment  advocated  by  this 
distinguished  syphilograpner  to  the  attention  of  all  physicians  under  whose  notice  syphiUtio 
cases  come. 

LIZARS  (JOHN),  M.  D. 

Late  Professor  of  Surgery  in  the  Royai  College  of  Surgeons,  Edinburgh. 

THE  USE  AND   ABUSE  OF  TOBACCO.      From  the   Eighth 

Edinburgh  Edition.     i2mo.     Price,  in  flexible  cloth,  .         $0.60 

This  little  work  contains  a  History  of  the  introduction  of  Tobacco^  its  general  characteris- 
tics ;  practical  observations  upon  its  effects  on  the  system ;  the  opinion  of  celebrated  profea- 
Monal  men  in  regard  to  it,  together  with  cases  illustrating  its  deleterious  influence,  &c.,  &c 

MACNAMARA  (c). 

Surgeon  to  the  Ophthalmic  Hospital,  and  Pro^sor  of  Ophthalmic  Medicine  In  the  Medical  College,  Calcutta. 

MANUAL  OF  THE  DISEASES  OF  THE  EYE.  The  Second 
Edition,  carefully  Revised;  with  Additions,  and  numerous  Colored 
Plates,  Diagrams  of  the  Eye,  many  Illustrations  on  Wood,  Snellen's 
Test  Types,  &c.,  &c.     Price ^5.00 

**  This  work  when  first  published  took  its  place  in  medical  literature  as  the  most  complete, 
condensed,  and  well-arranged  manual  on  ophthalmic  surgery  in  the  English  lan£[ua/;e. 
Arranged  especially  for  medical  students,  it  became,  however,  the  work  of  reference  for  the 
busy  practitioner,  who  could  obtain  nearly  all  that  was  bt^st  worth  knowing  on  this  subject, 
tersely  stated,  ana  easily  found  by  the  -aid  of  the  excellent  marginal  notes  on  the  oontenta 
of  the  paragraphs."  —  Philadelphia  Medical  Times, 

MACKENZIE  (morell),  M.  D. 

Physician  to  the  Hospital  for  Diseases  of  the  Throati  London,  Lc» 

GROWTHS  IN  THE  LARYNX.  Their  History,  Causes,  Symp- 
toms, Diagnosis,  Pathology,  Prognosis,  and  Treatment.  With  Reports 
and  Analysis  of  One  Hundred  Consecutive  Cases  treated  by  the  Author ; 
and  a  Tabular  Statement  of  every  published  case  treated  since  the  in- 
vention of  the  Laryngoscope.  With  numerous  Colored  and  other 
Illustrations.     Octavo.     Price        .         .         .         .         .         .     ^3.00 

Dr.  Mackenzie's  position  has  given  him  great  advantages  and  a  large  experience  in  the 
treatment  of  Diseases  of  the  Throat,  and  for  many  years  he  has  been  rc^rded  as  a  leading 
authority  in  this  department  of  Surgery.  The  Illustrations  h^ve  been  prepared  with  great 
care  and  expense. 

OTHER  WORKS  BY  SAME  AUTHOR. 

THE  LARYNGOSCOPE  IN  DISEASES  OF  THE  THROAT. 
With  an  Appendix  on  Rhinoscopy,  and  an  Essay  on  Hoarseness  and 
Loss  of  Voice.  With  Additions  by  J.  Sous  Cohen,  and  Numerous 
Illustrations  on  Wood  and  Stone.     Price     ....         l3*oo 

PHARMACOPCEIA  OF  THE  HOSPITAL  for  Diseases  of  the 
Throat;  with  One  Hundred  and  Fifty  FormuljE  for  Gargles,  &c.,  &c, 
Price $i'H 
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MEIGS  AND  PEPPER. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHIL- 
DREN.  By  J.  Forsyth  Meigs,  M.D.,  Fellow  of  the  College  of  Physi- 
cians of  Philadelphia,  &c.,  &c.,  and  William  Pepper,  M.D.,  Physician 
to  the  Philadelphia  Hospital,  &c.  Fifth  Edition,  thoroughly  Revised 
and  greatly  Enlarged,  forming  a  Royal  Octavo  Volume  of  over  looo 
pages.     Price,  bound  in  cloth,  |6.oo;  leather         .         .         .     f7*oo 

It  is  the  most  complete  work  od  the  subject  in  our  language.  It  contains  at  ohee  the  re- 
sults of  personal,  and  the  experience  of  others.  Its  quotations  from  the  most  recent  author- 
ities, at  nome  and  abroad,  are  ample,  and  we  think  the  authors  deserve  congratulations  for 
having  produced  a  book  unequalled  for  the  use  of  the  student  and  indispensable  as  a  work 
of  reference  for  the  practitioner.  —  American  Medical  Journal, 

MURPHY  (joHNG.),  M.D. 

A  REVIEW  OF  CHEMISTRY  FOR  STUDENTS.  Adapted  to 
the  Courses  as  Taught  in  the  Principal  Medical  Schools  in  the  United 
States. $i-^5 

MENDENHALL  (george),  M.D., 

Professor  of  Obstetrics  in  the  Medical  College  of  Ohio»  Lc* 

MEDICAL  STUDENT'S  VADE  MECUM.  A  Compendium  of 
Anatomy,  Physiology,  Chemistry,  the  Practice  of  Medicine,  Surgery, 
Obstetrics,  Diseases  of  the  Skin,  Materia  Medica,  Pharmacy,  Poisons, 
&c.,  &c.  Eleventh  Edition,  Revised  and  Enlarged,  with  224  Illustra- 
tions.    .         ...         . ^2.50 

MAXSON  (EDWIN  R.),  M.D., 

Formerly  Lecturer  on  the  Practice  of  Medicine  In  the  Geneva  Medical  CollegOf  4c. 

THE  PRACTICE  OF  MEDICINE ^4.00 

MARSHALL  (john),  F.R.S., 

Professor  of  Surgery,  University  College,  London. 

PHYSIOLOGICAL  DIAGRAMS.  Life-size,  and  Beautifully  Col- 
ored. An  Entirely  New  Edition,  Revised  and  Improved,  illustrating 
the  whole  Human  Body,  each  Map  printed  on  a  single  sheet  of  paper, 
seven  feet  long  and  three  feet  nine  inches  broad. 

No.  1.  The  Skeleton  aud  Ligaments. 

No.  2.  The  Muscles,  Joints,  and  Animal  Me 

chanics. 
No.  3.  The  Viscera  in  Position.  -^  The  Struc 

ture  of  the  Lungs. 
No.  4.  The  Organs  of  Circulation. 
No.  5.  The  Lymphatics  or  Absorbents. 
No.  6.  The  Digestive  Organs. 

Price  of  the  Set,  Eleven  Maps,  in  Sheets, ^50.00 

**  *'  **  "  handsomely  Mounted  on 

Canvas,  with  Rollers,  and  varnished,     .....  ^80.00 

An  Explanatory  Key  to  the  Diagram.     Price        ....  50 

SAME  AUTHOR. 

DESCRIPTION  OF  THE  HUMAN  BODY.  Its  Structure  and 
Functions.  Illustrated  by  Physiological  Diagrams,  Designed  for  the 
Use  of  Teachers  in  Schools,  Students  of  Medicine,  &c.  New  Edition. 
A  Quarto  Volume  of  Text  and  a  Folio  Volume  containing  193  Colored 
Illustrations.     Price |io.oq 


No.    7.  The  Brain  and  Nerves. 

No.    8.  The  Organs  of  the  Senses  and  Organs 

of  the  Voice.    Plate  1. 
No.    9.  The  Or^s  of  the  Senses.    Plate  2. 
No.  10.  The  Microscopic   Structure  of  the 

Textures.    Plate  1. 
No.  11.  The    Microscopic   Structure  of  the 

Textures.    Plate  2. 
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MAUNDER  (c.  f.),  F.  R.  C  S. 

Surgeon  to  the  London  Hospital  i  formerly  Demonstrator  of  Anatomy  at  Guy's  Hospital 

OPERATIVE  SURGERY.  Second  Edition,  with  One  Hundred 
and  Sixty-four  Engravings  on  Wood.     Price        .        .        .        ^3-50 

MAYNE  (r.  g.),  M.  D.,  and  MAYNE  (j.),  M.  D. 

MEDICAL  VOCABULARY:  An  Explanation  of  all  Names, 
Synonyms,  Terms,  and  Phrases  used  in  Medicine  and  the  Relative 
Branches  of  Medical  Science,  giving  their  correct  Derivation,  Meaning, 
Application,  and  Pronunciation.  Intended  especially  as  a  book  of 
reference  for  Physicians  and  Students.  Fourth  Edition,  Revised  and 
Enlarged.     Post  8vo.     450  pages.    Price      .         .         •         .         ^3- 50 

MARTIN  (joHNH.). 

Author  of  Microscopic  Objects,  &c. 

A  MANUAL  OF  MICROSCOPIC  MOUNTING.  With  Notes  on 
the  Collection  and  Examination  of  Objects,  and  upwards  of  One  Hun- 
dred Illustrations  on  Stone  and  Wood,  drawn  by  the  Author. 
Price     ...........     J3.00 

"  This  book  is  more  than  its  title  indicates.  It  gives  a  description  of  the  apparatus  neces- 
sary for  rainrosoopical  research,  as  well  as  the  methods  of  preparation  and  preserving  the 
various  objects.  It  is  a  complete  and  well-illustrated  work  on  its  subject,  which  is  daily 
becoming  more  valuable  to  tne  scientist  and  more  cultivated  as  an  elegant  and  interesting 
study.*'  —  Scientific  American, 

MEADOWS  (ALFRED),  M.  D. 

Physioian  to  the  Hospital  for  Womeni  and  to  the  General  Lying-ln  Hospitalt  &c. 

MANUAL  OF  MIDWIFERY.  A  New  Text-Book.  Including  the 
Signs  and  Symptoms  of  Pregnancy,  Obstetric  Operations,  Diseases  of 
the  Puerperal  State,  &c.,  &c.  First  American  from  the  Second  London 
Edition.     With  numerous  Illustrations.  •  Price  .         .         .     J3.00 

This  book  is  especially  valuable  to  the  Student  as  containing  in  a  condensed  form  a  large 
amount  of  valuable  information  on  the  subject  which  it  treats.  It  is  also  clear  and  methodi- 
cal in  its  arrangement,  and  therefore  useful  as  a  work  of  reference  for  the  practitioner.  The 
Illustrations  are  numerous  and  well  executed. 

MILLER  (jAMEs),  F.  R.  C.  S. 

Professor  of  Surgery  University  of  Edinburgh. 

ALCOHOL,  ITS  PLACE  AND  POWER.  From  the  Nineteenth 
Glasgow  Edition.     i2mo.     Cloth  flexible.     Price  .         .         .     Jo.ys 

This  work  was  prepared  by  Professor  Miller  at  the  special  request  of  the  Scottish  Temper- 
ance League,  who  were  anxious  to  have  a  work  of  high  authority,  presenting  the  medical 
view  of  the  subject  that  could  be  freely  disseminated  among  all  classes. 

MILLER  AND  LIZARS. 

ALCOHOL:  Its  Place  and  Power.  By  James  Miller,  F.R.S.E.,  late 
Professor  of  Surgery  in  the  University  of  Edinburgh,  &c. — THE  USE 
AND  ABUSE  OF  TOBACCO.  By  John  Lizars,  late  Professor  to  the 
Royal  College  of  Surgeons,  &c.  The  Two  Essays  in  One  Volume, 
lamo.  |i.oo 


25 
MARSDEN  (ALEXANDER),  M.D. 

A  NEW  AND  SUCCESSFUL  MODE  OF  TREATING  CERTAIN 
FORMS  OF  CANCER.     Second  Edition,  Colored  Plates.  I3.50 


-•o»- 


NORRIS   (GEORGE  w.),  M.D. 

Late  Surgeon  to  the  Ponnsyivania  Hotpltali  4c. 

CONTRIBUTIONS  TO  PRACTICAL  SURGERY,  including 
numerous  Clinical  Histories,  Drawn  from  a  Hospital  Service  of  Thirty 
Years.     In  one  volume,  Octavo.     Price ^4.00 


••o*- 


OTT  (adolph), 

Practical  and  Analytical  Chemist. 

ON  SOAPS  AND  CANDLES.  Including  the  Most  Recent  Dis< 
coveries  in  the  Manufacture  of  all  kinds  of  Ordinary  Hard,  Soft,  and 
Toilet  Soaps,  and  Tallow  and  Composite  Candles.  With  Illustrations. 
Price I2.50 

OVERMAN  (FREDERICK), 
Mining  Engineeri  &c. 

PRACTICAL    MINERALOGY,    ASSAYING    AND    MINING. 

With  a  Description  of  the  Useful  Minerals,  and  Instructions  for  Assay- 
ing, according  to  the  Simplest  Methods.  .         .         .         .     ^1.25 

PHYSICIAN'S  VISITING  LIST,  PUBLISHED  ANNUALLY. 

SIZES   AND   PRICES. 

For  25  Patients  weekly.  Tucks,  pockets,  and  pencil,     .         .         .  Ji.oo 

50       "            "  **             "                  "          .         .      •  .  1.25 

75       *'             '*  **             "                  *'          .         .         .  1.50 

100       "             *'  *'             "                  "...  2.00 

"  2  vols   i  J^"-  ^^  J""^  X       ''  2  1:0 

2  vols,  -j  j^^y  ^^  j3^^  I  .         .         .       2.50 

"  2  vols    I  J^"-  ^^  J""^  1       '*  ^00 

2  vols.  I  j^jy  ^^  j)^^  I  ...       3.00 

INTERLEAVED    EDITION. 

For  25  Patients  weekly,  interleaved,  tucks,  pockets,  &c.,         .         .        1.50 
50        '*  *'  "  '*  «  «<  ,  .         I.y^ 

CO       **  *'  2  vols   |J^"-  ^^J""^l     "         *'  ^00 

5°  ^  ^^^^'  I  July  to  Dec.  j  •         •       ^'^^ 

This  Visitinj[?  List  has  now  been  published  Twenty-four  Years,  and  has  met  with  such  uni- 
form and  hearty  approval  from  the  Profession,  that  the  demand  for  it  has  steadily  increased 
from  year  to  year. 

POWER,  HOLMES,  ANSTIE,  and  BARNES. 

REPORTS  ON  THE  PROGRESS  OF  MEDICINE  AND  SUR- 
GERY, PHYSIOLOGY,  OPHTHALMIC  MEDICINE,  MID- 
WIFERY, DISEASES  OF  WOMEN  AND  CHILDREN,  MATERIA 
MEDICA,  &c.  Edited  for  the  Sydenham  Society  of  London.  Octavo. 
Price ^2.00 


50 
100 


(( 


<( 
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PARKES  (EDWARD  A.),  M.D., 

Profosssr  of  Milllarj  HygleriD  In  tha  Armj  Medicil  Schaal.  &<• 

.  MANUAL  OF  PRACTICAL  HYGIENE.  The  Fourth  Revisi 
and  Enlarged  Edition,  for  Medical  Officers  of  the  Army,  Civil  Medi( 
Officers,  Boards  of  Health,  &c.,  &c.     With  many  Illustrations.     One 

volume  Octavo.     Price J6.00 

TliU  work,  previuuelj  uarivallal  as  a  text-Look  for  medical  officers  of  the  army,  •<  nnw 

cquuU]'  unKvailnl  aa  a  teit'buok  fur  civil  modical  ofBcera.    The  Dm  book  treat*  io . 

ai*B  flhaplera  of  water,  air,  ventUation,  examination  of  air,  food,  qiwJitj,  choice,  and  eookl 
of  food,  twverBj^,  aod  ooiidiiueuts;  soil,  iiubitalimi!!,  rcmovalof  excreta,  wanning  of  hoi 
txerciM,  clutliinK,  cliuaie,  meteurulijgy,  iudiviiliuU  Ujeienic  uiaDagenieut,  tJispoMl  *' 
dead,  the  prcreutiou  of  aoiua  commnn  dUeasts,  dlwiitcction,  aud  auUstiva.    The  . 
book  is  devo(«d  to  tlie  Berrice  of  IIih  soldier,  but  ia  hardl;  less  instnictlre  to  the  civil  umua 
of  beuith.    It  is,  in  eliort,  a,  comjirEheiuiive  and  truatworlliy  text-book  of  hygiene  tot  llM 
Boieutitiu  ur  geuerai  readiir.  —  Londim  Lancet. 


POWER  (henry),  M.B.,  F.R.C.S., 

Senior  Ophthalmic  Surgeon  to  St  BarthobmBw'i  Hospittl. 

^E  STUDENT'S  GUIDE  TO  THE  DISEASES  OF  THE  EYE 
With  Engravings.     Preparing, 


I 

^H  PENNSYLVANIA  HOSPITAL  REPORTS. 

^fcciTED  BY  A  COMMITTEE  OF  THE    HOSPITAL  STAK 
^^B      J.  M.  Da  CosiA,  M.D.,  and  William  Hunt.  M.D.    Vols,  i  and 
^^^L      volume    containing  upwards  of  Twenty  Original  Articles,  by  foi 
^  and  present  Members  of  the  .Staff,  now  eminent  in  the  Profession,  wit! 

Lithographic  and  other  Illustrations,     Price  per  volume  .     /4.00 

The  first  Reports  were  so  fiivurabl;  received,  on  both  sldBs  of  the  Atlanllo,  that  it  is  hard]; 

neccsHary  (o  speak  for  tliem  the  universal  welcome  of  wlilch  Ihvy  are  deserving.     The  pBpei 

are  all  valuable  eontriliutions  to  the  literBiIilFe of  medicine,  reSectiiig  great  credit  upon  thd 

aulhon.    The  work  is  one  of  whiob  Ihc  Peunsjivnnia  Hospital 

do  much  towirds  elevating  the  profe-"' —  -r-i....  -  --■ — 


n  of  this  eoanlry.  —Ama-Uun  Joiimato/  Obtttti 


» 


PAGET  (jAMEs),  F.R.S., 

Surgeon  to  St.  Bartholomew 't  Hoi^irlal,  &c. 
:$URGICAL  PATHOLOGY.     Lectures  delivered  at  the  Royal  Col 
■■     lege  of  Surgeons  of  England.     Third   London  Edition,  Edited 
Revised  by  William   Turner,  M.  D.     With  Numerous  Illustrations. 

Price,  in  cloth,  (7.50;  in  leather #8.50 

A  new  and  revised  edition  of  Mr.  Paget'n  Clnsslcat  I/ecturcs  iie«ds  uo  introduction  to  our 
readers.  Commendation  would  be  an  auperSuous  as  criticifm  out  of  place.  Every  page  beUS 
tWideiice  that  this  edition  has  bee u  "csrefally  revised."— .dm rnraii  MedUat  Journal. 


1 


PEREIRA  (JONATHAN),  M.D,,  F.R.S.,  &c. 
i!HYSICIAN'S  PRESCRIPTION  BOOK.  Containing  Lists  . 
Terms,  Phrases,  Contractions,  and  Abbreviations  used  in  Prescriptioi 
with  Explanatory  Notes,  the  Grammatical  Constructions  of  Prescri|H 
tiotis,  Rules  for  the  Pronunciation  of  Pharmacecitical  Terms,  a  Proao' 
diacal  Vocabulary  of  the  Names  of  Drugs,  &c.,  and  a  Series  of  Abbr^ 
viated  Prescriptions  illustrating  the  use  of  the  preceding  terms,  &c. ;  D 
which  is  added  a  Key,  containing  the  Prescriptioqp  in  an  unabbrevtate 
Form,  with  a  Literal  Translation,  intended  for  the  use  of  Medical  B~ 
Pharmaceutical  Students.  From  the  Fifteenth  London  Edition. 
in  cloth,  ft. 25;  in  leather,  with  Tucks  and  Pocket,  .     |i. 
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PROCTOR  (BARNARD  S.). 

PRACTICAL  PHARMACY.  A  Course  of  Lectures  comprising 
Descriptions  of  General  Processes,  Lessons  in  Dispensing,  Pharraaco- 
poeial  Testing,  Qualitative  and  Quantitative,  &c.  With  Illustrations. 
Octavo.     Price $$00 

PARKER  (langston)  ,  F.  R.  C.  S.  L. 

THE  MODERN  TREATMENT  OF  SYPHILITIC   DISEASES. 

Containing  the  Treatment  of  Constitutional  and  Confirmed  Syphilis, 
with  numerous  Cases, Formulae,  &c. ,  &c.  Fifth  Edition,  Enlarged.  $4. 25 

PRINCE  (david),  M.  D. 

PLASTIC  AND  ORTHOPEDIC  SURGERY.  Containing  i.  A 
Report  on  the  Condition  of,  and  Advances  made  in.  Plastic  and  Ortho- 
pedic Surgery  up  to  the  Year  187 1.  2.  A  New  Classification  and  Brief 
Exposition  of  Plastic  Surgery.  With  numerous  Illustrations.  3.  Ortho- 
pedics :  A  Systematic  Work  upon  the  Prevention  and  Cure  of  Deformities. 
With  numerous  Illustrations.     Octavo.     Price         .         .         .     J4.50 

This  is  a  good  book  upon  an  important  practical  subject ;  curefull^  written,  and  abun- 
dantly iUustrated.  It  goes  over  the  whole  ground  of  deformities  —  from  cleft-palate  and 
club-foot  to  spinal  curvatures  and  ununited  fructures.  It  appears,  moreover,  to  be  an  original 
book. — Medical  and  Surgical  Reporter, 

SAME  AUTHOR. 

GALVANO-THERAPEUTICS.  A  Revised  reprint  of  A  Report 
made  to  the  Illinois  State  Medical  Society.    With  Illustrations.    Price, 

PIESSE  (g.  w.  Septimus), 

Analytical  Chemist. 

WHOLE  ART  OF  PERFUMERY.  And  the  Methods  of  Obtaining 
the  Odors  of  Plants ;  the  Manufacture  of  Perfumes  for  the  Handkerchief, 
Scented  Powders,  Odorous  Vinegars,  Dentifrices,  Pomatums,  Cosmet- 
ics, Perfumed  Soaps,  &c. ;  the  Preparation  of  Artificial  Fruit  Essences, 
&c.  Second  American  from  the  Third  London  Edition.  With  Illus- 
trations.        ..........     13.00 

PIGGOTT  (a.  snowden),  M.D., 

Practical  Chemist. 

COPPER  MINING  AND  COPPER  ORE.  Containing  a  full  Descrip- 
tion  of  some  of  the  Principal  Copper  Mines  of  the  United  States,  the  Art 
of  Mining,  the  Mode  of  Preparing  the  Ore  for  Market,  &c.,  &c.     ^1.50 


■*o*- 


PAVY  (f.  w.),  M.  D.,  F.  R.  S. 

DIABETES.    Researches  on  its  Nature  and  Treatment.     Third  Re- 
vised Edition.     Octavo         ....... 

PHYSICIAN'S   Description    blanks,  with  a   Margin  for 
Duplicates,  Notes,  Cases,  &c.,  &c.    Price,  per  package, 

Price,  per  4ozen     . 
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RINDFLEISCH  (dr.  edward). 

Professor  of  Pathologlc&l  Anatomy,  University  of  Bonn. 

TEXT-BOOK  OF  PATHOLOGICAL  HISTOLOGY.  An  Intro- 
duction  to  the  Study  of  Pathological  Anatomy.  Translated  from  the 
German,  by  Wm.  C.  Kloman,  M.D.,  assisted  by  F.  T.  Miles,  M.D., 
Professor  of  Anatomy,  University  of  Maryland,  &c.,  &c.  Containing 
Two  Hundred  and  Eight  elaborately  executed  Microscopical  Illustra- 
tions.    Octavo.     Price,  bound  in  Cloth,         .         .         .         .     |6.oo 

**  *'  Leather,      ....       7.00 

This  is  now  confessedly  the  leading  book,  and  the  only  complete  one  on  the  subject  in 
the  English  language.  The  London  Lancet  says  of  it :  "  Rindneisch's  work  forms  a  mine 
Irhich  no  pathologic^  writer  or  student  can  afford  to  neglect,  who  desires  to  interpret  aright 
pathological  structural  changes,  and  his  book  is  consequently  well  kuown  to  readers  of  Ger- 
man medical  literature.  Wlmt  makes  it  especially  valuable  is  the  fact  that  it  was  originated, 
as  its  author  himself  tells  us,  more  at  the  microscope  than  at  the  writing-table.  Altogether 
Uie  book  is  the  result  of  honest  hard  labor.  It  is  admirably  a<!  well  as  profusely  illustrated, 
furnished  with  a  capital  Index,  and  got  up  in  a  way  that  is  worthy  of  what  must  coutinae 
to  be  the  standard  book  of  the  kind.'' 

ROBERTS   (FREDERICK  T.).,  M.  D.,  B.Sc. 

Assistant  Physician  and  Teacher  of  Ciinicai  Medicine  in  the  University  Coiiege  Hospital )  Assistant  Physician 

Brompton  Consumption  Hospital,  &c. 

A  HAND-BOOK  OF  THE  THEORY  AND  PRACTICE  OF 
MEDICINE:  One  volume  medium  octavo,  containing  over  looc 
pages.     Price $5.00. 

This  work  has  been  prepared  mainly  for  the  use  of  Students,  and  its  object  is  to 
present  in  as  condensed  a  form  as  the  present  extent  of  Medical  Literature  wHl  permit, 
and  in  one  volume,  such  information  with  regard  to  the  Principles  and  Practice  of 
Medicine,  as  shall  be  sufficient  not  only  to  enable  them  to  prepare  for  the  various 
examinations  which  they  may  have  to  undergo,  but  also  to  guide  them  in  acquiring 
that  Clinical  Knowledge  which  can  alone  properly  fit  them  for  assuming  the  active 
duties  of  their  profession.  The  work  is  also  adapted  to  the  wants  of  very  many 
members  of  the  profession  who  are  already  busily  engaged  in  general  Practice,  and 
consequently  liave  but  little  leisure  and  few  opportunities  for  the  perusal  of  the  larger 
works  on  Practice  or  of  the  various  special  monographs. 


REYNOLDS  (j.  russell),  M.  D.,  F.  R.  S., 

Lecturer  on  the  Principles  and  Practice  of  Medicine,  University  College,  London. 

LECTURES  ON  THE  CLINICAL  USES  OF  ELECTRICITY. 
Delivered  at  University  College  Hospital.  Second  Edition,  Revised 
and  Enlarged.     Price #1.25 

RYAN    (MICHAEL),  M.  D. 

Member  of  the  Royal  College  of  Physicians. 

PHILOSOPHY  OF  MARRIAGE,  in  its  Social,  Moral,  and  Physi 
cal  Relations ;  with  an  Account  of  the  Diseases  of  the  Genito-Urinary 
Organs,  &c.     Price $1.00 

This  is  a  philosophical  discussion  of  the  whole  subject  of  Mftriage,  its  influences  and 
results  in  all  their  varied  as))€ct8.  tojB:ether  with  a  medical  history  of  the  reproductive  func- 
tions of  the  vegetable  and  animal  kingdoms,  and  of  the  abuses  and  disorders  resulting  from 
it  in  the  latter.    It  is  intended  both  for  the  professional  and  general  reader. 

11 
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RADCLIFFE  (charles  bland),  M.D., 

Fellow  of  the  Royal  College  of  Physicians  of  London,  &c. 

LECTURES   ON   EPILEPSY,   PAIN,   PARALYSIS,  and  other 
Disorders  of  the  Nervous  System.     With  Illustrations.     .         .     ^2.00 

The  reputation  which  Dr.  Radcliffe  possesses  as  a  very  able  authority  on  nervous  affections 
will  eomiuend  his  work  to  every  medical  practitioner.  We  recommend  it  as  a  work  that  will 
throw  much  light  upon  the  Pnysiology  and  Pathology  of  the  Nervous  Bystenu  —  Cafiada 
Medical  Journal. 


••o^ 


ROBERTSON  (a.),  M.D.,  D.D.S. 

A  MANUAL  ON   EXTRACTING    TEETH.     Founded  on   the 

Anatomy  of  the  Parts  involved  in  the  Operation,  the-  kinds  and  proper 
construction  of  the  instruments  to  be  used,  the  accidents  likely  to  occur 
from  the  operation,  and  the  proper  remedies  to  retrieve  such  accidents. 
A  New  Revised  Edition I1.50 

The  author  is  well^  known  as  a  contributor  to  the  literature  of  the  profession,  and  as  a 
clear,  terse,  and  practical  writer.  The  subject  is  one  to  which  he  has  devoted  considerable 
attention,  and  is  treated  with  his  usual  care  and  abilitv.  The  work  is  valuable  not  only 
to  the  dental  student  and  practitioner,  but  also  to  the  medical  student  and  surgeon.  —  Dental 
Cosmoe. 

REESE  (JOHN  J.) ,  M.  D., 

Professor  of  Medical  Jurisprudence  and  Toxicology  in  the  University  of  Pennsylvania. 

AN  ANALYSIS  OF  PHYSIOLOGY.  Being  a  Condensed  View 
of  the  most  important  Facts  and  Doctrines,  designed  especially  for  the 
Use  of  Students.     Second  Edition,  Enlarged.         .         .         .     I1.50 

SAME  AUTHOR. 
THE  AMERICAN  MEDICAL  FORMULARY.    Price     .    51.50 
A  SYLLABUS  OF  MEDICAL  CHEMISTRY.    Price      .   ^1.00 

RICHARDSON  (joseph),  D.D.S. 

Late  Professor  of  Mechanical  Dentistry,  &c.|  &c. 

A  PRACTICAL  TREATISE  ON  MECHANICAL  DENTISTRY. 
Second  Edition,  much  Enlarged.  With  over  150  beautifully  executed 
Illustrations.     Octavo.     Price,  in  leather         .         .         .         •     $4*50 

This  work  does  infinite  credit  to  its  anthor.  Its  oomprehenaiye  style  has  in  no  way  in- 
terfered with  most  elaborate  details  where  this  is  necessary ;  and  the  numerons  and  beautifully 
executed  wood-cuts  with  which  it  is  illustrated  make  the  volume  as  attractive  as  its  instruc- 
tions are>easily  understood.  — Edinburgh  Med,  Journal, 

ROBERTS  (lloyd  d.),  M.D., 

Vice-President  of  the  Obstetrical  Society  of  Londoni  Physician  to  Si  Mary's  Hospital,  Manchester. 

THE  STUDENTS  GUIDE  TO  THE  PRACTICE  OF  MID- 
WIFERY.     With  Engravings.     In  Preparation. 

REEVES  (h.  a.),  F.  R.  C.  S. 

THE  STUDENT'S  GUIDE  TO  PRACTICAL  HISTOLOGY, 
Histo-Chemistry,  and  Embryology.  With  Engravings  on  Wood. 
i3mo.     Preptaring. 
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RIGBY  AND  MEADOWS. 

DR.  RIGBY'S  OBSTETRIC  MEMORANDA.  Fourth  Edition, 
Revised  and  Enlarged,  by  Alfred  Meadows,  M.D.,  Author  of  "A 
Manual  of  Midwifery,"  &c.     Price        .....         .50 

RIHL  AND  O'CONNOR. 

THE  PHYSICIAN'S  DIARY.  Monthly,  Semi-Annual,  and  Annual 
Journal  and  Cash-Book  Combined.  The  Fourth  Revised  Edition.  A 
large  folio  volume,  with  printed  Heads,  Index,  &c.,&c.  Bound  in  full 
leather.     Price l7-5o 

RUPPANER  (antoine),  M.D. 

THE  PRINCIPLES  AND  PRACTICE  OF  LARYNGOSCOPY 
AND  RHINOSCOPY  IN  DISEASES  OF  THE  THROAT,  &c. 
Fifty-nine  Illustrations.     Price |i-5o 

SANDERSON,  KLEIN,  FOSTER,  and  BRUNTON. 

A  HAND-BOOK  FOR  THE  PHYSIOLOGICAL  LABORATORY. 
Being  Practical  Exercises  for  Students  in  Physiology  and  Histology,  by 

E.  Klein,  M.  D.,  Assistant  Professor  in  the  Pathological  Laboratory 
of   the  Brown  Institution,  London;   J.    Burdon-Sanderson,  M.D., 

F.  R.  S.,  Professor  of  Practical  Theology  in  University  College,  Lon- 
don; Michael  Foster,  M.D.,  F.R.S.,  Fellow  of  and  Praelector  of  Phys- 
iology in  Trinity  College,  Cambridge;  and  T.  Lauder  Brunton,  M.D., 

•  D.Sc,  Lecturer  on  Materia  Medica  in  the  Medical  College  of  St.  Bar- 
tholomew's Hospital.  Edited  by  J.  Burdon-Sanderson.  The  Illus- 
trations consist  of  One  Hundred  and  Twenty-three  octavo  pages, 
including  over  Three  Hundred  and  Fifty  Figures,  with  appropriate' 
letter-press  explanations  attached  and  references  to  the  text,  and  bound 
in  a  separate  volume.     Price  of  the  two  volumes,  text  and  plates,  $8.00 

We  feel  that  we  cannot  recommend  this  work  too  highly.  To  those  engaged  in  physiologi- 
cal work  as  stu<lents  or  teachers,  it  is  almost  indispensable ;  aiid  to  those  who  are  not,  a 
perusal  of  it  will  by  no  means  be  unprofitable.  The  execution  of  the  plates  leaves  nothing 
to  be  desired.  They  are  mostly  original,  and  their  arrangement  in  a  separate  volume  has 
great  and  obvious  advantages.  — Dublin  Journal  of  Medical  Sciences. 

SIEVEKING  (e.  h.),  M.D.,  F.R.C.S. 

THE  MEDICAL  ADVISER  IN  LIFE  ASSURANCE.   Price  ^2.25 

This  book  supplies,  in  a  concise  and  available  form,  such  facts  and  figures  as  are  required 
by  the  Physician  or  Examiner  to  assist  him  in  arriving  at  a  correct  estimate  of  the  many 
contingencies  upon  which  life  insurance  rests. 

SWAIN   (WILLIAM  PAUL),  F.R.C.S., 
Surgeon  to  the  Royal  Albert  Hospitali  Devonport 

SURGICAL  EMERGENCIES:  A  MANUAL  CONTAINING 
CONCISE  DESCRIPTIONS  OF  VARIOUS  ACCIDENTS  AND 
EMERGENCIES,  WITH  DIRECTIONS  FOR  THEIR  IMME- 
DIATE TREATMENT.  With  numerous  Wood  Engravings.  In  one 
volume,  1 2 mo.     Cloth.     Price |2.oo 
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STILLE  (ALFRED),  M.D^ 
Professor  of  the  Theory  and  Practice  of  Medlciae  in  the  University  of  Pennsyivania,  &c. 

EPIDEMIC  MENINGITIS;  or,  Cerebro-Spinal  Meningitis.  In  one 
volume,  Octavo. |2.oo 

ThiB  monograph  is  a  timely  publication,  comprehensire  in  its  scope,  and  presenting  within 
a  small  compass  a  fair  digest  of  our  existing  knowledge  of  the  disease,  particularly  accept- 
able  at  the  present  time.  It  is  just  such  a  one  as  is  needed,  and  may  oe  taken  as  a  model 
for  similar  works. — American  Journal  Medical  Sciences, 

SAME  AUTHOR. 

ELEMENTS  OF  GENERAL  PAXHOLOGY.  A  Practical  Treat- 
ise  on  the  Causes,  Forms,  Symptoms,  and  Results  of  Disease.  Second 
Edition  preparing. 


-•o«- 


SCHULTZE  (dr.  b.  s.), 

Professor  of  Midwifery  at  the  University  of  Jena. 

LECTURE  DIAGRAMS  FOR  INSTRUCTION  IN  PREG- 
NANCY AND  MIDWIFERY.  Twenty  Plates  of  the  largest  Imperial 
size,  printed  in  colors.  Drawn  and  Edited  with  Explanatory  Notes, 
and  a  4to  volume  of  letter-press.  Prices,  in  sheets,  1 15.00.  Hand- 
somely mounted  on  rollers  for  hanging  up.  ...     $30.00 

SANSOM  (ARTHUR  Ernest),  M.B., 

Physician  to  King's  Coiiege  Hospitai,  &c. 

CHLOROFORM.     Its  Action  and  Administration.     Price         ^2.00 

This  work  may  he  characterized  as  most  excellent.  Written  not  alone  from  a  theoretical 
point  of  view,  hat  showing  very  considerahle  experimental  study,  and  «n  intimate  clinical 
acquaintance  with  the  administration  of  these  remedies,  —  passing  concisely  over  the  whole 
ground,  giving  the  latest  information  upon  every  point.  It  is  just  the  wort  for  the  student 
and  practitioner.  —  American  Medical  Joumai. 

SCANZONI  (f.  w.  von), 

Professor  in  the  University  of  Wurzburg. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  THE 
SEXUAL  ORGANS  OF  WOMEN.  Translated  from  the  French. 
By  A.  K.  Gardner,  M.D.     With  Illustrations.     Octavo.         .     $5.00 

STOKES  (william), 

Regius  Prolbssor  of  Physic  in  the  University  of  Dubiln* 

THE  DISEASES  OF  THE  HEART  AND  THE  AORTA. 
Octavo. I3-00 


SYDENHAM  SOCIETY'S  PUBLICATIONS.  New  Series,  1859 
to  1S73  inclusive,  15  years,  56  vols.  Subscriptions  received,  and  back 
years  furnished  at  J 10. 00  per  year.  Full  prospectus,  with  the  Reports 
of  the  Society  and  a  list  of  the  Books  published,  furnished  free  upon 
application. 

SANKEY  (w.  H.  o.),  M.D.,  F.R.C.P. 

LECTURES  ON  MENTAL  DISEASES.    Octavo.     .        .    ^3.25 


SWERINGEN  (hiram   v.). 

Mentor  hmtricin  PharmiMirtlcd  AliNlltlwi,  Lt, 
PHARMACEUTICAL  LEXICON.     A  Dictionary  of  Pharmaceu- 
tical Science.     Containing  £t  concise  explanation  of  the  various  subjects 
and  terms  of  Pharmacy,  with  appropriate  selections  from  the  collateral 
sciences.     Formulae  for  officinal,  empirical,  and  dietetic  preparations; 
selections  from  the  prescriptions  of  the  most  eminent  physicians  of 
Europe  and  America;   an  alphabetical  list  of  diseases  and  their  defini- 
tions; an  account  of  the  various  modes  in  use  for  the  preservation  of 
dead  bodies  for  interment  or  dissection ;  tables  of  signs  and  abbrevia- 
tions, weights   and  measures,  doses,  antidotes   to  poisons,  &c.,  &c. 
Designed  as  a  guide  for  the  Pharmaceutist,  Druggist,  Physician,  &c. 
Royal  Octavo.     Price  in  cloth         ......     ^5.00 

"  leather     ......       6.00 

"  Wb  have  leceifetl  from  puUlishen  hi  manj  EngliBb  reprijila  ill  adapted  to  the  needs  of 
Ihii  oountrj',  that  itia  with  plcnsiire  we  welcome  a  thorough  Americao  ijook|  vriUen  for  the 
tite*  of  tha  Americaa  phHrmaoeutiRt.  Besides,  the  work  ts  well  written,  creditably  UTBDEfed, 
tnd  neatly  printed.  It  will  be  found  very  useful  to  the  druggnst  BS  well  as  to  th«  physician. 
Being  i>>  the  form  of  a  dictionorv,  its  aim  is  to  give  innudiatt  informaticiD  in  B  oancise  man- 
ner, anil  not  a  complete  treatise  on  each  eubject.  So  far  as  we  bave  been  able  lo  see,  th« 
Pkarhacbctical  Lbzicor  is  remarkably  correct "  —  Drugjitt'i  Cireutar. 

SHEPPARD  (EDGAR),  M.  D. 

PrrfNior  of  Piychologlcal  Hedlelo*  !■  King*!  Colltgt,  Loniloa. 

MADNESS,  IN  ITS  MEDICAL,  SOCIAL,  AND  LEGAL  AS- 
PECTS. A  series  of  Lectures  delivered  at  King's  College,  London. 
Octavo.     Price f'-So 

SAVAGE  (henry),  M.  D.,  F.R.C.S. 

Coniulttng  Physician  ts  ths  Simarilan  Fre*  Hoipital,  Londsn. 
THE  SURGERY,  SURGICAL  PATHOLOGY,  and  Surgical  Anat- 
omy of  the    Female    Pelvic    Organs,  in   a   Series  of  Colored    Plates 
taken   from  Nature:    with   Commentaries,  Notes,  and  Cases.     Third 
Edition,  greatly  enlarged.     A  quarto  vohime.     IVice 

SAME  AUTHOR. 
AN  EXPOSITION  OF  THE  NATURE  OF  THE  SURGICAL 

DISEASES  OF  THE  FEMALE  PELVIC  ORGANS.     With  a  View 
to  their  Rational  'i'reatment.     Preparing. 

SUTTON  (FRANCIS),  F.  C.  S. 
A  SYSTEMATIC  HAND-BOOK  OF  VOLUMETRIC  ANALYSIS, 
or  the  Quantitative  Estimation  of  Chemical  Substances  by  Measure, 
Applied   to  Liquids,   Solids,   and  Gases.     Third  Edition,   enlarged. 
With  numerous  I  lltist  rations. 

SMITH  (EUSTACE),  M.D. 

Fhyilclin  to  Ihs  Eait  LwhIm  Hoipltal  f«r  Dltsain  sf  ChlMrgn,  fte> 

CLINICAL  STUDIES  OF  DISEASES  IN  CHILDREN. 

Preparing, 
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TANNER  (THOMAS  hawkes),  M.D.,  F.R.C.P.,  &c. 

THE  PRACTICE  OF  MEDICINE.     Sixth  American  from  the  last 

London  Edition.     Revised,  much  Enlarged,  and  thoroughly  brought  up 

to  the  present  time.     With  a  complete  Section  on  the  Diseases  Peculiar 

to  Women,  an  extensive  Appendix  of  Formulae  for  Medicines,  Baths, 

&c.,'&c.     Royal  Octavo,  over  iioo  pages.     Pricey  ip  cloth,  ^6.00; 

leather $1'00 

There  is  a  common  character  about  the  writings  of  Dr.  Tanner — a  charactenstic  whicK 
constitutes  one  of  their  chief  values :  they  are  all  essentially  and  thoroughly  practical.  Dr. 
Tanner  never,  for  one  moment,  allows  this  utilitarian  end  to  escape  his  mental  view.  He 
aims  at  teaching  how  to  recognize  and  how  to  cure  disease,  and  in  this  he  is  thoroughly  sue- 
oessful.  ...  it  is,  indeed,  a  wonderful  mine  of  knowledge.  —  Medical  TimeM, 

SAME  AUTHOR. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  IN- 
FANCY AND  CHILDHOOD.  Third  American  from  the  last  Lon- 
don Edition,  Revised  and  Enlarged.  By  Alfred  Meadows,  M.D., 
London,  M.  R.  C.  P. ,  Physician  to  the  Hospital  for  Women  and  to  the 
General  Lying-in  Hospital,  &c.,  &c.     Price   ....     J3.50 

This  book  of  Dr.  Tanner's  has  been  much  enlarged  and  the  plan  altered  by  Dr.  Meadows. 
As  it  now  stands,  it  is  probably  one  of  the  most  complete  in  our  language.  It  no  longer 
deals  with  children's  diseases  only,  but  includes  the  peculiar  conditions  of  childhood,  both 
normal  and  abnormal,  as  well  as  the  thera|>eutics  8)>ecially  applicable  to  that  class  of  patients. 
The  articles  on  Skin  Diseases  have  been  revised  by  Dr.  Tiloury  Fox,  and  those  on  Diseases 
of  the  Eye  by  Dr.  Brudenell  Carter,  both  gentlemen  distinguished  in  these  specialties.  — 
Medical  Time*  and  Gazetle. 

A  MEMORANDA  OF  POISONS.  A  New  and  much  Enlarged 
Edition.     Price 75 

AN  INDEX  OF  DISEASES  AND  THEIR  TREATMENT.  The 
last  London  Edition.     i2mo.     Price  .....     I3.00 

TYSON  (jAMEs).  M.D., 

Lecturer  on  Microscopy  in  the  University  of  Pennsylvania,  &c. 

THE  CELL  DOCTRINE.  Its  History  and  Present  State,  with  a 
Copious  Bibliography  of  the  Subject,  for  the  use  of  Students  of  Medi- 
cine and  Dentistry.  With  Colored  Plate,  and  numerous  Illustrations 
on  Wood.     Price       .........     ;J2.oo 

BY  SAME  AUTHOR. 

A  PRACTICAL  GUIDE  TO  THE  EXAMINATION  OF  URINE. 

For  the  use  of  Physicians   and   Students.     With  a   Colored  Plate   and 
numerous  Illustrations  Engraved  on  Wood.    A  1 2mo  Volume.    Price,  J  i .  50 

TAFT  (JONATHAN),  D.D.S., 
Professor  of  Operative  Dentistry  in  the  Ohio  Collegei  Lc» 

A  PRACTICAL  TREATISE  ON  OPERATIVE  DENTISTRY. 
Second  Edition,  thoroughly  Revised,  with  Additions,  and  fully  brought 
up  to  the  Present  State  of  the  Science.  Containing  over  100  Illus- 
trations.    Octavo.     Price,  in  leather,  .         .         .         .         ^4.50 

Professor  Taft  has  done  good  service  in  thus  embodying,  in  a  separate  volume,  a  compre- 
hensive view  of  operative  dentistry.  This  gentleman's  position  as  a  teacher  must  have  ren- 
dered him  familiar  with  the  most  recent  views  which  are  entertained  in  America  on  this 
matter,  while  his  extensive  experience  and  well-earned  reputation  in  practice  must  have 
rendered  him  a  competent  jndge  of  their  merits.  We  willingly  commend  Professor  Taft's 
able  and  useful  work  to  the  orofeasion.  —  London  Dental  EevUw, 


34 

TROUSSEAU  (a.), 

Professor  of  Clinictl  Modicine  to  the  Ftculty  of  MedlcinOi  PariSf  &€. 

LECTURES  ON  CLINICAL  MEDICINE.  Delivered  at  the  HStel 
Dieu,  Paris.  Translated  from  the  Third  Revised  and  Enlarged  Edition 
by  P.  Victor  Bazire,  M.D.,  London  and  Paris;  and  John  Rose  Cor- 
MACK,  M.D.,  Edinburgh,  F.R.S.,  &c.  With  a  full  Index,  Table  of  Con- 
tents, &c.  Complete  in  Two  volumes,  royal  octavo,  bound  in  cloth. 
Pricejio.oo;  in  leather        . 1 12.00 

Trousseau's  Lectures  have  attained  a  reputation  both  in  England  and  this  oonntiy  &r 
greater  than  any  work  of  a  similar  character  heretofore  written ;  and.  notwithstanding  but  few 
medical  men  could  afford  to  purchase  the  expensive  edition  issued  by  the  Sydenham  Society, 
it  has  had  an  extensive  sale.  In  order,  however,  to  bring  the  work  within  the  reach  of  all 
the  profession,  the  publishers  now  issue  this  edition,  containing  all  the  lectures  as  contained 
in  tne  five-volume  edition,  at  one-half  the  price.  The  L&ndan  Lancety  in  speaking  of  the 
work,  says:  '*  It  treats  of  diseases  of  daily  occurrence  and  of  the  most  vital  interest  to  the 
practitioner.  And  we  should  think  any  medical  library  absurdly  incomplete  now  which  did 
not  have  alongside  of  Watson,  Graves,  and  Tanner,  the  '  Clinical  Medicine '  of  Trousseau." 

The  Sydenham  Societv's  Edition  of  Trousseau  can  also  be  furnished  in  sets,  or  in  separate 
volumes,  aa  follows :  Yolomes  I.,  II.,  and  III.,  $5.00  each.    Yolomes  lY.  and  v.,  $4.00  each. 

TILT  (EDWARD  JOHN),  M.  D. 

THE  CHANGE  OF  LIFE  IN  HEALTH  AND   DISEASE.    A 

Practical  Treatise  on  the  Nervous  and  other  Affections  incidental  to 

Women  at   the  Decline  of  Life.     From  the  Third  London'  Edition. 

Price     ...........     ^3.00 

The  work  is  rich  in  personal  experience  and  observation,  as  well  as  in  ready  and  sensible 
reflection  on  the  experience  and  observation  of  others.  The  book  is  one  that  no  practitioner 
should  l)e  without,  as  the  best  we  have  on  a  class  of  diseases  that  makes  a  constant  demand 
upon  our  care,  and  requires  very  judicious  management  on  the  part  of  the  practitioner.  — 
Jj>nd4m  Lancet, 

TOYNBEE  (j.),  F.R.S. 

ON  DISEASES  OF  THE  EAR.  Their  Nature,  Diagnosis,  and 
Treatment.  A  new  London  Edition,  with  a  Supplement.  By  James 
HiNTON,  Aural  Surgeon  ^to  Guy's  Hospital,  &c.  And  numerous  Illus- 
trations.    Octavo. 15*00 

THOMPSON  (sir  henry),  F.R.C.S.,  &c. 

ON  THE  PREVENTIVE  TREATMENT  OF  CALCULOUS 
DISEASE,  and  the  Use  of  Solvent  Remedies.     Price      .         .     |i.oo 

SAME  AUTHOR. 

CLINICAL  LECTURES  IN  DISEASES  OF  THE  URINARY 
ORGANS.  Third  London  Edition,  with  additional  Lectures  and 
Illustrations.  .         .         .         .         .         .         .         .         .     ^2.50 

PRACTICAL  LITHOTOMY  AND  LITHOTRITY.  Second  Edi- 
tion, with  Illustrations. ^4.00 

THOROWGOOD~(ioHN  c),  M.D., 

Lecturer  on  Materia  Medicaatthe  Middlesex  Hospital. 

THE  STUDENT'S  GUIDE  TO  MATERIA  MEDICA.  With 
Engravings  on  Wood Ia.50 

TYLER  SmTtH  (w.),  M.D., 

Physlcitn,  Accoucheur,  and  Lecturer  on* Midwifery,  diA 

ON  OBSTETRICS.  A  Course  of  Lectures.  Edited  by  A.  K. 
r  D.     With  lYVvkslxaXvoiis.    OcXaNo.        ,         ,        »     $^.00 
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THOROWGOOD  (j.  c),  M.  D. 

Physician  to  the  City  of  London  Hospitil  for  DIseaset  of  the  Chett,  and  to  the  West  London  Hospital,  &e« 

NOTES  ON  ASTHMA.  Its  various  Forms,  their  Nature  and 
Treatment,  including  Hay  Asthnia,  with  an  Appendix  of  Formulae,  &c. 
Second  Edition.     Price ii»7S 


>«•»• 


TOMES  (JOHN),  F.  R.  S. 

Late  Dental  Surgeon  to  the  Middlesex  and  Dental  Hospitals,  lie. 

A  SYSTEM  OF  DENTAL  SURGERY.  The  Second  Revised  and 
Enlarged  Edition,  by  Charles  S.  Tomes,  M.A.,  Lecturer  on  Dental 
Anatomy  and  Physiology,  and  Assistant  Dental  Surgeon  to  the  Dental 
Hospital  of  London.     With  263  Illustrations.     Price      .         .     1^5. 00 

This  book  has  been  for  some  time  out  of  print  in  this  country.  The  material  progress  made 
in  the  science  of  Dental  Surgery  since  its  nrst  publication  has  rendered  large  additions  and 
manv  revisions  necessary  to  the  New  Edition  :  in  order  to  bring  it  fully  up  to  the  time;  this 
has  been  done  without  increasing  the  aize  of  the  book  more  than  possible.  Many  improve- 
ments, however,  will  be  found  aidded  to  the  Text,  and  some  Sixty  new  illuatratious  are  in- 
corporated in  the  volume. 

TOMES  (c.  s.),  B.  A. 

Lecturer  on  Anatomy  and  Physfologyi  and  Assistant  Surgeon  to  the  Dental  Hos|>ltal  of  Londoni 

A  MANUAL  OF  DENTAL  ANATOMY  AND  PHYSIOLOGY, 
with  Numerous  Illustrations.     Prejjaring. 

TROUSSEAU  (a.),  M.  D. 

Professor  of  Clinical  Medicine  to  the  Faculty  of  Medicine,  Paris  |  Physician  to  the  Hotel  DIeu,  &c.,  &c. 

LECTURES  ON  CLINICAL  MEDICINE.  Delivered  at  the  Hotel 
Dieu,  Paris.    Sydenham  Society's  Edition. 

Price  of  Vols,  i,  2,  and  3,  each, I5.00 

**  "  4  and  5      " 4  00 

TUKE    (DANIEL  H.),  M.  D. 
Associate  Author  of  "  A  Manual  of  Psychological  Medicine,"  &c. 

ILLUSTRATIONS  OF  THE  INFLUENCE  OF  THE  MIND 
UPON  THE  BODY.     Octavo.     Price  ....     $4.00 

The  author  shows  very  clearly  in  this  book  the  curative  influence  of  the  mind,  as  well  as 
its  effect  in  causing  disease,  and  the  use  of  the  imagination  and  emotions  as  thempeutic 
agento.  His  object  is  also  to  turn  to  the  use  of  legitimate  medicine  the  means  so  frequently 
employed  successfully  in  many  systems  of  quackery. 

TIBBITS    (HERBERT),  M.  D. 

Medical  Superintendent  of  the  National  Hospital  for  the  Paralyzed  and  Epileptic,  die. 

A  HANDBOOK  OF  MEDICAL  ELECTRICITY.  With  Sixty- 
four  large  Illustrations.     Small  octavo.         Price     .         .         .     |2.oo 

The  author  of  this  volume  is  the  translator  of  Dnchenne's  great  work  on  "Localized  Elec- 
tri»ition."  Avoiding  contested  points  in  electro-physiology  and  therapeutics,  he  has  pre- 
pared this  handbook  as  containing  all  that  is  essential  for  the  busy  practitioner  to  know,  not 
only  when,  but  m  EXPLICIT  AND  FULL  DETAIL,  how  to  use  Electncitv  in  the  treatment  of 
disease,  and  to  make  the  practitioner  aa  much  at  home  in  the  use  or  bis  electrical  aa  hia 
other  medical  instruments. 
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VIRCHOW  (rudolphe), 

Professor,  University  of  Berlin i 

CELLULAR  PATHOLOGY.  .Translated  from  the  Second  Edition, 
with  Notes  and  Emendations,  by  Frank  Chance,  B.A.,  M.A.,  144 
Illustrations. 1^5  •  00 

VAN  DER  KOLK  (j.  l.  c.  schroeder), 

THE  PATHOLOGY  AND  THERAPEUTICS  OF  MENTAL 
DISEASES.     Translated  by  Mr.  Rxjdall,  F.R.C.S.     Octavo.      1^3.00 


WARING  (EDWARD  JOHN),  F.R.C.S.,  F.L.S.,  &c.,  &c. 

PRACTICAL  THERAPEUTICS.  Considered  chiefly  with  refer- 
ence to  Articles  of  the  Materia  Medica.  Third  American  from  the  last 
London  Edition.     Price,  in  cloth,  J5. 00;  leather  .         .     $6.00 

There  are  many  features  in  Dr.  Warin^s  Therapeutics  which  render  it  especially  valuable 
to  the  Practitioner  and  Student  of  Medicine,  much  important  and  reliable  information  being 
found  in  it  not  contained  in  similar  works ;  also  in  its  completeness,  the  convenience  of  its  ar- 
rangement, and  the  greater  prominence  given  to  the  medicinal  application  of  the  various 
articles  of  the  Materia  Medica  in  the  treatment  of  morbid  conditions  of  the  Human  Body,  &c. 
It  is  divided  into  two  parts,  the  alphabetical  arranffement  being  adopted  throughout  It 
contains  also  an  excellent  Index  of  Diseases,  with  a  list  of  the  medicines  applicable  as 
remedies,  and  a  full  Index  of  the  medicines  and  preparations  noticed  in  the  work. 


WYTHES  (JOSEPH  h),  A.M.,  M.D.,  &c. 

THE  PHYSICIAN'S  POCKET,  DOSE,  AND  SYMPTOM  BOOK. 
Containing  the  Doses  and  Uses  of  all  the  PrincipalArticles  of  the  Materia 
Medica,  and  Original  Preparations;  A  Table  of  Weights  and  Measures, 
Rules  to  Proportion  the  Doses  of  Medicines,  Common  Abbreviations 
used  in  Writing  Prescriptions,  Table  of  Poisons  and  Antidotes,  Classifi- 
cation of  the  Materia  Medica,  Dietetic  Preparations,  Table  of  Symptom- 
atology, Outlines  of  General  Pathology  and  Therapeutics,  &c.  The 
Eleventh  Revised  Edition.  Price,  in  cloth,  I1.25;  in  leather,  tucks, 
with  pockets,  .         .         .         .         .         .         .         .         .     I1.50 


larger 

gone  a  careful  revision.    The  therapeutical  arrangement  of  the  Materia  Medica  has  been 
added,  together  with  other  improvements  of  value  to  the  work. 
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WILKS  AND  MOXON. 

LECTURES  ON  PATHOLOGICAL  ANATOMY.  By  Samuel 
WiLKS,  M.D.,  F.R.S.,  Physician  to,  and  Lecturer  on  Medicine  at,  Guy's 
Hospital.  Second  Edition,  Enlarged  and  Revised.  By  Walter  Moxon, 
M.D.,  F.R.S.,  Physician  to,  and  late  Lecturer  on  Pathology  at,  Guy's 
Hospital. ^6.50 


-•o»- 


WILSON  (ERASMUS),  F.R.S. 

HEALTHY  SKIN.     A  Popular  Treatise  on  the  Skin  and  Hair,  their 
Preservation  and  Management.     Seventh  Edition.  .         .     #1.25 
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WILSON  (GEORGE).  M.  A.,  M.  D. 

Medictl  OfRcwr  to  the  Convict  Prison  at  Portsmouth! 

A  HANDBOOK  OF  HYGIENE  AND  SANITARY  SCIENCE. 

With  Engravings.    Second  Edition,  carefully  Revised. 

CONTENTS. 


Chap.  1.  Introductory  —  Public  Health  and 
Preventable  Disease. 

**  2.  Food  —  Construction  of  Dietaries; 
Examination;  Effects  of  Un- 
wholesome Food. 

"     8.  Air:  its  Impurities;  Unwholesome, 
Trades. 

"     4.  Ventilation  and  Warming. 

"     5.  Examination  of  Air. 

"  6.  Water,  Waterworks,  Water  Analy- 
sis. 

"  7.  Effects  of  Impure  Water  on  Public 
Health. 

"  8.  Dwellings,  Structural  Arrange- 
ments. D^.'elliugs  of  the  Poor. 

"      9.  Hospitals;  Plans  of  Pavilion,  Cot- 


tage, and  Contagiofu   DiseaMt 
Hospitals. 
Chap.  10.  Kemoval  of  Sewage  and  Refiisc 
Matter. 
''     11.  Purification    and    Utilization   of 

Sewage. 
"     12.  Effects  of  Improved  Sewerage  and 

Drainage  on  Public  Health. 
"     13.  Preventive     Measures:    Disinfec- 
tion ;  Management  of  Epidemics. 
"     14.  Duties    of    Medical    Officers   of 
Health. 
Appendix  I.      Excerpts  from  the  various 
Public  Health  and  Sanitary  Acts. 
II.        List  of  Analytical  Apparatus  and  Re- 
agents, with  prices. 


Price I2.50 

WARD  (STEPHEN  H.),  M.D.,  F.  R.  C.  P. 

Physician  to  the  Seaman's  Hospital,  &c.|  &c. 

ON  SOME  AFFECTIONS  OF  THE  LIVER  and  Intestinal  Canal; 
with  Remarks  on  Ague  and  its  Sequelae,  Scurvy,  Purpura,  &c. 
Price     ...........     $3.00 

"  Dr.  Ward's  book  is  of  a  purely  practical  character,  embodying  the  author's  experience, 
from  his  long  connection  as  physician  to  the  Seaman's  Hospital.  His  accurate  description 
of  the  diseases  treated  will  amply  repay  the  reader." — Dublin  Medical  Journal, 

WILSON  (ERASMUS),  F.  R.  C.  S.,  &c. 

CONTAINING  THREE  HUNDRED  AND  SEVENTY-ONE  ILLUSTRATIONS. 

THE  ANATOMIST'S  VADE  MECUM.  A  Complete  System  of 
Human  Anatomy.  The  Ninth  Revised  and  Enlarged  London  Edition. 
Edited  and  fully  brought  to  the  Science  of  the  day  by  Prof.  George 
Buchanan,  Lecturer  on  Anatomy  in  Anderson's  University,  Glasgow, 
with  many  New  Illustrations,  prepared  expressly  for  this  Edition. 
Price 15.50 

WEDL   (CARL),  M.  D. 

Profsssor  of  Histology,  &c.,  in  the  University  of  Viennt. 

DENTAL  PATHOLOGY.  The  Pathology  of  the  Teeth.  With 
Special  Reference  to  their  Anatomy  and  Physiology.  First  American 
Edition,  translated  by  W.  E.  Boardman,  M.D.,  with  Notes  by  Thos. 
B.  Hitchcock,  M.D.,  Professor  of  Dental  Pathology  and  Therapeutics 
in  the  Dental  School  of  Harvard  University,  Cambridge.  With  105 
Illustrations.       .         .         .     Price,  in  Cloth,  $4.50 ;  Leather,     J5.50 

This  work  exhibits  laborious  research  and  medical  cultare  of  no  ordinary  character.  It 
K^^S"»ir  f  1  ^"^"^  ^®*^  ^^  Anatomy,  Physiology,  and  Pathology  of  the  Teeth.  The  author. 
Prof.  Wedl,  has  thoroughly  mastered  the  subfect,  using  with  great  benefit  to  the  book  the 
very  valuable  material  left  by  the  late  Dr.  Heifer,  Professor  of  Dental  Pathology  in  the  Uni- 
versity of  Yienna,  the  result  of  the  life-long  work  of  this  eminent  man. 
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WOODMAN  AND  TIDY. 

A  HANDY-BOOK  OF  FORENSIC  MEDICINE  AND  TOXI- 
COLOGY.  By  W.  Bathurst  Woodman,  M.  D.  St.  And.,  Assistant 
Physician  and  Lecturer  on  Physiology  at  the  London  Hospital ;  and  C. 
Meymott  Tidy,  M.A.,  M.B.,  Lecturer  on  Chemistry,  and  Professor  of 
Medical  Jurisprudence  and  Public  Health,  at  the  London  Hospital. 
With  numerous  Illustrations.     Preparing. 

WELLS  (j.  scelberg), 

Ophthalmic  Surgeon  to  King's  Coiiege  Hospittli  &G. 

TREATISE  ON  THE  DISEASES  OF  THE  EYE.  Illustrated  by 
Ophthalmoscopic  Plates  and  numerous  Engravings  on  Wood.  The 
Third  London  Edition.    Cloth,  I5.00;  leather        .         .         .     $6.00 

This  is  the  author's  own  edition,  printed  in  London  nnder  his  supervision,  and  issued  in 
this  oouutry  by  special  arrangement  with  him. 

SAME  AUTHOR. 

ON  LONG,  SHORT,  AND  WEAK  SIGHT,  and  their  Treatment 
by  the  Scientific  Use  of  Spectacles.  Third  Eklition  Revised,  with  Ad- 
ditions and  numerous  Illustrations.     Price       ....     $3.00 

WRIGHT  (HENRY  G.),  M.D., 

Member  of  the  Royal  College  of  Physicians,  &c. 

ON  HEADACHES.  Their  Causes  and  their  Cure.  From  the  Fourth 
London  Eidition.     i2mo.     Cloth.  .         .         .  .     $1.25 

The  author's  plan  is  simple  and  practical.  He  treats  of  headaches  in  childhood  and  youth, 
in  adult  life  ana  old  age,  giving  in  each  their  varieties  and  symptoms,  and  their  causes  ana 
treatment.  It  is  a  most  satisfactory  monograph,  as  the  mere  fact  that  this  is  a  reprint  of  the 
fourth  edition  testifies. 

WALTON  (haynes), 

Surgeon  In  Charge  of  the  Ophthalmic  Department  of,  and  Lecturer  on  Ophthalmic  Medicine  and  Surgery 

In,  St.  Mary's  Hospital. 

A  PRACTICAL  TREATISE   ON   DISEASES  OF  THE   EYE, 

Third  Edition.  Rewritten  and  enlarged.  With  hvt  plain,  and  three 
colored  full-page  plates,  numerous  Illustrations  on  Wood,  Test  Types, 
&c.,  &c.     Octavo  volume  of  nearly  1200  pages.    Price         .         J9.00 

WATERS  (a.  t.  h.),  M.D.,  F.R.C.P.,  &c. 

DISEASES  OF  THE  CHEST.  Contributionsto  their  Clinical  His- 
tory.  Pathology,  and  Treatment.  Second  Edition,  Revised  and  Enlarged. 
With  numerous  Illustrative  Cases  and  Chapters  on  Haemoptysis,  Hay 
Fever,  Thoracic  Aneurism,  and  the  Use  of  Chloral  in  certain  Diseases 
of  the  Chest,  and  Plates.     Octavo.     Price       .         .         .         .     I5.00 

WALKER   (ALEXANDER), 
Author  of  "  Woman,"  ".Beauty,'*  &c. 

INTERMARRIAGE;  or,  the  Mode  in  which,  and  the  Causes  why, 
Beauty,  Health,  Intellect  result  from  certain  Unions,  and  Deformity, 
Disease,  and  Insanity  from  others.     With  Illustrations.     i2mo.     $1.50 


THE  LATEST  TEXT-BOOK 

ON  THE 

PEAOTIOE  OF  MEDICINE. 

Uniformly  Commended  by  the  Profession  and  the  Press. 

A  HAND-BOOK  OF  THE  THEORY  AND  PRACTICE  OF  MEDI- 
CINE.   By  Frederick  T.  Roberts,  M.D.,  M.R.C.P.,  AssLstant  Pro- 
fessor and  Teacher  of  Clinical  Medicine  in  University  College  Hospital, 
Assistant  Physician  in  Brompton  Consumptive  Hospital,  &q,,  <&c. 
In  One  Volume,  Octavo,  of  over  lOOO  pages.     Price,  in  cloth      .     $5.00 

leather  .     $6.00 
The  Publishers  are  in  receipt  of  numerous  letters  from  Professors  in  the  various  Med- 
ical Schools,  uniformly  commending  this  book ;  whilst  tlie  following  extracts  from  the 
Medical  Press,  both  English  and  American,  fully  attest  its  superiority  and  great  value 
not  only  to  the  student,  but  also  to  the  busy  practitioner. 

This  is  a  good  book,  yea^  a  very  good  book.  It  is  not  so  full  in  its  Pathology  as  "  Aitken," 
so  charming  in  its  composition  as  "  Watson,"  nor  so  decisive  in  its  treatmeutas  "  Tanner; " 
but  it  is  more  compendious  than  any  of  them,  and  therefore  more  useful.  We  know  of  no 
other  work  in  the  English  language,  or  in  any  other,  tor  that  matter,  which  competes  with 
this  one.  — Edinburgh  Medical  Journal. 

We  have  much  pleasure  in  expressing  our  sense  of  the  author's  conscientious  anxiety  to 
make  his  work  a  faithful  representation  of  modern  medical  beliefs  and  practice.  In  this  he 
has  succeeded  in  a  degree  that  will  earn  the  gratitude  of  very  many  stuaents  and  practition- 
ers: it  U  a  remarkable  evidence  of  industry,  experience,  ana  research.  —  Practitioner. 

That  Dr.  Roberts's  book  is  admirably  fitted  to  supply  the  want  of  a  good  hand-book  of 
medicine,  so  much  felt  by  every  medical  student,  does  not  admit  of  a  question.  —  StudenUi' 
Journal  and  Hospital  Oazelte. 

Dr.  Roberts  has  accomplished  his  task  in  a  satisfactory  manner,  and  has  produced  a  work 
mainly  intended  for  students  that  will  be  cordiallv  welcomed  by  them ;  most  of  the  observa- 
tions on  treatment  are  carefully  written  and  worthy  of  attentive  study ;  the  arrangement  is 
good,  and  the  style  clear  and  simple.  —  London  Lancet. 

It  contains  a  vast  deal  of  capital  instruction  for  the  student,  much  valuable  matter  in  it  to 
commend,  and  merit  enough  to  insure  foritara[>idsale. — London  Medical  Times  and  Gazette. 

There  are  great  excellencies  in  this  book,  which  will  make  it  a  favorite  both  with  the 
accurate  student  and  busy  practitioner.  The  author  has  had  ample  experience. — Richmond 
and  Louisville  Journal. 

We  confess  ourselves  most  favorablv  impressed  with  this  work.  The  author  has  performed 
his  task  most  creditably,  and  we  cordially  recommend  the  book  to  our  readers.  —  Canada 
Medical  and  Surgical  Journal. 

A  careful  reading  of  the  book  has  led  us  to  believe  that  the  author  has  written  a  work 
more  nearly  up  to  the  times  than  any  that  we  have  seen  ;  to  the  student,  it  will  be  a  gift  of 
priceless  value.  —  Detroit  Review  of' Medicine. 

Our  opinion  of  it  is  one  of  almost  unqualified  praise.  The  style  is  clear,  and  the  amount  of 
useful  and,  indeed,  indispensable  information  which  it  contains  is  marvellous.  We  heartilv 
recommend  it  to  students,  teachers,  and  practitioners.  — Boston  Med.  and  Surgical  Journal. 

It  is  of  a  much  higher  order  than  the  usual  compilations  and  abstracts  placed  in  the  hands 
of  students.  It  embraces  many  suggestions  and  hints  from  a  carefully  compiled  hospital 
experience ;  the  style  is  clear  and  concise,  and  the  plan  of  the  work  very  judicious. — Meaical 
and  Surgical  Reporter. 

It  is  unsurpassed  by  any  work  that  has  fallen  into  our  hands  as  a  compendium  for  students 
preparing  for  examination.   Itis  thoroughly  practical  and  ftilly  up  to  the  times. — The  Clinic. 

We  find  it  an  admirable  book.  Indeed,  we  know  of  no  hand-book  on  the  subject  just  now 
to  be  preferred  to  it.  We  particularly  commend  it  to  students  al>out  to  enter  upon  the 
practice  of  their  profession.  —  St.  Louis  Medical  and  Surgical  Journal. 

If  there  is  a  book  in  the  whole  of  medical  literature  in  which  so  much  is  said  in  so 
few  wonls,  it  has  never  come  within  our  reach.  So  clear,  teree,  and  pointed  is  the  style ; 
so  accurate  the  diction,  and  so  varied  the  matter  of  this  book,  that  it  is  almost  a  dictionary 
of  practical  medicine.  —  Chicago  Medical  Journal. 

The  author's  style  is  clear,  concise,  and  methodical. — Chicago  Medical  Examiner. 
Dr.  Roberts  has  given  us  a  work  of  real  value,  and  especially  for  the  use  of  students  is 
the  book  a  good  one.  —  Lancet  and  Observer. 


TROUSSEAU'S   CLINICAL    MEDICINE, 

COMPLETE. 
In  Two  Large  Royal  Octavo  Volumes. 

EMBRACING  ALL  THE  LECqjRES  CONTAINED  IN  THE  FIVE 

VOLUME  EDITION  AS  ISSUED  BY  THE 

SYDENHAM  SOCIETY. 

Price,  haudsomely  bound  in  cloth $10.00 

leather 12.00 

Lectures  on  Clinical  Medicine. 

Delivered  Jit  the  Hotel  Dieu,  Paris,  by  A.  Trousseau,  Professor  of  Clin- 
ical Medicina  to  the  Faculty  of  Medicine,  Paris,  ifec,  Ac.  Translated 
from  the  Third  Revised  and  Enlarged  Edition  by  P.  Victor  Bazire, 
M.  D.,  JyjndDn  and  Paris ;  and  John  Rose  Cormack,  M.  D.,  Edinburgh, 
F.  R.  S.,  Ac.     With  a  full  Index,  Table  of  Contents,  &c. 

Trousseau's  Lectures  have  attained  a  reputation  both  in  England  and  in  this  country  far 
greater  than  any  work  of  a  similar  character  heretofore  written,  and,  notwithstanding  but  few 
medical  men  could  afford  to  purchase  the  expensive  edition  issued  by  the  Sydenham  Soci- 
ety, it  has  had  an  extensive  sale.  In  order,  however,  to  bring  the  work  within  the  reach  of  all 
the  profession,  the  publishers  now  issue  this  edition,  containing  all  the  lectures  as  contained 
in  the  flTe-Tolume  edition,  at  one-half  the  price.  Below  are  a  few  only  of  the  many  farora- 
ble  opinions  expressed  of  the  woik  : 

"  It  treats  of  diseases  of  daily  occurrence  and  of  the  most  vital  interest  to  the  practitioner. 
And  we  should  think  any  medical  library  al)surdly  incomplete  now  which  did  not  have 
aloni^ide  of  Watson,  Graves,  and  Tanner,  the  *  (Clinical  Medicine'  of  Trousseau. 

"  The  work  is  full  of  the  results  of  the  richest  natural  observation,  and  is  the  production 
of  one  who  was  enlightened  enough  to  combine  with  new  methods  of  investigation  the  vigor- 
ous  and  independent  ideas  of  the  old  physicians  whom  he  so  eloquently  magnifies.  It  is  an 
extremely  rich  and  valuable  addition  to  the  library  of  p  iiysicians  and  practitioners  generally." 

—  London  Lancet, 

"  This  book  fhrnishes  an  example  of  the  best  kind  cf  clinical  teaching.  It  deserves  to  be 
popularized.  We  scarcely  know  of  any  work  better  fi^d  for  presentation  to  a  young  man 
when  entering  upon  the  practical  work  of  his  life.  Tie  delineation  of  the  recorded  cases  is 
graphic,  and  their  narration  devoid  of  that  prolixity  w.iich,  desirable  as  it  is  for  purposes  of 
extended  analysis,  is  highly  undesirable  when  the  object  is  to  point  to  a  practical  lesson."— 
London  Medical  Times  and  GateUe. 

"The  publication  of  Trousseau's  Lectures  furnishes  medical  men  with  one  of  the  best 
practical  treatises  on  disease  as  seen  at  the  bedside.  The  conversational  style  adopted  by 
the  author  lends  animation  to  the  work,  and  the  translator  deserves  credit  for  having  so  well 
preserved  the  easy  and  ready  style  of  the  original."  —  British  and  Foreign  Medico-Chirur 
gieal  Review, 

"  The  great  reputation  of  Prof.  Trousseau  as  a  practitioner  and  teacher  of  Medicine  in  all 
Its  b«tLnches,  renders  the  present  appearance  of  his  Clinical  Lectures  particularly  welcome." 

—  Medical  Press  and  Circular, 

"  A  clever  translation  of  Prof.  Trousseau's  admirable  and  exhaustive  work,  the  best  book 
of  reference  ui)on  the  Practice  of  Merlicine."  — Indian  Medical  QasttU, 
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